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PREFACE  TO  THE  SEOO^T)  EDITION. 


>  Srac  edition  of  this  work,  the  considermtion  of  the  disMsca  of 
Ihe*  raapinitory  aud  circulatory  «vittemit  wiw  reatricted  to  such  a 
pnaeatation  of  (hu  dingnoeU  luid  trORtmeut  aa  1  bad  formorljr  made  in 
nj  Iflctnru  to  eluMfl  ol  students.  With  tlio  purpodo  of  comjiloting  the 
work  and  iacroMing  the  value  of  this  edition  to  both  studenls  tind  prac- 
titioQvrs,  there  hare  l>eeu  added  the  subjects  of  Etiologif,  Patholi^, 
S^mptomatolofQT,  uud  rroguoeis  of  tlie  di8«*<e«  to  wbicb  the»e  ori^iu« 
are  liable:. 

The  chapten  devoted  to  physical  diagnoaia  have  been  but  little 
ctiaogGd.  Those  trt'etiD};  of  diseases  of  the  lungs  and  heart  have  beea 
amplified  and  modified  to  corro6poud  with  the  present  advanced  line  of 
our  icnowtedge  on  these  subjects,  aud  those  relating  to  di^easoa  of  the 
throat  and  nasal  cavitiea  have  been  eotireljr  rewritten.  I  have  endeav- 
to  include  all  diseases  of  the  chest,  throat,  and  nasal  paseages,  as 
Toll  a*  the  more  imporlaut  afEeotions  of  the  ccsophugus  and  tlijrroid 
^land,  and  to  giro  to  each  the  eonsidomtion  which  ite  frequency  and 
Importance  demand.  I  hare  carefully  cxiuituUed  the  cxtonsive  litera- 
tan  of  thcao  topics  but  hare  made  no  altt-iupt  to  collutv  tho  mrioun 
tbeoriee  &nd  mi>tlioda  Buggested  by  ditTereiiL  authors.  I  have  limited 
the  argument  to  that  which  personal  Icnowledge  of  the  clieenses  and  of 
writers,  commends  to  my  own  judgment;  and  I  have  generully  confined 
ray  recommeudationii  for  treatment  to  those  methods  which  have  proved 
ffloat  efllcncioue  in  my  own  practice.  The  substance  of  the  wriiingg  of 
an  individual  toon  becomes  morgetl  in  general  literature  which  makes  it 
impoaaiblo  for  me  to  give  personal  credit  as  I  would  like,  to  all  whose 
labors  have  euriohed  this  field,  but  to  all  such  I  gladly  acknowledge  my 
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indebtedness.  I  am  indebted  to  Drs,  Ephraim  Ingals,  Walter  S.  Haines, 
J,  £dwin  Rhodes,  and  Norman  Bridge  for  aid  in  proof-feading,  and  to 
Dr.  Arthur  M.  Gorwin  and  James  H.  Blodgett  for  aesietance  in  proof- 
reading and  revision  of  copy,  as  well  as  to  Dr.  M.  A.  Olaen  for  the 

index. 

E.  F.  I. 
84-^  Wabbikqton  St.,  Chicaqo, 
September,  18S2. 


Tbbsb  leotares  an  dedgtied  to  present  a  complete  exposition  of  the 
snbject  of  FbyBical  DiRgnosis  so  fiu*  us  it  rultitue  tu  dieciuM  at  the  Clieat, 
Throat,  and  Knsal  Faauiges;  to  giTe  Iho  twential  sTtnptonie  of  eacli 
disflosa;  to  point  out  tbe  e/mptoms  aiid  signs  which  are  of  most  value 
m  adiflonnliiil  diafi^osis;  and  to  outline  briefly  the  proper  trcHtmcot 
for  tbe  rarious  nftectiona.  The  uiiatoniiciil  chiira<:ten»tk'8  and  the 
oaoiea  of  thes«  diseases  liave  been  pointed  out  vheiever  tliey  are  of 
Bjkeaia]  vaJae  in  enabling  the  reader  to  aiideratand  the  physical  signs. 
or  to  properly  apply  remedial  moasDree.  When  tUeee  lecturee  ircre  de- 
livered, nothing  W2S  said  iibout  trontntont,  hut  in  order  to  cnbanco  the 
Talacof  this  vorlc  to  both  pliysician  and  atudent,  I  have  appended  to 
tb<*  consideration  of  the  diugnosis  of  eaoh  disease  an  outline  of  the 
trvatioent  whifib  I  have-  found  most  siit  isfuctorj.  In  so  doing,  I  have 
Dot  even  ineutiuued  muDjr  methods  of  tri-ulmvut  of  more  or  leas  value 
vhinh  have  boen  r«cotnineadcd  by  other  physicians. 

In  the  preparation  of  tbodo  lecturer  I  have  availed  tnyaclf  of  every 
•ODtte  of  informatiun  at  my  coinmaud,  aiid  I  hope  that  little  has  been 
overlooked  which  would  be  of  value  to  the  sludeni  or  practitioner. 
The  study  of  Ibis  subject  for  several  years,  in  connection  with  my  lee* 
tvrea,  and  a  large  personal  experience  with  these  affections  have  enabled 
me  to  discriminate  ua  to  th«  relative  iniportunci;  of  diiTorttnt  signs  and 
to  detect  naraerous  exceptions  to  the  general  nilfs.  These  exceptions, 
aome  of  vhich  are  extremely  niro,  iire'of  little  importance  to  the  general 
practitioner,  and  the  study  of  titem  ie  a  positive  injury  to  the  student 
nnlesa  their  true  signtfiaince  is  understood.  Mutter  relating  to  them 
has.  therofora,  been  set  in  small  lype,  so  that  it  may  be  omitted  until 
tbu   atudent  has   become  thoroughly  fnmtliar  with  the  faets  that  are 

Tbe  natore  of  Ihoso  lectures,  which  contain  information  gathered 
from  many  different  sources  by  study  and  by  personal  obsorvationf  and 
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the  fact  that  much  of  which  they  treat  has  long  since  hecome  public 
property,  renders  it  imposeihle  for  me  in  every  instance  to  give  the 
credit  to  individual  authora  which  I  desire,  but  I  freely  acknowledge 
my  iudebtedness  to  all  who  have  preceded  me  in  this  field.  I  am  in- 
debted to  the  courtesy  of  Doctors  J.  Solis  Cohen,  of  Philadelphia,  and 
Lennox  Browne  and  Morell  Mackenzie,  of  London,  for  permission  to 
use  some  of  the  cuts  which  illustrate  their  works.  I  take  special 
pleasure  in  expressing  my  obligation  to  my  clinical  assistants.  Doctors 
Philip  Leach,  W.  H.  Taylor,  and  J.  T.  Eggers,  for  valuable  aid  in  the 
revision  of  my  notes. 

Messrs.  Sharp  &  Smith,  of  this  city,  have  kindly  furnished  electro- 
types for  the  iUnstrations  of  inBtruments. 

E.  F.  I. 
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Diseases  of  the  Chest 


CHAPTER  I 
PHYSICAL  DIAGNOSIS. 

If  iha  irork  I  shall  first  deecribo  the  tnethods  (or  detecting  <}iBea4ie 
which  &r«  base<l  upon  the  pathologicnl  changes  io  the  organs  affected; 
□cut  poiDt  oal  the  (ihiini(;t(TUtics  and  tugniGcuncc  of  the  vurious  signs; 
ui4  Snally  mnaider  the  individual  diH&ases. 

Tliv  term  physjisit  diiiguo«U  u  used  to  designate  the  methods  re- 
fvrnx]  u>,  whether  u»ed  in  the  examination  of  the  chest  or  in  the  exiLiu- 
inatioD  of  uu;  uthur  putrt  of  the  body;  but  uts  it  is  In  the  exploration  of 
lite  chest  that  such  metliods  have  yielded  the  moat  brilliuut  rvtsults,  it  i£ 
now  eostomary  tu  apply  the  terui  physicul  diiignoeia  simply  to  the  ex- 
imination  of  the  thorui. 

it  is  in  this  limited  sense  that  we  shall  generally  use  it,  Ihongh  it 
«iU  aiM  be  nppliod  to  the  oxuminution  of  the  upper  air  passitgcs. 


DIVISIONS  OF  THE   CUEST. 

To  Biniplify  the  itndy,  nnd  to  enable  na  to  fix  aocoratcly  in  mind  the 
poeilion  of  tbp  inlni- thoracic  organs,  the  nheet  has  bei>n  divided  into  a 
nomber  ot  regions  which  are  purely  ttrhjtrary,  and  their  bonnd»ric«  vary 
*ith  different  authnri!. 

J.  M.  Dh  Voiitk  divides  the  obcet  into  the  anterior,  the  posterior,  and 
two  lateral  regions,  and  subdivides  these  into  upper  and  lower  regions. 
fi»  locates  signs  present  in  thesu  regions  by  certain  fixed  murks  which 
tDAT  be  found  on  the  surface  of  the  chest.  For  instauce,  anteriorly,  a 
tigii  may  he  located  tii  n  cetiuin  inturcostal  space,  or  birneuth  a  rib  or 
the  elaricle,  at  a  givvit  distanee  from  the  sternum.  Postcriorty,  n  eign 
iMAj  be  located  iu  a  similar  manner  with  reference  to  the  spinous  proc- 
MBH,  or  to  ih<!  angles  and  the  hollers  of  the  scapulse.  Such  a  division 
it  weD  enough  for  the  rcconl  of  cases,  but  it  dous  not  aid  us  in  rcmom- 
benug  the  location  of  the  intra-thorncic  oi^us. 

The  dttisioQ  hero  adopted  is  similiir  to  one  qaite  commonly  taught, 
with  od]t  such  rluiuges  as  make  it  phdiier  uud  more  easily  remembered. 

While  learning  these  boundaries,  one  should  fix  in  mind  the  exact 
position  of  the  intra-thorscic  orgsna 

Vft  dindc  the  chest  primarily  into  anterior,  posterior,  and  lateral 
ngiottf,  and  sabdivide  as  follows. 


DIXRASSa  OV  THE  VMEST. 

Upon  \.\\e  untorior  surfnco  ou  «it))er  gid«,  from  nbovo  downwurt], 
have  ihe  gu|irii-i:]aviciiliir,  davioulHr,  iafra-clitviculur,  nuininiary,  :ir 
in f ra-ma m miiry  rt'Kions:  bt'iwtiL-ii  tbuse  two  IuUtuI  gruups  we  find  the 
suprs-aternul  ubuve  the  line  of  the  clavicles,  nnd  llic  sturiuil  region  sub- 
divided into  the  eiiiierior-eternal  Miid  iiiri^rior-Rtemikl. 

Th(j  posterior  portion  o(  tie  ehoet,  ou  eaeh  side,  is  subdivided  in^ 
thesupni-scapular  and  ihescjipiilar  regioti?,  between  ihe«e  the  inCer-sc 
nUr  region,  and  below  llic  wapula;  the  infni-scupular  regions  (Fig.  2),J 

Lntcrullj  we  hare  the  nxilUry  and  tlic  iufra-iixiUiiry  rcgioiie. 


^■^ 


i       * 


Tto.  I.— A,  fiupnMliiTloiitar  mcton ;  B.  clavlcuUr  rifton ;  C,  mm^Urieular  nclM  ;  D.  t 
m«iTn>ptm:  E,  lufra  numiiiBrj   n-icloii :   ¥.  «uii<>rliir»i»ini«l  rri^iaa  :  fl,  i(ir«rtor«Mnul  I 
Th«  navy  liiua  raprwol  Xbe  banlvn  o(  Uiir  luaK>  ai")  Uiv  pulmoiury  DwiU'««    Tlw  doUcd 
currMiwriJ  to  (h»  niitllnM  of  cli"  varlciu*  nrsuu.  vU,  irnctiM.  anru,  IfronchikI  IhIhw,  \mu\,  ll« 
fplprii.  •nd  ■lumArh.    Tlic  vvrjr  ilark  BtiDillnic  vrrr  lh«  tAllil  Tbcrni  abow*  ibe  nonoal  i 
lUinru.  wd  tHo  BludltiR  opst  Uihcur  over  Um  upper  pnrt  at  Uw  Uvcr  allow*  Um  beiwUt  ditU 
Tlie  ulack  iwMBSulM  ipou  ticor  Lhc  iliint  ilb  OMrcfpond  to  Uw  [kmMouo(Um  ralTMof  UwI 


Tnn  sopra-cljlticular  bboion  corresponds  to  that  portion  of 
pleural  uuvity  which  extends  above  the  clavicles.     It  is  triangular 
iorni,  with  its  b»E«  ititcmal,  its  apex  externnl.    It  is  bounded  above  bj 
line  drawn  from  the  upper  ring  of  tho  trachoii  outward  to  the  junot 
of  the  tniddle  with  the  esternal  third  of  the  clHvicle.    The  iDf«ru 
houndiiry  of  this  region  I'urrcsponda  to  the  upper  margin  of  the  iui 
two-thirds  of  the  clavicle.     The  internal  boundary  corrvspoads  tn  tt 
fiterno-oleldo- mastoid  muscle.     This  region  containa,  on  either  side, 
ftpox  of  tho  lung  and  portiong  of  the  snbclnriiin  artery  snd  vein. 

Thk  ni-i.Ticut^R    RRGioy  corresponds  to  the  inner  two-thirds 


PHYSICAL  JiUQXOBlS.  ft 

tbe  ciavicU  And  is  bounded  flbore  and  below  by  the  borders  of  the  bone. 
Ii  routujig  long  Us8U&  Upon  Iho  right  side,  extenially  wo  find  the 
uUiUTian  artery,  and  at  the  inner  extremitjr  the  arterJa  {nnominata 
ud  tbe  recurrent  laryngeal  nerve  aa  it  passes  up  lo  supply  the  muaelcs 
of  the  bi^'us.  Aneanatns  in  this  locality,  by  preesing  upon  this  nerve, 
giferiae  to  eerionii  «yraptonis  duo  to  parulysis  or  epasm  of  the  glottis. 
UpoD  the  left  eido,  nt  the  inner  end  nf  this  n.>gion  wo  find  the  cnrotid 

ud  the  Kubclavinti  Arlvrius,  deeply  sentud  uud  niDuing  ulraost  at  right 

ugles  with  the  claTicte. 

Tbb  i>'Fiu-cLAV[ctaAR  RBGiON  IS  boondod  abore  by  the  oUncle, 

iatenuUy  by  the  margiu  of  the  Rt^miim,  und  extomaUy  by  a  straight 


■fef/<t<iar  t 
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rta  t— Tba  WKvy  UwscnMipoail  cultiK  lKinI><ni  anil  numrai  ot  the  Imixt.  TtMdomilllM 
!«■■  <k« aeaiKiUr  mnoa  iMlkMwUMpMltloa  of  lb* spina  cf  Uwiuvniiin-  TtiBdneud  ItDwuid 
■diii  mn*m  in  ilv  ltirra-«aiialw  rwlona  ladlcawilie  iMrtilon  of  iii«  Urn  ami  aplcM. 


Ibe  let  EkU  from  the  outer  extremity  of  the  ckvieulur  regiun,  und  pKSa> 
tBgabuat  an  inch  exu'rniilly  from  the  nipple.  It  is  bounded  below  by 
tke  Iirwer  margin  of  the  third  rib.  This  region  containa  lung  tissue  on 
either  ftide.  On  the  right,  close  to  the  border  of  the  BtorQam,  w«  find 
portione  nf  the  nacending  aortn  und  of  the  detoondiiig  Tenii  cava.  Joet 
braeotb  the  second  coatul  cartibge,  we  6nd  the  right  bronchus  aa  it 
fBMM  into  the  right  lung.  Upon  the  left,  in  the  second  intercostal 
tptnOt,  eloH:  to  thu  miirgin  of  the  sternum,  the  pulmonary  artery  Ja 
loeated.  In  the  Ewme  apaee  is  fonud  the  left  bronchus,  which  inclines 
noiv  downvMrd,  and  is  loc-ated  lower  than  the  main  bronchus  on  the 
oppoatte  »jde.  A  portion  of  the  bsue  of  the  heart  uceupiee  the  internal 
'isfenor  angle  of  this  region. 

The  makuaht  beqion.  which  lies  immediately  below  the  precod- 
i^  is  boanded  internally  by  the  margin  of  the  gternnm,  externally  by 
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a  (rontinuation  of  the  lino  wbicli  botinde  Uie  infra^clnvicnlar  region,  tmt 
iufuriorly  by  the  lower  margin  of  tlie  eixth  rib.  Wc  mikv  cuaily  reinem- 
her  the  boundiirii-s  of  uie  inf ro^lav  iculsr  and  the  mammury  rc^toDS,  bj 
ncollccting  th»t  wi>  hiive  three  ribs  iu  uiich.  The  inferior  border  of 
third  rib  forma  the  lower  boundary  of  the  upper  region  and  llie  lo< 
margin  of  the  sixth  rib  bounds  the  lower  rpgion  inferiorly.  This  region 
contains  lung  ti^Etio  on  both  sideis.  On  the  right,  the  thin  murgin  of  the 
lang,  which  overlaps  the  liver,  renchos  to  the  sixth  ititeritpaco,  and  ex- 
tends even  lowitr  in  full  inspiration.  Deeper  seated  we  Sod  lite  upper 
oonvex  eurfiic«  of  the  li\er,  currying  the  disphragm  above  it,  as  high  as 
tlie  fourth  iuteroostjil  Hpace.  The  nipple  ia  naually  located  in  the  fourth 
intercofitnl  epaco;  thcrcforu,  we  expect  to  find  tho  upper  border  of  the 
liver  beneath  it.  A  ehihII  portion  of  both  the  right  auricle  uud  the  right 
ventricle  extende  iuto  this  region.  In  the  upper  part  of  the  left  mam- 
mary I'ecion,  the  lung  tisgue  is  in  front  as  low  as  thQ  fourth  rib.  Here 
the  bonier  of  the  lung  poMea  outwurd  and  don-nwurd  to  the  fifth  ribj 
IcAVing  between  it  and  the  median  line  a  triangiilnr  npaco  in  which  ttid| 
heart  and  il-s  invesUng  membrane  aro  supcrftoiah  ™ 

The  iXFKA-MAHMABY  KKUiuK  IS  bounded  externally  by  a  continua- 
tion of  the  outer  boundary  of  the  mammary  region;  aborc  by  the  lower 
niurgin  of  the  sixth  rib,  and  iutennUtr  and  inferiorly  by  tho  margin  o{ 
the  sternum  and  the  lower  bcrdera  of  the  false  ribs.  This  region  con- 
tainK,  on  the  right  Hide,  the  liver,  aud  occusiuniiUy  the  inferior  margin  ot 
the  lung  during  full  inspiration.  On  the  left  side,  near  the  sternum, 
ve  find  a  portion  of  the  left  lobe  of  the  liver;  a  little  farther  outward, 
near  the  middle  of  the  region,  wc  have  the  etnnach;  in  the  outer  third 
is  a  portion  of  the  spleen.  The  stomach  and  tho  spleen  usually  cxti 
as  high  as  the  sixth  rib. 

Tht  moTumilhrt/  or  nipph  line  is  a  vertical  line  drawn  through  t! 
nipple,  and,  according  to  iwmu  auLhom,  it  forms  the  external  boant 
of  tho  infra-elavicular,  mammary,  and  infra-mammary  regions. 

The  regions  betweou  the  lateral  portions  of  the  anterior  surface 
the  cheat  are  three  in  number. 

The  sl'pra-stebnal  bkoiok,  the  first  counting  from  aboT^ 
bounded  inferiorly  by  the  upper  end  of  the  eternum,  or  inter-clavicnlaf '" 
notch;  hilenlty  by  thu  elerno-L-lctdo-imiBtoid  muM'lo:);  iind  above  by  tha 
first  ring  of  the  trachea.  The  iuo«t  important  organs  in  this  region  n^M 
the  trachea  and  the  thyroid  gland,  the  lobes  of  which  lit-  on  each  side  o^^ 
the  trachea  and  aro  connMted  by  the  iflthnms  in  the  upper  part  of  this 
region.  Here  arc  also  found  certain  emnll  reine  and  frleries  which  are 
of  interest  to  the  eurgoou.  In  the  lower  right  ung'e  of  thiB  region  tba 
innominate  artery  is  found,  and  in  the  interclavicular  notch  we  cut 
frequently  feci  the  arch  of  the  aorta. 

The  si'PERioR-STEBNAr.  BEOiON,  next  in  order,  is  bonnded  below 
by  a  line  connecting  the  lower  mnrgins  of   tho  third  ribs,  and  lat- 
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mtlj  by  tlie  borders  of  ihe  boao.  Tbu  rogioti  contains  lung  (isatic. 
daperficialljr,  tbe  inner  or  anterior  margin  of  each  lung  roxcbt-fi  liie 
tBKlian  Unci.  Dtte|>er,  we  find  tbo  deeucndtiig  vcnn  cuvn,  tbe  mcctiding, 
tt>«  tnnsTene,  and  a  part  of  the  descending  partion  of  ttic  arcb  of  tbe 
urtSfand  at  tho  Icfl  a  portion  of  thi-  pulniooiiry  artery.  At  a  point 
ii]>po«ite  tbe  second  costo-etcrnal  junction  is  th«  bifurcation  of  tbe 
tntcbca. 

Tile  ikpebior-stekxal  region,  knovn  aleo  an  tbe  6t«rnal  region, 
bw  for  its  boundaries  tbe  bordcrp  of  aH  tbat  portion  of  the  etcnium 
Iriog  below  ibe  itiin.1  rib.  In  it  Iho  anterior  margin  of  th;  right  lung 
oomipundH  to  the  me<I)»n  line^  and  is  superficially  eituHted.  But  the 
oormpoudtng  margin  of  tbe  left  lung  recedes  from  the  median  line  at 
tbe  UtvI  of  tbe  fourth  rib.  pai^aiug  outward  und  downward,  Icuving  a 
thuignUr  spui-e  between  it  and  the  margin  of  tbe  right  lung.  In  tbii 
tpKo  the  right  ventriok-  of  tbv  heart  is  BiiperBcial.  In  tbo  tipper  part 
of  thui  region  we  6nd  a  Urge  portion  of  the  right  auricle  and  the  origin 
bt  both  the  aorta  and  tho  pulmonary  artery.  Tho  portions  of  the  left 
«J<  of  (he  hciiri  which  prcecnt  autotiorly  lie  to  the  left  of  ibiB  region. 

In  this  region  we  fiji  J  portions  of  tlie  four  aeta  of  valves  which  guard 
Ibp  orifices  of  tbe  heart  (Fig.  1).  At  the  left  edge  of  the  sternum,  tinder 
the  third  rib,  are  the  pnlmonary  rulres:  a  trifle  lower,  brne»tb  the 
cealTv  of  tbo  utcrnuui,  aru  located  the  aortic  vulvcs;  lovrer  yeUut  itii  left 
borJw  in  the  third  intercostal  space,  wc  find  tho  mitral  mires.  We 
locate  the  tricuspid  \-aIvcfi  beneath  tho  middle  of  the  sternam  on  a  line 
with  tho  fourth  co«to-8lemal  ariiciilacion.  These  valves  lie  so  closely 
that  n  circle  scarcely  more  than  an  inch  in  diameter  will  include  all  of 
lfa«in,  and  a  circle  of  half  that  diameter  will  embrace  a  portion  of  each. 

Al  tho  lower  part  of  this  region  we  have  a  portion  of  tho  liver  and 
of  tlie  atUL'hnieut  «t  the  pericardium  to  the  diaphragm. 

Tit  menosUrnnl  line  is  an  imaginary  line  pnssing  down  the  centre  ot 
the  Rtemnm. 

Tin  fxtrttsUrnal  lintg  corrwpond  on  each  side  to  tho  borders  of  tho 
ftsfvani. 

Posteriorly  are  tbe  supnwcspuUr  and  tbe  scapular  regions  on  each 
ride,  citending  from  the  second  to  the  seventh  rib  and  correspond ing 
»ery  nearly  to  the  otitlinM  of  tho  Bcnpula  when  the  psitient's  arms  are 
hftsging  looAely  by  his  Rides  (Fig.  S). 

Tmb  fiC:i'RA-srApri,.iii  REtiioK  corresponds  to  the  eupra-spinous 
fMBL     It  \a  occupied  by  lung  tissue. 

The  sTArCLAR  keoios  corresponds  lo  the  infra-spinous  foeea.     U  il 
'  lung  tieeuD. 
_  iE«-wAi'L'LAH  RS(i!os  lies  between  the  bordern  of  theHcapube 

divided  by  the  spinous  processes  of  the  vertebrro,  and  extends  from  the 
Wei  of  liio  second  dorsal  vertebra  to  the  level  of  the  seventh.  It  con* 
tains  luD£  snbatance,  the  main  bronchi,  and  tho  bronchial  glands.    Tbe 
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dncending  aorta  niiiH  along  the  left  of  tlio  isjimul  column,  bosidc  tli< 
CMophagus.     The  Iracltut  btfurcuteis  ujipositu  tbe  third  dor^l  vertelira. 

la  the  three  preceding  regions  the  chest  wiills  are  very  thick.  ^| 

Tee  ikpea-scaitlak  keoiok  on  either  side  is  bounded  internal!^* 
bj  the  spinous  processes  of  the  rertabne;  extertiuUy  by  a  vcrtU^ul  liiia 
let  full  from  tho  inferior  unglu  of  tUo  scftpulu;  abovo  l)y  the  lower  mor- 
giu  of  thti  scapular  oiid  iuter-sc»pulnr  regions,  wldch  correaponds  to  tl 
seventh  rib;  and  below  by  the  inferior  murgiii  of  Lba  false  riba.     Tt 
region  coulalna  lung  tissue  on  oillier  side,  extending  to  tho  tenth  or 
the  uloruutb  rib.     Bolow  the  murgin  of  the  lung,  on  tho  right  iiido, 
liuvc  tho  liver;  oa  the  left  side,  the  iuteslmcs  iire  stiper&ci«I  near  th« 
middle  portion  of  the  region,  and  cxternallr  wo  find  tho  spleen  {Fig.  2). 
Tho  kidneys  nre  locnted  near  the  spinnl  column  on  either  «idc.     Thi 
left  kidney  extends  oji  inch  higher  timn  the  right,  and  its  upper  extrei 
ity  is  (rctiiiejitly  found  in  this  region. 

Laterally  wc  have  two  regions,  tho  axillary  and  the  iiifra-axillary. 

Thb  axilulrt  beoiok  Is  bonndod  below  by  n  lino  dmvn  from  the 
lower  margin  of  the  mammAry  region  backward  to  the  inferior  naglo  of 
tilt!  scupuU;  above  by  tbc  axilla;  in  froul  by  the  otitur  bunudariea  of 
the  infra-clAvicular  and  the  mammary  regions;  and  posteriorly  by 
axillary  border  of  the  scapnia.    This  region  contains  Inug  tiuue 
each  sido  and,  deeply  ^atcd,  the  main  bronchi. 

TuK  iKKia-AXiLi-AKY  KKuiuN  IS  bounded  above  by  the  axilkry; 
poBteriorly  by  the  outer  margin  of  the  infra-scapular  region;  anteriorly 
by  the  external  margin  of  the  infni-miimiuiu-y  region ;  below  by  the  margin 
of  the  fuUe  ribs.  On  either  sido  we  find  the  lower  border  of  tho  lung 
running  from  near  the  upper  anterior  angle  o:f  this  region  downward^ 
and  backward.  Below  this,  on  the  right  the  liver,  and  on  the  left  tbn^ 
Bploen.  and  u  portiou  of  the  stoiunch,  ore  superQcial. 

Pulmonttry  Futures. — Ou  each  side  at  a  point  about  three  inches 
below  tho  apex  at  the  long,  corresponding  very  nearly  to  the  inner  end 
of  the  Bpine  of  the  scapnia,  we  find  the  beginning  of  the  pnInion.iry  fis- 
sure which  sopurute^  the  upjxr  from  the  lower  lobu.     Thcso  lusures  run     < 
obliquely  downward  and  forward,  the  one  on  the  left  side  ooming  to  thflM 
anterior  border  of  the  Inng,  beocolh  the  fourth  intercostal  space  (Figa. 
1  and  3).     On  tho  right  side  the  Assure  reaches  Ibe  auLerior  niurgiu  of 
the  lung  near  the  Jfoarth  costal  cartilage.     At  a  point  on  this  fissure, 
four  or  Svo  inches  from  tho  sternum,  we  find  the  commencement  of 
another  fiaaure,  which  poaee  downward  and  inward  to  the  margin  of 
the  Inng  on  a  level  with  the  fifth  intercostal  space.     Hy  this  tii«snre  a 
small  triangular  portion  is  cut  off  from  tho  appftr  part  of  the  lower 
lobe  to  form  the  middle    lobe   of   the  right  lung.     The  positions  of 
those  fissures  nercnsarily  change  considerably  with  iiiMpinitiou  and  es^| 
pinttion.  ^ 

It  is  a  common  error  villi  students  to  suppose  (hat  tho  iotcrtobu 
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fiMnrtt nn  in  the  oppoeite  direction;  that  is,  downwurU  and  tiackwArd 
fram  the  ap]>or  part  of  cbo  AQt«rior  nuu-gios  of  the  luugs. 


METHODS  OF  PHYSICAL  EXAMINATIOK. 

Tho  iirincipal  muthtxls  of  physical  examinatioD,  six  in  number,  are: 
Inuppction,  Palpation,  McnBnmtion,  Succnsaion,  Pcrciig£ion,  tmd  Aneool- 
tAlioii.  Uufonniuitely  the  mujurityof  physioiunii  ri^ly  for  their  din^o* 
m  almoet  eicIusiTely  upon  nugcultation.  There  aro  many  cae«M  in 
which  It  will  bo  iipccsairy  to  nee  every  method  and  to  Bcnitinino  erery 
■ymptom  hoforo  ono  can  arrive  at  an  accniato  diaguoeis. 

The  eridenceti  of  dieeuse  which  these  nicthoda  furnish  ure  kuown  as 
Bgns  ur  physicul  nigue. 

There  is  a  niarlied  differtmce  1>otween  symptoms  and  signs.  Snb* 
JMtiTe  ^TDptoms  which  arc  uhiufly  dcrivetl  from  thu  etittcincnt&  of  the 
patjcTtt,  may  be  called  prts^uwjAiv*  evidence  of  <lL»>aiu>,  while  ohjcctire 
«igti8  are  consiiUTed  ponlive  vv'vXyncv. 

Th«  value  of  the^  signs  vill  depend  upon  a  knowledge  of  the  altera* 
tiona  which  produce  them. 

Tbo  tarty  students  of  physical  diagnosis  noted  the  various  cbaracter- 
ics  of  a  sign  accurately,  mid  loe»ted  it  upon  the  tiurluee  of  the  chest; 
at  the  autopsy  they  eouf^ht  to  ascertain  its  causes.  At  present  we 
4iily  need  to  study  the  sign  clinically,  for  its  causes  may  he  liitiued  from 
Icxt-bvoka;  howoTer,  it  will  be  of  great  udvantngc,  when  poaeihle,  to 
study  at  the  atttopsy,  lesions  the  evidences  of  which  vo  hare  discovered 
by  ph}-Giciil  diagnosis. 

INSPECTION, 

By  inspection  we  learn  the  general  appearance  of  the  patient,  the 
color  of  the  integntnent.  the  presence  or  absence  of  subcutaneous  em- 
pbyaema,  oKlenui,  or  tumors,  and  the  size,  form,  and  movoments  of  the 
ehest. 

Whatever  method  of  phyiiic:!!  diiiguosiB  h  eroployed,  it  is  neceseary, 
Srst,  to  bo  familiar  with  the  healthy  conditions  which  it  would  reveul. 

Tile  healthy  ohcet  has  a  generally  rounded  or  convex  appearanoe; 
the  tfioaldct-s  are  level,  the  olaviclos  are  hori]Eontal,iind  the  two  sidc«  are 
almoet  perfectly  symmetrieal;  however,  in  miiiiy  vubgs  more  or  leea 
d«pra«ion  will  be  obterred  in  the  Biipi-R-clariaular  and  infra-clavicular 
regions,  and  not  infrequently  the  pectoral  muscles  are  better  developed 
on  uno  side  thiin  on  the  other. 

Cublideruble  diiTerenco  in  the  form  and  in  the  movements  of  the 
Atat  exists  in  personti  of  difTvrent  ages  and  sexes.  In  women  the  upper 
pprtioii  is  more  promint-'nt  than  in  men.  The  inspiratory  movements 
Tary  accordiugly^  being  more  marked  ub  the  upper  part  in  women,  at 
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tfao  lower  port  is  men.  This  dispurlty  is  most  cotispicuous  iu  rupid  res- 
pimtioD.  Iu  children  of  eitlier  sex,  ilitt  cheat  wulls  oft«ii  hardly  move  at 
•11;  oDd  reapir^itiun  g&ems  ty  be  pcrformcl  by  ihe  abdoiniiial  musclea. 
The  re»pirnlory  movements  in  these  three  localities  Are  mimed  saperior- 
costal,  inferior-oostal,  und  abdomiual  brimthiiig.  ■ 

In  men  a  deep  furrow  juat  below  the  fifth  rib  marks  the  lower  bor- 
der ol  the  pectoralis  miijor  i]]iif>cle.  At  the  bonlera  of  the  8t«mam, 
about  an  inch  below  the  clavicles,  irc  often  notice  rounded  promiuenees 
about  an  inch  in  (liiim«t«r,  whioh  mnrh  the  position  of  the  necond  costal 
cartilages.  These  are  frec|iient1y  mifttaktti  by  iitiidents  for  abnormal 
BwelliRg&  In  some  ptttiviita  the  ribs  and  the  iolercoatnl  spaces  Are 
rcry  distinct,  while  in  others  they  are  hiiJden  by  adipose  tissue.  The 
obliquity  of  the  interior  rib«  varica  greiiHy  in  different  individaala. 


Fio.  J.— T«i»«TUi««  UcTUKs  or  I'noiT  <Tnovp«ofr), 

Id  health,  the  reapirutory  inoTemeDls  Hre  repeated  sixteen  or  twenty 
times  a  minute  iu  adult*,  iind  from  twenty  to  twenty-fire  or  even  thirty 
times  in  children. 

In  the  fifth  intercoetal  spAce,  about  two  inches  to  the  left  of  the 
Bternnm,  «"0  obsenre  Ihe  impulse  of  the  chest  walls  caused  by  the  apex 
be-at  of  the  heart 

Occuflionuliy  we  find  local  bulging  or  depreesion,  independent  of  di»- 
case  of  the  internal  organs.  The  prominent  steruum  known  as  pigeon- 
breast,  usually  duo  to  Tioleut  congh  or  obstructed  respiration,  as  from 
catarrh  or  cnlnrgcd  toiiitiU  in  ohildhood;  the  pear-shaped  chest,  due  to 

itis,  and  the  long,  narrow,  and  6ut  chest,  which  often  results  from 
ipid  growth,  arcall  found  independent  of  inlra-thoracicdiaeose  (Fig.  3). 

There  is  often  bulging  of  the  precordial  rci;ion,  eepecijtlly  to  chil- 
dren.    Deep  depfNKiona  of  the  lower  sternal  region,  and  of  the  ribs  in 


k 


PHi'SIVAL  VJAONOaia. 


n 


mre  instaocea,  occur  in  hoiilthy  individaals.  I  haT«  a  cast  taken  from 
life,  wlucii  Hhoim  u  deprvuioD  of  titu  lowvr  ittorual  n-giuu  froui  an  inch 
ud  &  half  Ui  two  InchcB  iu  depth-,  yet  the  individual  from  whom  it-  waa 
uken  vujoyud  p«rf«ct.  health. 

Most  duTiBtioDS  frutn  ttymnietry  in  the  two  sides  aro  dne  to  slight 
evrratareg  of  the  epiruil  <:olutnii.  In  the  examiniLtiou  of  ii  large  number 
of  paLient«,  not  mure  thuu  uue  iu  eeveu  will  l)u  found  with  a,  jit-rfL-ctlj 
■rmmutrii^i]  chtsi. 

The  morementsof  the  chest  muybc  iiltored  considerably, irrespectiTe 
«f  pulniouury  or  ciirdim;  di««ii6c.  In  health,  tho  reepirat«rr  oioremontg 
tniwdilj  aooelorated  by  active  exercise,  and  in  hysterical  patienu  they 
are  DBorty  ulvays  rapid  and  BupL-rficial,  bt-iiig  coiiflned  inontly  to  thu  uppL-r 
>&rt  of  the  client.  Iu  purMMis  bufTcrin^  from  some  diseases  of  the  braiQ 
tbt  respirKtorr  mOTementa  become  nlower  and  Blower  uul'H  they  may  not 
cie«»d  thn>«  or  four  per  minute.  In  bomiplcgiH  the  rcspimtory  niove- 
tDcnls  ore  incomplete  or  wanting,  on  the  nffented  side  of  the  cheAU 

Prcfrniuii'y,  ascites,  or  large  ab«lomiiial  tumort)  i^atieu  pressure  «u  Ibo 
diaphragm,  and  conseqaent  interference  with  reopiration.  The  paiu  of 
paritODitis  «om]ieIs  the  patient  to  restrain  the  moTemeuLs  of  the  abdom- 
inal miuclM,  and  thus  confines  ths  respiratory  movements  to  the 
chest  and  readers  them  deficient  and  consecinenily  more  frcquoat. 

Often  among  the  first  signs  noticeable  on  iaepectiug  a  patient  with 
diwMO  of  the  iDtro-thoracio  organs  arc  pallor,  cyanosiii,  icterus,  pityria* 
ill,  dropsy,  and  sobcutaneous  emphysema. 

PaJlor  of  the  surface  and  emaciation  are  sean  in  chronic  pulniouary 
diHaaa.  Pallor  also  results  from  fatty  degeneration  of  the  beart,andt  in 
M&e  OUM,  from  mitral  disease. 

Cyanoaia,  more  or  lees  marked,  indicates  incomplete  oxidation  of  the 
blood,  due  to  obstruction  of  the  air  passages  or  to  diminution  of  breath- 
incmrbuse;  al.<u>  to  afTections  of  the  heart,  such  as  congenital  malfor- 
siutioQs  or  valvular  discuee.  Occasionally  this  sign  reetilts  from  inter- 
fen^nce  vitb  the  descent  of  the  diaphragm  by  disenae  of  the  abdominnl 
organs. 

Icinnu  ia  found  in  bilious  pneumonia  and  in  the  lat«r  stages  of  thuee 
cardiac  diseases  which  cauHe  congestion  of  the  portal  circulation. 

Piijfrians  is  often  found  with  phthisis  pulmonalis,  but  it  also  occurs 
▼ith  othvr  disBHKS,  and  sometimes  eren  in  apparently  healthy  icdi- 
nduals. 

/>r«yw]V  dne  to  recent  renal  diacnsc  nsnally  shows  ite«lf  first  in  the 
lovvr  rtelids,  and  8Bbso<]iientIy  diRappearB  from  tliis  locality,  to  npjhsir 
in  the  lower  limbs  and  in  the  backs  of  tho  hands.  Dropsy  duo  to  t:ar- 
iim  diaeaae  usually  appears  first  over  the  instep,  and  gradually  extends 
vpwnnt  involving  the  limbs,  trunk,  and  serous  caviiie«. 

StticuUnMM  emphysema  may  be  cansed  by  internal  or  externa]  in- 
joriM  of  tbt  Urynx,  the  trachou.  or  tho  Innge.     Air  escaping  from  tlio 
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larynx  or  the  Imchca  causes  emphysema  in  ibo  re^on  of  the  thr< 
Kupture  of  the  air  cells  from  o<ror-di£t«Dtioti,  us  in  croup,  dipfalberitis 
of  the  Uirynx,  wbooping-eough,  broncbitis  in  childreu,  and  empbyecma 
it>  the  ngod,  causes  suboubiueous  emphrsetim,  which  Appenn  llreL  Id  the 
areolar  tissue  of  tlio  neck,  uiid  subsequvutly  extends  lo  the  cheet.  The 
air  in  these  casee  fiada  its  way  into  tbe  mediHStiuum,  uuil  tb(.-iicu  to  the 
neck.  Subcntaneoaa  oniphyeenm  from  oxternnl  injury  app«urd  tkst  on 
the  cbcel.  ^H 

Altemtions  in  the  form  and  in  the  movements  of  the  chost  may"^^ 
most  ndTantugcouHly  studied  wltru  grouped  toother  as  they  occur  in 
different  thoraoio  diseases.    First,  let  us  consider  themodi6i:ations  found 
in  pleurisy. 

Pleurisy  h  divided  Into  thrw  at»ges:  Orel,  a  dr^-  stage;  second,  ft 
Btag^  of  liquid  effusion  into  the  pleuml  »ic;  third,  the  stage  of  resolu- 
tion or  Absorption.     In  the  flmt  etojce  wo  find  decubitus  upon  the  sou 
side;  respirutory  mOTCmeiits  mpid,  short,  sud  cutcbing. 

In  tlie  second  stago  we  usiully  ftud  movements  of  the  affected  si 
dimiimbed.  uud  interuostul  di-prossions  less  marked  thau  m  health;  i 
pulse  of  the  heart  displaced  to  the  right  or  to  the  left,  accordiug  as  the 
left  or  the  right  ptouru  is  distended.  . 

lu  tlic  third  stage,  tbc  signs  of  tbe  second  stage  griLduiilIy  subside.   i 

8vb-acute  pItHrisy  mnuifesls  the  eatue  signs  ua  acute  pleurier,  with 
oxeessiTe  exudation. 

Cfiroiiic  pleuri»y  at  first  manifests  signs  vhicih  do  not  differ  from 
those  of  the  second  stage  of  acute  pleurisy.  After  absorption  or  eva(;n- 
atioii  of  tbe  liquid  tikes  pincc,  the  affected  side  becomes  retracted  jiad 
flattened;  tbe  shouldor  depressed;  the  inner  border  of  the  scapula  pro- 
jects like  a  wing  and  respiratory  morementa  are  limited. 

fn  pnlmonary  emphysema,  on  first  sight  of  the  patient  we  notire  a 
ditdky  hue  of  tho  countenance,  often  a  sunken  condition  of  the  cheeky 
marked  general  emaciation,  and  more  or  loss  tnrge^conce  of  the  super* 
ficitil  veins  of  the  nock  and  iijiper  extremities.  The  nostrils  dilate  on 
inspiration,  and  there  is  a  peculiar  drawing  downward  of  the  comers  of 
the  month,  Tliere  is  elevation  and  drawing  forward  of  the  shoulders, 
with  :mt<>rior  curvature  of  the  spine,  givicig  a  yoang  patient  tbe  stoo{>- 
ing  Hppcamnce  of  old  age. 

Inspection  generallr  reveals  the  peculiar  form  known  as  the  bjirrpl- 
slia]ii-d  chest.  In  this  condition  tlie  nutero- posterior  diamuter  of  the 
chest  is  increased  (Fig.  3),  its  surface  ia  ronnded,  and  the  npper  ante* 
rior  portion  stands  out  ooneirterably  heyond  its  normal  plane.  Lat- 
erally, the  diameter  is  dimininhnd.  and  itji  inferior  portion,  in  the  region 
of  the  false  ribs,  is  more  or  less  retracted.  The  elevation  and  drawing 
forward  of  the  shoulders  cause  tho  neck  tooppcar  iinusuallyshort.  Thd 
ecaleni  and  aterno-cleido-mastoid  muscles  are  hypertrophied  and  promi- 
nent  so  that  they  stand  out  like  tense  cords,  resulting  from  excessive  use 
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tA  these  mnadaB  vhleh  elevate  aoti  fix  tlia  anterior  and  upper  part  of  the 
tliorax. 

Inipiration  U  ehort  and  quick,  followed  by  prolotigMl  and  eometimes 
Iitbored  uxpimtion.  With  iiispimlion,  the  anterior  nndtmperiorportiot 
tpf  the  chest  arc  ltft«d  lui  though  compo^od  of  n  single  bone,  uud  thei^l 
Isappwreally  tio  auterior  or  lateral  expansion  of  the  cLoRt  wnlls,  bocause 
the  riba  nre  iilready  rotated  as  far  aa  their  articulation  with  the  aplnul 
coiuran  will  permit.  The  ribs  hnTO  less  obliquity,  foniiiug  with  the 
coetal  cartilagca  maiQ  obtusv  miglos  than  in  the  normal  cheet. 

The  intprcortnl  ipacoR  abore  are  much  wider  than  ueual,  but  at  the 
lower,  hileral  portion  of  the  ehent  the  ribii  nre  oloRer  together  tbnu  ia 
the  Dornial  oondition.  sometimes  even  to  the  oblitentlioit  of  iuterspacea. 
Id  well-marked  cases  there  is  generally  with  inspiration  retrttotiou  of 
the  inferior  ribs  instead  of  lateral  expansion.  Thifi  falling  iu  of  the 
thoracic  wnlU  ie  not  notioeil  if  the  diaease  ia  slight. 

SometiniBs  we  meet  with  local  emphysema,  w>ierc  a  single  liing  or 
only  one  lobe  U  affected.    In  suob  ins^aacca  wc  nutlcv  local  bult;itig  ol| 
the  che^l,  with  loss  of  motion. 

Is  extreme  emphysema  the  a&tcrior  margin  of  the  left  lung  orerlapa 
the  heart,  sn  that  tbc  apox  cannot  strike  the  chest  wiilI,  hence  no  im- 
polae  can  be  wen.  In  milder  caMS  the  impulse  may  be  seen  closer  to 
tbe  «t«nium  titan  in  ht-<iUh. 

/r  pncKmoMtd,  upon  first  gin  nee  ve  generally  notice  a  dusky  flush 
of  the  cheek  and  ac<>elerated  rcapiratton.     Inspection  of  the  chest  shows , 
diniiiii^hod  motion  over  the  di^eneed  organ.     This  Io«sof  motioQ  muy  be' 
maiked,  but  is  seldom  or  never  complete. 

Ju  jfifmonttrtf  phthisis,  the  sij^ua  obtained  by  iiisiiectioii  arc  of  con- 
tidcrwblo  value.     If  the  case  is  a^Ivanced  the  chest  wnU  ororthe  diseased 
lung  will  bo  depressed  and  its  moTements  restrict«d,  in  phthisis  morej 
apt  lo  occur  at  the  apex,  and  contrary  to  the  general  belief,  quite  aaj 
commonly  upon  the  riglii  ua  upon  the  left  side.     Tliese  phenomena  ars'^ 
due  to  local  shrinkage  and  Ima^  of  ptilmonary  elasticity. 

Ja  pneumcthortix  we  obscr^'c  distention  of  the  chost,  proportionate 
to  tbe  t«nfiinn  of  the  air  or  gas  in  the  pleural  sac,  and  a  corresponding 
Im8  of  motion. 

With  groat  distention  there  will  be  no  motion  of  the  lower  ribs,  but 
promiQence  of  the  spaces  between  them, 

Kxeeptt(mai.—\a  Houie  ru-c  c»s«s  of  tlila  <li«oiksu  the  u|>|)er  ]H)rtlon  of  Ilia 
ftff«ct*d  side  tw^ma  U>  move  mcro  Ihnn  tliti  corrattpoDiIing  p*rt  of  thn  notirxl  siili>. 

Tliis  is  due  to  tbe  oxtremo  efforta  on  [nsplratioh  bj  wlilch  tJje  Hujierior  rilis 
u«  liftnl  (lincU/  upward  ux  in  «nptiymma.  Uiou^rtt  thoro  iit  littlv  vr  no  luibiritir 

Uydmtharox  preeenta  a  condition,  on  both  aides,  similar  to  that 
foDnd  in  pleurisy  with  effusion  upon  one  side;  hence  lou  of  motion  and 
Bore  or  leas  bulging  of  the  infro-axiUary  rt^iona. 
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P«r!cardilrg,  if  the  amoiiot  of  effusion  m  Mifficient,  canses  constSSt 
ble  bulging  of  the  pnticorilial  region,  especially  in  children;  but  in  oldc 
piititntB,  OD  account  of  the  GrDUic«a  of  the  cartilages,  this  u  not  to  likely 
to  occur.     There  is  a.iao  diininutiuu  of  the  n>8pinttorj  movements  OOH 
the  left  6ide,  due  to  presauro  from  the  distended  poricurdium.  ■ 

Oardiac  hypertroph;/  also  occasioDB  local  bulging,  most  marked  ta 
jonng  patientB.     The  ipipulse,  if  visible,  will  he  fieen  to  the  left,  b«Joi^H 
its  noTmnl  position.    Its  area  vill  also  be  iiicrciucd.  ^| 

Tumnrn  witliin  the  thoracic  cAvity  cause  bulging  vhon  of  sufncJont 
size  to  preis  upon  the  parioteH.  If  the  tumor  be  Rneummal  or  ftolid  and 
rest  upon  a  large  artery,  it  will  usually  pulsate  syuclironously  with  the 
contractioD  of  the  heart.  An  enlarged  liTer  or  spleen  may  ocoa^on 
local  hnlgiDg,  ^_ 

In  cnscB  of  pneumothorax  and  pleurisy  with  groat  effusion,  wo  oM| 
tain  Taluable  information  by  examining  the  impuliie  caused  by  the  apex 
of  the  heart,  which  will  be  eeen  crowded  from  its  normal  poaitiou  tovar 
thu  unaffected  eide. 

Jh  membranoiin  crnup,  cpdoma  glottidis,  foreign  bodies  or  morbid 
growlhfi  in  the  larynx  or  in  the  trachea,  the  amount  of  air  entering  th« 
luug  is  coasidcrably  tc&s  than  normal.  This  haa  tho  effect  of  prolong- 
ing inspiration  and  rendering  it  laborious,  though  expiration  is  not 
notably  affected.  Here  the  respiration  is  not  qtiickenod  as  m  most  pal- 
niounry  diseases,  and  it  may  be  oven  slower  than  usual.  This  differs 
from  pnipIiT«eiiia  in  that  hero  there  is  ohstniotion  to  inspiration; 
emphyficma,  the  principal  interference  Ik  with  expiration. 

When  the  obstruction  in  tho  larynx  or  trachea  is  considerable,  we 
observe  sinking  in  of  tho  soft  parts  of  the  chest  above  the  clavicle  and  '«^m 
the  inlercoetal  spaces,  especially  ut  the  lower  part  of  tho  uhest,  during  in^ 
spiration.     Tlils  is  due  to  ntmoi^pheric  pressure  from  without,  as  the 
chest  walls  expand  more  mpidly  tlian  air  can  enter  through  the  o1)^_ 
Blructed  passage  to  fill  the  lungs.  ^| 

In  ehrc^ic  hruuvhith  the  sigiiB  obtained  by  inspection  arc  of  little 

%aiu©,  thou|;h  wo  may  ocoasionnlly  observe  prolonged  expiration,  and 

in  some  instances  irregular  expansion  of  tho  chest,  in  different  purts, 

due  to  plugging  of  the  hrouchlul  tubes  by  accretions. 


PAI-PATIOX. 

Fhtpation  consists  of  physical  exploration  by  tha  sense  of  tonchi 
either  with  the  tips  of  the  fingers  or  tho  palms  of  tho  hands.  ^| 

In  practising  palpation  upon  the  chest,  the  palmar  enrfaoo  of  tb«^ 
hands  should  be  used,  iind  in  many  instances  it  is  dutiimble  to  cross  the 
hands  so  that,  as  one  sits  in  front  of  the  patient^  the  right  hand  rests 
upon  his  right  side  and  the  left  upon  his  left  aide.     If  the  signs  ai 
only  slight,  wu  thus  appreciate  them  more  clearly. 


l^atBICAL  DIAGNOSIS. 


16 


By  the  8*u»e  of  touch  wc  appreciate  slight  alterutions  in  the  move- 
B«ct»(if  the  heart  und  tlioraric  wnlls;  we  goinetimes  detect  the  presence 
(if  intra-tlioracic  tomore  which  cauu  no  bulging  of  the  snrface,  and 
dutitrmme  their  natnru,  n-hciber  haril,  soft,  or  piil«itmg;  and  vo  may 
differentiate  betwevQ  the  puiu  of  iutercost&l  DRuralgia  and  that  of 
ptdiradjuia  or  plvurisj. 

Hie  inf<K-tnntion  regarding  si2«,  form,  »nd  movements  obtaimiblo  by 
tlui  method  is  «eeciitiiiUr  tho  same  ae  that  (arnlshLMl  by  inspection. 

NoulAt.  voc;al  rHEMirus  lA  ft  pccnlinr  vibration  whiyh  will  be 
Mt  U  the  hand  bo  gentl^i'  placed  apon  the  chest  of  n  healthy  person 
■liik  be  U  speaking.  It  is  produced  by  the  transmiMlon  to  the  chest 
*iU  of  the  vibrations  of  air  in  the  bronchi,  Oiuised  by  the  act  of  speak* 
i^,  Uo<U6cations  of  vocal  frcmitue  are  antoug  the  moet  intportant 
agni  which  are  obtained  by  palpation. 

The  normal  vocal  frcniitua  varies  in  diiTerent  inrlividnnlB.  It  is  not 
uaally  marked  in  women  and  children.  In  miik-i  it  will  be  found  more 
orlen  defined  in  proportion  Lo  the  pitch  or  force  of  thu  voice.  Voices 
9II0W  pitch  cause  a  more  distinct  frcmitue  than  thoac  which  are  higher. 
Hir  distinctness  of  this  eigti  also  dL-]>eud8  upon  tho  thickness  of  the 
dMft  vails,  the  diameter  of  the  brondii,  the  proximity  of  the  bronchi 
to  the  parietea,  and  the  distanci*  of  the  point  examined  from  the  larynx. 
[t  it  therefore  more  marked  upon  tlic  right  than  u})ou  the  k-ft  side, 
and  iQ  the  infra-olavicalar  region  than  in  the  lower  piirt  of  the  chest. 

Id  women,  this  sign  may  be  obtftined  over  the  upper  portion  of 
the  clieat.  but  is  seldom  found  over  the  lower  port.  In  men  it  is  tisn> 
sDy  perceptible  over  the  whole  chest. 

Nomul  vocal  fromitos  may  bo  increased,  diminished,  or  iilwlishcd  by 
diMaw.  A3  a  rule,  it  is  iniTMiaed  by  nil  diseasoii  causing  consolidation 
1^  long  tififiae,&s  phfliuis,  pneumonia,  entetnit,  and  apojihirif  of  tho  lungs. 
Il  is  generally  increased  by  ilitatation  of  the-  hranrhial  tuhrs,  in  which 
cue  there  is  more  or  less  iudumtiou  of  the  pareuchymik  of  the  lungs. 

fnv^iftoKAi.— Id  pniniiiioniar  wh^n  t)ia  brouchSal  lubea  are  complot«ly  lUled 
Ij  Urt  laflamioatory  d«poett,  vocal  fremitus  canoot  be  (olt. 

Owing  to  tho  grmt  variation  of  this  sign  in  dllTerent  individnals  and 
to  ju  mntacions  tn  difteuHo  without  clenrly  dcilncd  causes,  it  is  not  of 
toy  DQch  value  when  taken  alone. 

VonU  fremitus  is  diminished  or  suppressed  by  any  disease  causing 
wfiantion  uf  the  lung  from  the  chest  trail  by  the  intervention  of  air, 
pSfOr  flaid.  In  pneumothorax,  hydralhoraj,  and  pfeuriirif  with  effuf^ion, 
iWnciL  of  vocnl  fremitos  over  the  niror  the  fluid  is  a  sign  of  great  value. 

tHnf*U\i»»1  rirnrnrr  nf  vocal  fremitus  ia  not  always  a  certain  Kii;n  that 
Mi  doaa  mat  exkx,  as  siionn  l>y  a  r«w  r.)i>^  cmhh,  IS  LIktu  itt  but  a  ttmali  Cul- 
liclioo<4alror  HulJ  in  llic  (ik-uml  SAC.vocaU  fri'itiitiia  may  t>o simply  dimioiri>ed; 
arftamullUocuIarplciirisy  it  remains  orer  the  bunds  of  udticuon. 
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In  emphysema,  vocal  (romitug  U  diminighed. 

Awitriemal  or  other  inirn-ihuraric  iatnort  CAiise  diminution   or 
eence  of  Tocal  £rcmilu6  Utrcrll)-  uvcr  th«ui,  proviUinff  do  lung  tiiwt 
t«rT«no8  bctwocn  thn  tumor  and  the  chetrl  wall. 

Vocal  fremitus  is  priiicipally  of  value  in  difforontiatitig  Iwtweei 
eolidtitiou  of  lung  lissne  and  fluid  in  the  lower  part  of  the  client.  Wliao  i 
Iniig  tisBtie  is  ooniinHdiitpd,  fruniitus  is  iQcreaeod,  but  whon  tlivrc  in  n  afl^| 
lection  of  fluid,  it  is  absent.    ExccptiooB  to  thi?  nUe  arc  nnimportaat.^^ 

FKKvnoK  FRKMCTrs,  vibntiou  eitimed  by  rubbing  togt^thcr  of  the 
rouglisaod  8urfiux>8  of  tbp  pericardium  or  plenni,  ia  indicuUve  of  inflani' 
matioD,  with  exudation,  which  causes  roughening  of  the  serous  8nrfac6;|M 

lironchtal  or  rhonckial  f remit UH  ifi  tbo  term  applied    in  ncnte  mJ 
chronic  bronchitis,  especinJly  in  children,  when  eocrotion  is  nbundant, 
nnd  the  cheat  wulla  are  thrown  into  vibration  by  iiir  bubbling  through 
fluid  vritliiu  the  bronchi.    The  vibratious  commuuicatti  to  tUe  hand  i 
distinct  bubbling  sent^ation,  which  cannot  be  mistaken. 

FluQtuotian  of  tiuid  within  the  plcnnU  cavity  may  often  bo  ffilt 
the  interoostnl  spattes  by  the  fingers  while  tapping  at  a  little  dist 
irith  the  fingers  of  the  other  huud. 

MENSURATION. 

Mensuration  is  rarely  need,  since  inspection  and  palpation  gird 
cicntlj  nccnrato  nnd  more  quickly  obtainable  knowlcdgo  of  tbo  ligDt 
furnished.  Many  instniineuts  have  been  deriaed  for  determining  the 
size,  capacity,  und  degrees  of  curvuturc  or  ilatness  of  the  chest  The 
only  measurement  of  epecial  clinical  value  is  that  of  the  circumference, 
in  inspiration  and  tu  expiration,  which  may  be  readily  taken  by  mean£ 
of  u  simple  tape. 

A  good  device  for  this  consists  of  two  tapes  joined  ut  their  extremi- 
tien  and  so  padded  near  the  line  of  junction  as  to  form  a  sort  of  eiiddlc, 
vhich  rests  upon  the  spinous  processes  and  prevents  slipping!  In  using 
tliis  instrument,  adjust  the  pads  to  the  spino  and  carry  the  tapes  about 
the  chest  on  both  sides  to  the  uu'diitn  line  in  front.  The  exact  amount 
of  motion  of  the  two  sides  may  thus  be  easily  ascertained. 

In  measuring  with  a  single  tape,  place  the  thumb  nail  at  u  certain 
point  on  the  tape,  the  liret  linger  about  one-fourth  of  an  inch  nearer  \U 
end.    Then  presa  the  lapu  with  the  thumb  nail  agaiugt  the  middle  of 
spinous  process  and  pross  the  forefinger  down  beside  it.     This  enabi 
one  to  hold  the  tape  firmly  in  position,  and,  by  preTcutiug  the  skin  i. 
eliding  in  respiration,  gives  a  Hxcd  point  from  which  to  measure.     It 
always  desirable  to  mark  the  mediau  line  in  front  before  commencing 
this  measurement. 

The  circumference  of  the  cheet  maybe  taken  abore  or  below  the 
nipples,  but  best  on  a  level  with  the  sixth  costo-Hternnl  articulatiou.  In 
recording  oases,  always  note  the  level  of  the  measurement. 


r  lis 

.1 


PUrsiCAT.  DIAGNOSIS. 


17 


'li    «r 


I, 


\ 


Tbc  mcMuremeDt  aliould  bu  tukc-n  diiniig  both  full  mspimUoa  nnd 
lotocd  expirat-ioQ.  uuil  llie  tvro  rcsulta  should  bu  compared  to  dctcrmiu« 
tttupuieion.  The  two  ei<!c»  nniel  lie  comptirod  Ij)  neoorlniii  wtitTthor 
Bitlur  ii  distendod  or  dfficnvnt  in  movement.  Quiiin  iiiut  Ciirroll  in- 
Ttniod  very  aalisfocton-  inslnimcntji  for  taking  tbvsc  lueaxurcmoDlit, 
kiHrvu  as  gietliomeUrrs.  Quain's  instrument  (Fi^.  4)  consieta  of  u  cytin- 
drittl  box  witb  a  dial  and  an  iudct,  moved  by  a  rack 
lovlikhis  ftttitcbwl  ft  coixl  long  enough  to  compHsi 
ihr  chefL  Each  rotation  of  the  index  about  the 
doJ  iulioUw  one  inch  of  niuTfiuont.  Thu  box  is 
plK«iI  upon  the  D'ntre  uf  the  chest  in  front,  and 
tiu  itring  ii  oarricd  horizontallr  around 
Uic  cheat;  as  the  patient  brvmtbes,  the  (^ 

index  rcToIres  abont  the  dial,  registering 
Momtelv  the  uxjijinnton  of  the  vhettt 
nJU    C^rroirs  stetliometct  is  flimpic  and  exact  (Fig.  &).     Ordinnrily 
a  limplv  tape  in  HuHioient. 

UeuaremcntA  of  the  hodthy  cheKt,  of  coiirM>,  r.iry  in  difTerent  itiili- 
ndtuli.  The  sToriige  in  men  In  thirty-tHo  and  uuu  bulf  iiulic^.  (xcner- 
aDy.  the  right  tide  exceeds  the  left  by  half  an  iud),  but  tn  lefUliandeil 
perwn*  the  reverse  is  true. 

In  iliwase,  the  affected  sido  may  bo  distdndcd  or  contraRte<),  and  ita 
moremeats  may  bo  diminished  or  inereued,  conditions  usually  nolieea- 
bio  on  inH|)«ction  and  bypal|ml:un.but  it  \s  not  uitcornmon  to  tlnd.  ui>oa 
mcDsarutiun,  ibut  a  side  which  liad  the  appcamuce  of  distention  is 


jn 
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BuUl«r  than  its  fellow:  froqncntly  expansion,  which  bus  scorned  com- 
paratirvly  fret,  vill  bo  found  by  the  tnpo  not  to  excood  one-eighth  of  nn 
ioch. 

Tbo  di«euae«  caoBiug  expaneion  or  coutractiuii,  and  loi»  of  more- 
aentfl  of  the  chest  walla,  wore  mentioned  nnder  inspection, 

Th«  ttausT^erso  diameter  uf  the  ehest  Diny  be  obdiinod  by  menus  of  u 
pur  of  calipers,  or  by  Ftint'a  cyrtoniet«r  (Fig.  C). 

Oeu's  oyrtometerr  coDsietiog  uf  two  pieces  of  compoeition  gu»-pi[>e 
jaincd  tDgctber  by  moauaof  a  piece  of  rubber  tublDg,  is  the  cbcnpcat 
■nd  p«rh»pi  the  beet  instrunieDl  for  ascortaiuiug  tho  tnmsverse  outline 
of  the  cheat.  \n  ueitig  it,  the  joint  \»  pbiced  upon  the  »pinr,  nnd  tho 
fiaoM  of  pipe  are  accurately  mouMcd  round  tho  chest.     The  instniniont 
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IB  Ihcn  rcmorwl  and  laid  on  imi)er.  when  an  exact  tracing  can  be  made. 
Ill  a  w«ll-fornicd  chost,  thd  imtero-posterior  diameter  wUI  be  to  th^^ 
transTorfic  diamt>ter  in  men  as  tbiee  to  four,  in  women  ae  four  to  (ln| 
(Fig.  3).  Scott  Allieon  invented  an  instrument,  known  »a  r  stethfv 
gouiometer,  for  mensuring  thu  curves  or  the  Hatuess  of  the  aarfucc  u( 


Pin.  B.— Cnnuinmik 


Fm.  '.SPimuuxn*. 


tlio  chest  (Fig,  8).     It  lias  1)eeu  chiimcd  thiit  the  infru-cUvictthLT  space 
Bliould  aiwuva  be  convex  in  health,    ^itb  this  inBtrunient  th«  can 
tures  could  bo  accurately  nscertniued,  but  uiifortutialely  the  infonnnti< 
is  of  very  little  viihie,  becuusu,  in  healthy  indivjdiialfi,  this  region  is  oft 
fiat  or  even  «oucuvc. 

Spirometers  are  used  for  measuring  the  chest  capacity.     Hutchinson 
was,  1  think,  the  iaventor  of  the  spirometer,  but  many  modificatioag 
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hare  been  devised.    Rec«nily  portable  initmments  about  the  eizo 
watch  have  been  made.    In  one  of  these,  aa  tho  patient  inspire*,  or 
blows  into  the  liilte,  the  indiii  rorolvos  on  the  dial,  regiBU'ring  the  nt 
her  uf  cubic  inches  of  iiJr  inhnlnl  or  expired. 

Ilutchineou  foaud  tliat  people  five  feet  in  height  usually  posaeasj 
vital  capacity  of  one  hnndrwl  and  sevcnty-foiir  cubic  inches,  and  fo 
every  inch  of  hoiglit  abovo  five  feet,  eight  cuUc  inohw  should  be  addc 
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uftla  five  feet  eight  inches  in  height  poesesa  the  maiimnm  respiratory 
power.  His  instrament  (Fig.  9)  consiets  of  &  bent  glass  tube  fastened 
to  a  gradnated  scale,  and  joined  at  each  end  by  a  rubber  tube,  through 
vhich  the  patient  is  to  breathe.  The  instmmeDt  is  partially  filled  with 
mercury,  which  rises  on  one  Bide  or  .the  other  as  the  patient  inspires  or 
expires  through  the  mouth-piece  and  falls  after  he  ceuses. 

Hammond  found  the  expiratory  power  much  greater  than  the 
inspiratory,  the  average  man  being  able  to  raise  the  column  of  mercury 
three  inches  by  expiration,  and  only  two  by  inspiration.  This  is  a  fact 
which  at  once  explains  some  of  the  phenomena  of  disease.  For  instance, 
Laennec's  hypothesis  as  to  the  cause  of  pulmonary  emphysema  was  based 
upon  the  supposition  that  the  inspiratory  power  was  greater  than  the 
expiratory,  a  supposition  clearly  untenable  after  Hammond's  demon- 
stration. 

SUCCUSSION. 

Succuasion,  the  fourth  method  of  physical  exploration,  was  known  to 
Hippocrates.  It  consists  of  suddenly  shaking  the  patient's  body  while 
the  ear  is  placed  against  his  chest. 

When  air  and  fluid  occupy  the  pleural  sac,  this  proceeding  will  cause 
a  splashing  sound.  The  sign  is  of  value  in  pneumo-hydrothorax  (Fig. 
36).  The  succussion  sound  will  vary  more  or  less  in  quality  with  the 
density  of  the  fluid.  Thick  pns  will  not  yield  the  same  sound  as  thin 
serum,  but  the  quality  of  these  sounds  is  not  usually  suflSciently  distinc- 
tive to  aid  us  materially  in  our  diagnosis. 

Metallic  tinkling,  due  to  dropping  of  fluid  from  the  upper  part  of 
the  cavity  into  the  effusion  below,  can  usually  be  heard  when  the  succns- 
sioD  signs  are  present  (Fig.  2(1). 


CHAPTER  II. 

METUODS  or  EXAMINATION.— a»«n(«A 
PEitCL'ySIOU. 

PERcraaiOK   in   nKALTH. 

PEKCtrssio.v  18  thean  of  eliciting  soudcI  bj  striking  with  the  flnj 
orwith  instrutnrnts  coustructtx]  for  tlic  parpoec. 

As  ft  m«aus  of  dingnoBle,  it  it  gcncrallir  eupposcd  to  h&To  originitt 
dnriDg  the  laal  et'nlurj  with  Avenbmgger,  a  physician  of  Vienna,  bat 
the  vorlcs  u(  Ili^jpocnites  indicato  that  he  wu  familial  with  it,  to  a 
limited  eitvnt. 

Hippoonitce  uid  Avciibrugg«r  rooommentied  immediait  porcunaion, 
b  wbicb  the  blov  is  struclc  directly  upoD  tho  ch«et  walL 


Tm.  10.— Fun*i  Omixxs  jun  PuautRwt. 

Thi«  form  of  pcrcnsrion  \im  Imhmi  nearly  iiupplunted  by  one  which 
on^aaKHl  ubout  liity  yesira  ago,  iifith  M.  Piorry,  termed  nudiah  jnrrtta* 
lion,  in  which  the  Mow  ta  received  on  some  intervening  enhetance. 

Befwrc  iDnllatc  tif^rtnisfiioii  was  employed,  it  was  qiiito  cniMiliuJ  lo  inlensifr 
tlM  waodi:  UiU  wiut  uTonipliKliMl  by  placing  tlw  patient  with  bis  bach  at^iiutt 
>  tiotliiw  tnill.  Id  »oin«  wc>nieii  the  iigx»  elicited  by  immorflntc  {icrcusioo  are 
^iiit«  dliitjitct  over  Uie  upper  part  uf  Uie  ch«ttt,  but  usually  ibia  method  is  very 
mutblBcltiry. 

In  mcdijtc  percussion,  a  Hmall  hiimmer  or  ple:tor  Knd  an  infitrament 
knmm  m  a  ]ile\iinet«r  or  pk-asiHietcr  are  employed.  Tho  baromur  in 
wtnmon  nio  conaiiits  of  a  cylindrical  nibbor  head  sttAchcd  to  a  !igbt>J 
lundltf  about  eight  inchei  in  length.  Metallic  hammers  faced  with 
rebliBr.aa  Mmetimes  UHcd.  are  objeelionabld  on  account  of  their  voight, 
whkh  renders  the  bWw  bo  forcible  that  it  is  apt  to  cauav  pain. 
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Pleximetera  nre  niiide  of  Tarious  mnturialB,  as  rubber,  bone,  wcwxl, 
ivnry,  or  Icutlicr.  Somo  of  thorn  arc  gnuluutcd  iu  ortlvr  tliut  tbvy  mnjr 
be  used  in  nieitstimti'm.  The  one  nliich  I  think  the  beet  consisls  of 
a  uarruw  ovul  disc  of  hard  rubber,  with  birgo  cors  nt  eikch  oxtromity. 

It  sliotild  be  narrow  enaugfa  to  be  pluced  botn-eca  tb«  ribs,  ant)  aliould  bare 
n  Inr^o  iimjixliuH  nt  uiu'h  end.  Hint  it  >nuy  be  (iriiily  gi':i»jH'(l.     I  hAV4>  frvc|(ii>iilly^ 
iisei!  a  fiinall  ojlindop  of  soft  rul>i)i«r  abnut  two  inchos  long  and  li.ilfnn  inch  ! 
<liiiriirt<-i'.     It  biis1bi!iu1vai]taj;e  ol  being  <:aftilyii(la|tleil  totlieint«nxMUilti|ia(«ai] 
andof  eniillkig  no  soutids  of  il« own  wlivn  struck. 

For  onliniur)'  iicrcuHsion  it  is  host  to  use  the  middle  or  index  linj 
of  ouo  band  in  place  of  th«  pleximcter,  unfi  two  or  thro*  fingers  of  tbo 
othiT,  with  their  tijis  brought  into  line,  as  ii  hsmnior.  Tbo  fingers  used 
as  ti  plexor  should  bo  brooght  »»  nearly  h«  poa^ible  to  a  right  nnglo  at 
the  HL-L'ond  jviiit,  tlmt  tliu  tvriuiuul  plkuUuges  may  strike  perpendioularlj 
Bj>OQ  the  finger  of  the  opposite  hand. 

When  the  lingers  are  used,  there  is  nutice&ble  a  cortu.iu  seiis«  offl 
resistance  which  is  not  obtained  with  instruments.     Often  this  would 
eniible  im  i«  di'tect  intcninl  orgunir  cbnnge.*;  even  with  our  uurs  com> 
pletely  stepped.    So  valuable  is  it  in  intricate  casce  that,  ivhen  thcro  t|fl 
ditncuUy  in  making  an  accunito  diuguoeiu,  I  always  emploj*  the  fingert 
instead  of  instruments  for  jicrcussiou. 

The  sounds  obtained  by  percussion  nre  genemtly  described  as  cleftr,^ 
doll,  and  tympanitir:,  but  these  terms  are  not  nuflieientiy  precise  to  aid 
us  mucli  in  studying  the  method.     I  prefer  a  clucaiticutioQ  buttod  upon 
acoustic  properties.     The  elements  of  oound  which  oonoern  us  in  pei^ 
cussion  are  ioteusity,  pitch,  quality,  sud  dumtioo. 

Thk  INTKN5ITY  of  a  sound  determines  the  distance  at  which  the 
sound  may  bi:  heard.  Other  things  being  e^^ual,  the  intensity  of  a  eoundS 
in  pulmonary  percngBion  Tarlps  with  the  force  of  tbo  blow,  the  volumi" 
of  uir  iu  the  lung,  and  the  thickness  and  elasticity  of  the  chest  walU 
It  is  diminished  by  thick  layers  of  fiii.  or  mugcle,  by  rigidity  of  the  owital 
eortihiges,  and  by  contraction  or  consolidation  of  the  lung,  and  it  is  iu- 
cmuod  by  the  opposite  couditions. 

TfiE  PiTcu  of  a  jiercussion  sound  may  be  high  or  low.     Those  faiiiiil-] 
iar  with  music  will  uudoretaiid  this,  but  a  common  mistake  is  to  oon-j 
found  pitch  with  intensity.    Many  students  suppose  that  the  higher  th^ 
pitch,  tho  greater  the  intensity.     The  reTereo  of  this  is  nsnstly  true  in 
pulmonary-  percussion,  intense   sounds  being  low  pitchod,  luid  high- 
pitched  souuds  poseeesing  feeble  intensity.  ^ 

TliU  diff^Tfini^  betwoeii  |)it<:h  and  int«naity  can  be  eftsiW  ivooigiiieed  by 
BtriltiDg  two  notes  at  opposite  ends  of  ttie  kv>tio:ird  of  u  piiuio.  By  ittrikinf;  a 
hii^t  noto  torcibly,  oni!  will  ohtruii  a  sound  loud  enoii^i  to  be  heard  some  dift- 
tAac« ;  Uivn  by  ^eiil^b'  tAiipiti^  »  key  ut  tLie  otlicr  end,  one  will  obtain  u  kouimI 
beard  &t  f  xoclly  tlie  winii!  dhinncp.  bul  of  a  mudi  lower  pilch. 

The  pitch  of  tbo  percuesion  note  over  a  healthy  lung  is  always  low. 
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bat  it  will  Tary  in  differoot  portions  of  (Ite  cbeet,  owing  to  differeuce  in 
ibr  TDlamv  of  nir  autl  the  iio«itiou  of  other  iiitru-thoracie  orgiuia. 

QCALITY  of  sound  18  that  element  bv  wliicli  wo  distinguish  between 
tk  tones  of  musical  instrumouis,  or  of  vuiL-i-«  uf  dillereut  indiridiiaU, 
kiting,  it  m^y  be,  the  same  intensitT  and  pitoll. 

In  pulmonary  percussiou,  wo  obtiiin  a  peculiar  <]uality  terniod  vesio 
aiiir,  iuixfSiiiblv  to  deecribo,  but  idn-ay«  to  bu  obtaiiii'd  by  percussion  of 
Ik  bf&ltby  eliest.  It  !a  soft  and  low  in  pitch,  and  usually  eoonu  as 
QwBgli  coming  from  a  point  a  ooujdL-  of  inohvE  buuoatb  the  aurfnce.  It 
on  be  learnwl  only  by  ntudying  the  lityillliy  chest. 

DcRATiOX  of  the  hvulthy  pcrcussimi  note  depends  npon  the  snme 
oiuma«it«  pitch.  If  its  pitch  ij  high,  the  duration  u  short:  if  the 
{lildi  Ig  low,  iho  duration  is  prolouged.  Iiideed.adt-liiiito  rehition  exists 
iiftT«n)  nil  these  different  elements;  th:it  is.  intonee  soundo  ure  apt  to 
be  low  pitched:  thoiie  which  ure  feeble  are  generally  short  and  high 
pitdwd,  tuid,  instead  of  the  vceieular,  tbcy  poe«e«s  u  solid  chiirHcter. 

iVrou^ioD  aooms  vary  simple  b«  practisod  by  an  adept,  bnt  accnrncy 
Ii  iiut  a<?quired  without  much  practice. 

Oertnin  rules  essential  to  accurutu  purcuKuion  should  be  early  Axed  in 

DUbd, 

Tbo  surface  of  the  chest  should  be  bare ;  bnt  if  for  any  reason  this 
unnot  be  sciCtired,  b&vo  the  covering  soft,  thin,  and  smooth.  It  ie  aheo- 
Jutely  imeleM  to  percuRs  the  chest  of  a  patient  who  has  on  ono  or  two 
•birU  and  pcrhitpn  ii  chest  protector  or  corset. 

The  patient  should  bo  in  a  comfortable  position,  whether  sitting, 
■UndiDg,  or  lying  upon  the  haek,  and  the  two  sides  muRt  be  relatively 
^nmetncnl.  The  tlrsi  two  positions  are  preferable,  but  very  eiek  pa- 
tient* Hhotild  not  rise  for  the  examinntion;  it  will  be  better  to  make  a 
ku  critictU  ttjtamioation  than  to  endanger  the  patient. 

Peraons  Ruffarinc  from  discMM^  which  cau»e  (eeblcacnn  vt  the  heart  vliotild 
not  b«  iwkctl  \a  nil  or  ntaod.  Illiistrattng  the  importance  of  ttiiR  cnution.  I  bave 
•MO  ou«a  at  aodd^n  d^ath  from  ovcrtAxing  of  a  weak  hcait,  by  sllf^t  ^xcrtfon, 
laoh  u  the  frcttiojif  out  of  b«d  of  a  patient  convolescmg'  from  pDeumoDia  or 
4l[ihltii!ria. 

Do  not  allow  the  patient  lo  twist  the  body  or  more  the  arms  dtiring 
perctissioD,  as  snch  motions  change  the  relations  of  the  mnscloe,  And 
thnfi  ulter  the  itercnssion  note. 

The  phyniciun'R  ear  should  be  squHrely  in  front  of  the  part  p<>rcu8aed. 
If  he  stand  partially  to  one  side,  the  signs  obtained  on  that  side,  eren 
tboogh  the  same  as  thoee  on  the  other,  will  reuch  the  ear  with  a  different 
tttoe.  His  fMisition  should  be  easy  and  nn  rest  mined,  or  h«  will  not 
recognize  slight  differences  in  sound. 

In  percuBsiug  any  particulur  region  of  the  cbo«t,  ^m  to  have  the 
chest  walla  as  thin  and  tcnec  iis  possible.  To  secure  this  on  the  anterior 
portioiuof  thochost^  the  arms  should  hang  at  the  sidesand  Ihoehoulden 
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Bhoald  bo  thrown  bdck'trarU.     lu  vxiimiiuug  lliv  lutvml  rcgiuntt,  it  »  w«l 
to  haro  th&  bunds  rwt  upon  tho  head.     If  the  arms  are  held  up,  tl 
musvlcs  Ktaad  oiiL  no  prouiiiieiitly  that  Ili(>y  tut«rfcr(i  wHh  obtniniug  i\A 
pulmonary  rcsoniince.     In  percussing  the  posterior  regions,  tho  trunlc     i 
Bhould  be  bout  forwitrd  ami  tho  anus  t-roxeud  in  front.  ^H 

Id  pcrcuBSing  the  fhcsi,  compare  corrcspoading  portioua  of  the  iw^^ 
BidE.-s.  If  chungfti  rrnni  thu  nuritial  aw  slight,  thoy  can  be  dctodtHl  in 
no  olher  way.  Orditiurilr  it  w  guflWiout  Co  repmt  a  iwivn  of  Htrokus  first 
on  one  side,  then  on  the  other,  or  to  percuss  both  sides  repeatedly  in 
cjiiick  suKocfidion.  Hovruvor,  thu  pcrcasaiou  sounds  vary  elightly  at  dif- 
ferent periods  of  tho  net  of  respiration ;  therefore,  whcncTer  tho 
(ibangea  arc  so  slight  as  to  requiru  groat  caro  for  tboir  discrimination, 
lUc  sidea  ihould  bo  ciiniparcJ  during  Ihe  «ui»  stage  of  the  respiratory 
Bot.  The  beet  period  at  which  to  make  the  comparison  is  at  the  clo^H 
of  a  forced  expiration.  ^H 

Rx<xptimuiJ.—\<a,  hitalth  the  two  nulcs  aro  not  Dtwn^s  alike  as  rcg»rda  i)i»- 
parity  between  the  note  eliciicij;  [n  full  inspiration  and  Uiiit  clii^ited  Ja  (oroed  ex- 
pir&lioa. 

In  applying  the  linger  or  the  plcxi meter,  be  careful  that  it  prosmi 
erenly  upon  the  Burfacv  and  displaces  all  tho  air  beneath  it.  OtherwieOi 
th*  rc^onaiico  of  the  pleximetcr  is  obtained  instead  of  that  from  tha 
ebest,  and  at  the  same  time  the  air  is  suddenly  forced  out,  causing  a 
sound  very  similar  to  crnckuUpot  retnouaiicu. 

The  forue  of  the  stroke  should  he  moderatu,  never  grcut  enough  tj 
cause  the  patient  pain,  and  alike  on  both  sides.  In  percuseingauper- 
fleinl  portions  of  thi>  lung,  the  stroke  should  bo  very  gontio,  but  to 
obtain  the  roxonanoe  from  deeper  parts  it  muut  ho  more  forcible.  Bo* 
giiuicrs  eonimonly  strike  much  too  hard. 

Tbe  atroke  should  be  from  the  wrist  alone,  whether  made  with  Ui« 
hammer  or  with  tho  finger.  Wlion  striking  from  tin.-  elbow,  we  cannot 
Control  the  forutt  of  the  blow.  Some  iliagno.itieians  are  accustomed  U> 
atrlku  u  single  blow,  first  upou  otic  side,  then  upou  the  other;  but  I 
better  reealte  by  making  thre«  or  four  tape  in  mpld  eucoessioii. 

Tho  direction  of  the  stroke  ehould  always  be  perpendicular  to  t 
giirfacc  of  tiie  chest.     Jf  we  [>ercu^  obliquely,  iusteai!  of  obtaiiiiug 
reionaticc  from  the  lung  imme<]i»te]y  beneath  the  pleximeter,  we  get 
that  from  a  rib  or  from  more  distant  tissue. 

In  percussing  nesir  ilie  8t«rnum,  in  the  upper  iiortion  of  the  chc«t, 
We  obtain  rcflonanco  from  the  trachea  instead  of  from  the  lung,  unleM 
caro  be  taken  to  direct  tho  blow  toward  the  central  portion  of  the  apex. 

The  stroke  should  he  a  Himple  lap,  the  QngiT  or  hammer  bt'ing  al* 
lowed  to  rebound  inst^mtly,  iiist^^id  of  reeling  n  moment  on  the  ptexi- 
metort  which  has  an  effect  on  pulmonary  resonance  similar  to  that  pro- 
duced by  tJiuehing  a  vibrating  tuning-fork.     In  jiercus&iug  with  t 
flogere,  strike  with  their  tijw,  instead  of  with  the  puliw. 
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At  Ihe  »gn8  in  u  hoiiltliy  ehest  vnrr  m  its  difForont  rcjjions,  w» 
itDSl  lake  e|ii>(^iiil  luiiiis  lo  fumiliurize  nnraelves  with  lU)  tlie  bealtliy 
RNituU.  There  ure  no  two  heallbr  |)eoi>le  wboae  clu-sls  are  exactly 
■liliei  therefore  wo  can  tikkc  uo  one  peraou  as  a  staodard  for  conipnri- 
wn;  liut  after  i>ercu8aijig  many  Uealthy  chests,  wo  may  form  au  ideal 
ouiUrd  from  vhjch  no  •n^nt  vnrUtion  cun  ooair  withoiil  indicating 
Jiaue. 

Xitmutl  n:»icnliir  rftonaurf  in  obtaiubil  most  perfectly  iu  (he  left 
iGfr»<liivicuIiir  region;  niid  Ihic, being  tlicsoiiiid  obtained  overtlie  jnil- 
BOMiy  air  Tcsicles,  is  taken  fte  tho  stiuidiird  for  compurison  in  jiulmo- 
UTT  p«<reDB8ion. 

In  ihe  right  infra-clavIcuUr  region  the  percussion  note  is  nwirly  thft 
mo  UK  ia  Ibu  left,  but  is  elighlly  hivriltr  or  more  tiibulnr  in  rjnaltty^ 
««itig,  probably,  to  the  greater  size  of  tho  broncbiiil  tubes. 

In  the  miildlc  of  the  eupra-clnviculur  region  itio  resonance  U  soft  or 
Tceicciliir  in  rjunlity,  but  toward  tlie  iiinpr  pnrt  of  this  region  it  becomes 
Wilrr  in  <]uulity  or  tubulur  and  higher  in  pitch.  Ati:itin  Flint  culled 
Lbit  an  approach  to  tympuniiic  rceonance.  Kxtcrnaily  in  thia  region 
Hm  nsioolAr  qoidity  U  diminished.  In  percussing  over  tho  central  por- 
tion of  tho  clavicular  n?gion,  the  eound  is  fntrly  vefticiilar,  but  it  bocomca 
Im  aud  Icsa  bo  toward  cither  end  of  the  clavicle. 

In  the  niammary  region*  the  sounds  ure  nltered  on  ouo  side  by  the 
preMtiicc  of  the  hKirt,  aud  on  the  othvr  »idc  by  the  presence  of  the  liver 
(Kig.  1).  In  ihe  upper  part  of  tho  right  niammapy  region  we  obtain 
iccicnlnr  rceonnnoo  extending  down  to  the  lino  uf  hepatic  dniness  in 
tbe  fonrth  intrniparn!.  I^elow  IhiK,  where  the  Inng  overlaps  the  liver, 
ilulnesB  i»  appreciable  on  forcible  perron ssiun.  gmduully  becoming  more 
lud  more  distinct  as  the  laug  decreases  in  thickaess,  until  we  reach  tho 
lAirer  Ixinler  of  the  luug  nt  the  sixth  rib,  the  lioo  of  hepatic  flatness, 
belew  wbieh  we  lose  all  pnlmoniiry  reij-oiiuiice. 

Thv  tinea  of  hepiitic  duinrns  and  of  hepatic ^o/hcm,  the  fint  along 
till!  u]i]K'r  murgiu  of  the  liver,  the  cccoml  at  the  lower  margin  of  the 
)tag,  are  ordinarily  about  two  inches  apart. 

Ejpcfjil tonal. — In  dr^p  innpintUon  tl>«  lower  lino  may  be  carr{<^4  an  tncli  and 
abatf  or  two  inrhm  law«r,  and  in  forvibl.?  i^xpimtioii  It  may  bf?  elevated  froni  one 
toflrelo^es;  therefore  the  area  of  he{)atio  <lulni>sii.  UHweun  the  two  Iiiick.  may 
*VT  from  two  to  Kvvn  or  ev4;n  ci>;))l  indie!.  This  wide  nin^e  ia  notwinmoD, 
but  tu  omiiiuoal  occui-reaco  aliowit  tiie  neceasjly  lor  studyioi;  Uie  client  in  Itotb 
iaafintUoa  and  expinUkm. 

In  the  left  mnmmary  region  pulmonary  resonance  exista  over  tbe 
oalrr  part.  N'cjir  the  middle  of  tho  region  forcible  percusaion  elicit* 
eudiac  dulaefls.  Near  tho  Btcraum  tho  heart  is  auporfieiiU,  oorored  only 
\»  Oie  pericarditiEii  and  by  cellular  tissue ;  here  there  is  a  small,  Irlaiigii- 
l«f  «|nr«  yielding  flatness.  It  is  ahoul  an  inrb  iind  a  half  wide  at  its 
Uie,  which  correAponda  to  the  sixth  rib,  and  cxtende  from  tho  fourth 
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to  the  sixth  costal  cartila|:e.     Tbo  apex  of  this  triangle  \»  located  at  tl 
margin  of  the  st^imum  on  ii  lovol  with  the  fourth  rih. 

The  rusonuiice  of  the  msjnmary  region  is  modified  mori}  or  less 
the  thickiio&s  of  the  muHcles  in  men  and  by  the  mammary  glands 
women. 

In  the  infra-miLmmary  rogion,  on  th«  right  eidc  QsnnHy,  then 
nothing  but  the  iivcr  to  affect  the  percussion  nutt<,  heuce  we  bare 
«ound  termed  tlstuess.  like  that  obtained  by  perousaiug  the  thigh. 
the  colon  be  distended  by  gas,  we  obtain  tympanitic  resoniuice  in  ti 
lower  part  of  this  region. 

In  tho  left  infra-mammary  region  flatness  caused  by  tlie  left  lobe  of 
tht>  liver  extends  a  uuuplu  of  iuchea  to  the  left  of  the  inediun  line, 
the  outer  )>ortIou  of  this  region  we  obtain  n  similar  sound  from 
spleen,  and  between  these  two  organs  wo  elicit  tympanitic  reaons 
Irom  the  stomach. 

In  the  upper  sternal  region,  as  lov  as  the  level  of  tho  second  coet 
eartilnge,  the  sound    is  tubular,    or,  auoording   to  Flint,   tynipnniticT 
Thi«  is  due  to  the  presence  of  the  trachea,  the  suunils  of  which 
modified  by  the  anterior  borders  of  the  lungs  which  are  in  Apj>oeiti( 
throiifjhout  this  ref^ion.     Below  the  level  of  tho  second  ribs,  on  ligt 
percussion,  pulmonary  rBSominne  may  be  heiird,  though  modifie<l  by  tl 
timbre  of  the  bone.    But  deep  percussion  gives  dulness,  reeulting  fr 
the  preeence  of  iho  great  blood -reasels. 

Over  the  lower  sternal  region,  by  light  percussion,  pulmonary 
nance  is  obtained  to  tho  right  of  tho  median  line,  while  on  forciljle  pc 
cussion  there  is  dulness.     Left  of  the  median  line,  tlio  heart  is  sut 
£eiiil  iind  yields  Satnftss.     At  the  inferior  portion  of  this  region,  flatni 
is  doe  to  the  left  lobe  of  the  liver. 

Over  the  scapula,  the  vesicular  sound  is  indistinct  from  the  thick- 
ness of  the  musraliLr  tissue,  but  above  the  spine  of  the  scapula  it  is 
much  more  marked  than  below,  and  in  the  upper  part  of  this  region  ii 
is  qnite  clear. 

In  the  intGr-Bcnpnlar  regions  the  sounds  are  hard   in  (|nulity  anc 
bigh  pitched,  because  the  chest  walls  are  thick.     There  is,  however,  in' 
all  oases  some  pulmonary  rcsnnance.     The  pitch  is  a  trifle  higher  on  th4 
left  side  on  account  of  the  aorta. 

In  the  infra<Bca]>nIar  regions  the  resicnlar  resonance  ii  well  dcfiuM , 
though  not  quite  so  clonr  as  in  the  infTa-cIavicnlar  rogion.    It  exteuds 
downward  to  the  tenth  or  eleventh  rib.     On  the  right  side  we  Und  tl 
Hue  of  hepatic  dulness  at  the  eighth  rfl)  and  the  lino  of  hepatic;  flatne 
at  the  eleventh  rib;  but  these  vary  from  one  to  two  inches  during  fore 
ble  respiration  (Fig.  S). 

On  Iho  left  side  tho  reEOuance  is  slightly  modified  near  the  npine 
tlie  neamesN  of  the  liver.     Delow  tho  tenth  rib  the  intestinal  canal,  IF 
filled  with  gas,  cuuaos  a  tympanitic  sound.     In  the  outer  pert  of 
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i^ion,  botwben  tho  uiulli  and  eleventh  ribe,  diilnpRH  i»  obtninod  over 
Ui«»plwti,  >ud  for  a  sliort  dUtanco  about  this  dull  ix<gioti  reisotiaucv  is 
ired  more  or  less  tjrmpntiitin  by  iho  stomnch  and  intestines.  lu  tbo 
part  of  the  left  inXra-^uupulur  rogiou,  close  to  tlic  spinal  coltiniii, 
daben  is  found  over  the  kidney,  and  it  occurs  in  n  similar  position, 
tfcoogh  a  trifle  lover,  on  tbo  riglit  side. 

In  the  axillary  regioni)  the  refinance  is  often  more  marked  tluui  in 
Ibt  infnk-cluTicoliir. 

in  Uifi  inftu-Axilliu-y  rogion  the  ri'^onunce  is  modified  on  the  rij[ht 
nde  bv  the  liver,  and  upon  Ihu  left  In-  the  Htumuch  and  spleen. 

In  this  region  the  margin  of  the  lung  passes  obliquely  downward 
tju\  W'kward  from  the  anterior  boundnry  nesir  tlie  sixth  rib  to  the  po* 
Irrinr  near  the  tenth  rib.  On  the  right  fiidu,  hcputic  llutncas  is  found 
brbw  this  line,  and  hepatic  dulness  a  couple  oi  inches  higher.  On  tho 
Wti  btiJe,  l>elow  cliis  line,  ue  find  tympiiuilic  resouauce  in  front  over  tho 
KUtmarh,  and  duluBsa  posteriorly  over  the  spleen.  In  this  locality  tho 
palmonary  resonanoe  is  often  modified  hy  the  stoniochi  h£  high  tu  ilio 
tuBrtb  rib. 

HiOHx*  of  tho  spleen  vnrtos  considerably,  even  in  healtli.  The  area  uf 
iohusa  which  it  cansee  seldom  exceeds  two  and  ono-half  iuehoii  in  hL'ight 
Wsbout  four  inches  in  widtli;  about  half  of  this  dull  space  is  in  the 
iafn-scapular  aiul  half  in  the  infra-u.xilhiry  region. 

Brerf*lionaI. — la  mre  cas«  Uie  spleen  rises  as  hig>i  hb  the  lower  boumlary  of 
th*»xillv7  ra^on,  ortho  sl«inacb  may  yield  iltKid'^d  lynipitoitiQ  resonnnce  »• 
Isgh  u  ttie  rifiirlli  rllx 

la  Ibfl  ififrn'ScapuliU' iv^nii,  upon  1)io  rijjrlit  sjdn  inchfliJmii,  dulniiMlasaine- 
Hn^  ver?  itrunounrcrl,  tliin  lu  tho  (luprojiuitjunalo  »izeof  the  IJvrr  joeudy  life. 
tUi  la  boL  inlm|iienlly  misUnkea  for  l)ii^  iMnitoUtlatlun  ot  pnnuuioolu. 

The  prrcuaaii^u  sounds  in  different  regions  of  the  cheat  are  modified 
hj  age,  aex,  and  various  idtoeyncrusies.  In  old  age,  the  chest  wiilis  are 
W  elutic  than  in  middle  life, and  the  lung  h&s  nndergonecome  ehango 
rr^ndcrs  the  sounds  luirdcr  in  quality  and  higher  in  pitch.  lu 
—.-i.u,  the  lungs  ore  very  resonant,  and  tjio  costal  cartilages  are  elw- 
tie;  conMqncntly  ire  obtain  a  low-pitched,  intense  vcHiciiIar  sound.  In 
tmt  the  percussion  note  ovor  the  upper  portion  of  the  cheet  is  not 
aiually  ao  resonnot  as  in  women,  bitt  it  is  more  distinct  over  tho  lower 
pwtiana.  It  will  bo  seen,  from  what  ban  already  been  said,  that  there  \a 
Mahle  diaaiuilarity  of  the  pcrcuasicn  sounds  on  the  two  sides  in  the 
asanmry  rogions,  as  also  in  the  infra>mnmm»ry,  infm-nxilhiry,  nnd 
iafta-Maipnlar  r^ons.  In  all  other  portions  of  the  chest  the  resonance 
riy  idcntirjil  on  the  two  sides,  hnt  the  slight  nnrmtil  disparity  in 

llsln-clavicular  regiuns  is  a  point  uf  great  importance. 
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PBBClTSaiON   LN    DISEASE. 

In  dietwse,  the  percossioo  eounOn  may  occur  in  erery  gradution  frotu 
normal  (o  tymjxinitio  rosonanco  or  flatness.  Tljeso  vnrietios  havo  bMn 
varioiiKly  clii&sifieJ.  R.  K.  ThninjiKoii  (Tlii&HilieK  them  att  dair,  (lu]l,  tyni- 
paiiitic.  iiuipliorio,  and  L-rauked-pot  n-Mouanee.  FUiit  arrsmged  lliemi 
under  six  heada;  and  A.  L.  Loomis  nuder  seven, »s  follows:  Kxaggerat^H 
pulmonary  resonance,  dulnces,  flatnoss,  tymiiunitic  roEonancc..  rcsicali^ 
tympiitiitic  rciioiinnco,  amphoric  resonance,  and  cracked-pot  rosonanc 
or  the  cracked-uiBtal  sound. 

ExAHOKHATKi)    PUDOXART    RESONAKcB  differs  from    tlio    nom 
vesicular  eouiid  only  in  its  intensity.     The  pitch  luid  qu.ility  are  the 
same  as  in  hoiilth,  but  the  intensity  is  increased.    Thii  Bound  is  obtained 
over  lung  ivasxvi  which  ir  receiving  more  air  than  usuul^aud  which  inij 
therefore  be  said  to  bu  iu  I  lie  highest  degree  of  health. 

The  sign  is  therefore  only  negative,  aa  it  is  indimtive  of  no  dis 
vhatevor  in  the  plaoe  whoro  it  is  obtained,  but  nitbcr  points  to  deficit 
notion  in  some  other  part  of  the  reHpiratory  tnict.  Kxaggeruted  pul- 
monary rteonancv,  in  adults,  ia  very  nearly  the  siime  us  the  normal  roto- 
uuuce  in  cLildriMi.  The  sign  resnits  from  obstruction  to  the  entrance  < 
air  into  some  portion  of  the  respiratory  tract,  whether  from  filling' 
of  the  air  colls  by  inflam[nAt«ry  exudation  as  in  pneamonia,  from  nil 
rowing  of  the  bronchiul  tubes,  or  from  eollapse  of  the  air  celU.  Pneu- 
monia of  one  lung  or  of  a  single  lobe  of  a  lung  cmsce  exaggeruttd 
resonance  over  healthy  portions  of  the  lungs.  Compression  of  the  lung 
from  air  or  6uid  in  tlie  pleural  sac  gives  rise  to  exaggerated  rceonaaco 
on  the  Goiind  side.  If  one  main  bronchng  is  occlnded,  from  can 
within  it  or  external  to  it,  resonance  is  exagg«rated  on  the  oppoait«i 
In  extreme  auwmia  exaggerated  resonance  occurs  on  boih  sidee, 
prohably  to  a  diminished  amount  of  blood  in  the  pulmonary  circuit 
the  chest  is  pmctically  a  cavity  with  unyielding  walls,  diminution  in 
fluid  contents  msst  cnuec  a  corresponding  increase  in  the  amount  of  i 

Ul'i.K  rss.  indicates  a  small  nmotint  of  air  bem-atb  the  part  peicui 
It  can  idwaya  hf  obtained  in  the  healthy  chest  where  the  lung  OTerl 
tlie  liver.    This  sign  differs  from  nonnul  reticular  resonance  in  hav 
high  pitch,  hard  qnality,  and  comparatively  short  duration-    Its  iot 
eily  i?  usnully  lees  thnn  that  of  vvsicubir  resontinco.     Varying  dt^roeai 
dulnesii  should  be  carefully  studied  on  thu  healthy  chest.     Over 
liver,  on  forcible  pcrcuasiou.  slight  dulncss  is  found  in  the  fourth  int 
cosUl  space,  becumin);  moru  dietinct,  higher  in  pitch,  border  in  qaalit 
and  shorter  in  duration,  as  oxnminntion  extends  downward,  toward 
lower  margin  of  tlie  lung. 

This  sign,  when  obtained  in  a  poeitiou  which  should  yield  vesicnl 
rcBonance,  indicatee  that  something  has  occurred  to  diminish  the  □<! 
ffiat  amount  of  air  in  that  part  of  the  Inug.     It  is  obtained  over  cut 
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iaitd  lung,  from  etingilo  iiifiamiiuitiun  ur  frum  jilithisis,  from  cotn> 
frnwoa  of  ihe  ttiiig  ur  from  (.-u11u{ie«  of  the  air  cullsj  over  C'lUtetiotts 
^fiuiii'm  tho  broiiclii  or  in  tliuuir  vc«iolv«;  (ivvr  tnuiiei'ote  «xudat\nn4 
in  ibv  pleural  fan  soiwiratiiig  thcr  Imig  from  the  cliest  wall*,  but  effusions 
■faDvconaitlvmbiv  atuuunl  iluairo^v  pulmuuikry  rveoauncuuntirely,  giviug 
taUeM.  Dulness  ta  also  obtained  over  intra-thonicic  tuntors,  vbotlier 
via  or  Buiil,  proviileil  n  ^inall  ]iorti<iti  of  lung  tit^ue  ountHining  nir 
mUrroiiM  l>etwe«?n  tlieni  and  tlie  Ihonicic  v/nW.  It  is  one  ot  the  signs 
born]  in  pneutHotiia, pieurit'iM, phlhhis,  uMerlnsia,  ujid  in  intrn-thoracie 
dWiilw,  aneurimnt,  atid  iamon. 

SrctptUmat. — Duln'm  r^^i^uIlM  ocoisintuUl^v  from  [iiilmonary  apO))l«!tv.  In 
■ch  caaen  it  is  tuuulljr  (vuiid  at  tbu  luwcr  angle  of  lliti  »».a|>utii.  It  iiul.v  ui'i»0 
biiabruwti  InduniUon  uf  Uib  htniz,  iUi«  to  a  viLriccMtAroiKlit.ion  o(  ttie  |)iiliiiouiLry 
kIm.  In  thiadtsMasi)  il  is  fouiid  near  Iho  niiJdlo  of  iha  limgvoii  botli  sides. 
h  any  arL'^  fmm  cnbnro)  brutu-liinJ  glandt,  tuv\  ia  i%  few  iiutADccs  it  b 
feiMl  in  broDichiti<(ovtr  Uie  upex  ol  the  ]ung^,  or  more  cle;irly  at  t lie  low*)'  pot- 
tofW  pjrtof  Ui*  clk«»t,  due  to  &  collMtioa  of  «>ocrotioiui  wilhia  th*  bronclii. 

Flaticiss  iliffers  from  dulneas  in  complete  ubsence  of  vvaiculur  rcs- 
MMDoe.  bulnoas  indictttvd  chal  tliero  ia  gome  iitr  bouvath  the  point  at 
vhieh  the  stroke  in  made;  flfttnesu,  tlmt  there  is  noR«.  Dtilness  is  ob- 
hiaed  over  thiit  portion  of  the  livi^r  ()VL>rIti{i[>i-iI  by  lung  liosuc;  flatness 
Wtr  Uut  portion  below  tho  sixth  rib.  wliicii  is  sujierliciiil.  Dulnt-jw 
MTors  in  plctirisir  There  the  exudation  has  separated  the  lung  ii  short 
diitancfl  from  the  ohv8t  vail  and  caused  a  correepouding  diminution  in 
the  Tolamp  of  air.  Flatnesii  will  hv  found  in  the  niime  disense,  when  nn 
eftuion  of  oerum  lifUs  the  lung  abore  it,  removing  all  nir-contnining 
tivBe  from  beneath  the  poiDt  perctissed. 

Flatness  it  fonnd  in  jiieurisy  with  effusion  nftencr  than  in  nnjr  other 
fawto. 

Ej-ivj>(totMi/.— In  rare  cases  of  pneunioiiiM  lh«  fnRammation  runs  to  such  a 
biit;tit  thuE  mil  only  thv  air  (vIIk,  but  ilImi  tJie  bronchiiil  tulti»  »ru  flll«d  ivith  (lie 
cuuIkUod.  uud  in  Mich  cuses  absolute  dnttM-M  is  found  ov«r  ttie  lun^  tissuft 
^(sin,  whiD  til*  luBR  Ixxronics  complcUily  cwlbps^d  from  |)i-i»surc  or  ubstruo 
ite  o(  »  Ufge  broochus,  flatueas  reaulla. 

ToiDors  or  ubsoeasc«  within  the  thorax,  wlieti  they  rest  agaicst  the 
thml  Walla,  catteo  Batnesa. 

TmrjisiTio  BEijosASCE  is  the  name  given  to  the  gonnd  which  may 
1w  MTRiall;  obtainetl  over  Ibi'  Ktomiieh  or  the  inteslines  wlit'U  filled  with 
■irergas.  It  indicated  acjuaiitity  of  air  enclosed  by  walU  thin  and  yield* 
ii^  and  not  too  tenec  (Pa  Costa). 

''    !i-r  certain  conditions,  this  sign  is  mot  with  oTcr  the  thorax. 

T.iiie  rt-'<ODance  is  usiULlly  described  as  of  higbur  pitch  ihan  the 

•  r  (uuod.     Ita  dnrBtiou  may  be  longer  or  shorter,  and  its  quality 

«  uiiMirv,  coureying  the  ide:i  of  more  or  less  tvnaioii;  it  is  aUo  samo 

vhat  lumlf   metallic,  and   nngiiig.      t)ttttement«  of  diflcrcut  authors 
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conflict  couccrnin^  the  pitch  of  thia  sign, 
others  tliat  it  it>  Jow. 


Some  hoM  that  it  ts  hipTi, 

M 


It  »e«iu3  lo  me  that  tJit.' discrepancy  liaa  arisen  from  mistaking  Uie  rin 
metallic  qiinlitjr  of  llio  taound  for  u  hi^ti  |iili'h,  \vh<tii  it  mil;?  rvally  l>o  low.    I  flnj 
the  wci]ffit  of  opinion  iu  fu^u]'  </f  a  tiigli  |>itcli.    R.  E.  Tlioniimoii,  in  hi^  little 
work  on  phvsical  exxiuimUlonor  Die  climtl,  states  thai  ili9[>itciiut  tliia  si;en  majr 
be  cithui-  hi^U  or  low :  high  wben  the  tenUoQ  of  llie  volume  of  air  Is  rrreat, 
tow  wlieo  it  is  slight. 

This  vnriety  of  resonance  is  never  foniid  in  the  henlthy  chest,  unl 
it  be  truusniittecl  from  some  of  the  organ*  boncnth  ihc  iliAphrugm;  iti 
freqiioittiy  obtaiiietl  U'low  the  fourth  rib,  on  the  \eit  »>i(ie  from  giiseou) 
distention  of  the  stomauh  or  the  iiil4«tiiiv«  and  oucasionatlv*  over  the 
iufra-mummary  region  on  tlie  right  eido  when  iiie  colon  is  distended. 
When  obtiiiutd  over  portions  of  tha  chest  which  should  yield  u  vesicular 
sound,  the  sign  ugimllv  imUcatcs  a  coUcction  of  nir  or  pis  in  tha  pleural 
8ao,  us  in  jinenmothonix.  OerasiotiHlIy  it  iti  found  over  u  lurge  cat 
in  the  limg  tiiutio  contaiiiiug  »ir. 

Puhnoiiiiry  cavities  uro  gen^rully  proiiticed  Ijv  phthiais;  heticu 
rule,  that  there  are  only  two  dU«iuic«  of  thti  chest,  pnouraothoraj: 
phthisic  in  which  this  sign  i>i  found. 

£jwf|rt^(jna/.— Oullmaii,  Gee,  and  some  oLhcn  daim  Ihat  this  variety  of 
re«oaunct!  sumetinio  nwuttM  from  diuiinishci]  tension  uf  the  pulmono/y  jsiraii- 
cliymu,  and  may  be  foiitiil  in  any  condition  cuu!iiii£  purtlal  conu|u«  of  Uie  lung. 

Pei-f*ct  tjinpanilic  rwionantw  nmy  bn  olitnint»d  in  tlial  very  r*ire  coudilioo  la 
nhich  uirnr  gnscolh-ctjt  in  the  pericainlium.  It  isoaiil  l»  lie  found  in  ho mr  cows 
of  em|iliyM!imi  und  of  acute  tuUereuluKiit.  AciconUnt;  to  Du.  Covta,  it  m  soine- 
turn-:!  futiud  in  pulmonary  wduma. 

Tympauitio  resonanco  from  the  stomach  may  bo  elicttod  fir  above  iU_ 
normal  scut,  when  tho  Iniig  is  retracted  and  the  stomiich  and  intestii 
are  correspondingly  elevated. 

VEsiciTLo-TyMPASiTlc  K^soNASCE  is  a  quality  of  sound  midway 
tweeu  the  vesimlar  nnd  the  tympnnitic. 

This  sign  occurs  in  c-strcmo  omphysoma,  where  th«  air  oellfl  Hud 
chest  walls  are  distended. 

AupiiOBii:  RESOWAXCE  18  a  modified  tympanitic  sound  which  may" 
bft  cloacij  imitated  by  tapping  tho  cheukgfnlly  when  the  month  ia  fillod 
with  air,  bat  uot  much  distended.  Tiic  sound  is  hollow  and  somewhat 
metallic  It  is  obtained  in  very  much  tho  same  conditions  as  cracked- 
pot  resonnnce — that  is,  over  an  empty  pulmonary  cavity  with  yielding 
walls;  but  tu  producuthifi  sign  the  cavity  mnst  communicate  freely  with 
a  large  bronchial  tuhe,  bo  tlint  the  nir  ciin  be  driven  (jtiickiy  from  it  hj 
the  porcusdon  <>tToke.  It  is  found  also  over  collections  of  air  in  th« 
plennil  Hao,  when  this  cavity  opens  through  the  Inng  into  a  large  bro^f 
chug.  " 

Polmotuiry  cavities  are  generolty  caused  by  phthisis,  but  they  mai 
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am  iibi!C««i^     Amphoric  resonance  is  thuruiurti  u&ign  KitpneumO' 
lhnr,jt!tlhiti*,  iLiid  poajibly  qf  abscesn  or  giin^rene. 

BtUSonntl, — WhiU  li*t«>Ainfr  over  a  Int^gn  pulmonitry  cuvity,  If  percuMfoa 
k«  ma^K  iM  \hm  op[M»il«  btde  of  tb«  cii«fit,  wltli  oiiti  lar^e  oii!ii  AtHkin;  tipoo 
uoUmp  tumi  w«  a  ploziUKtter,  n.  riiigiaif  b«tl  koudiI  will  ho  liMtnl,  wliicb  is  somo- 
ttaim  v«t7  louiL 

Crai:kei>-pot  ttKSOXAXL'E  (ArMtV  (ia  j>ot  /tie)  may  b©  imitated  by 
pltriog  the  handa  looselr  Uigothcr,  pnlni  upon  jMiltn,  aiiJ  striking  upon 
ue  knee.  It  is  iloeorit>c<l  m  r<i«smhlmg  the  cliokiug  of  com  or  tbe 
timirt  of  it  cracked  metallic  kettle.  Oenorally  the  sign  aecms  to  bo  tb« 
iwlt  of  forcing  air  euddonir  from  a  pulmomirj-  entity  through  a  .vnall 
sftttiiii^.  It  has  bcoD  considered  by  gomo  m  diu^nustio  of  a  jmlmonary 
STity,  but  lliit)  sign  nuiy  occasiounlly  hv  {>Ltiiinfd  whuu  no  caTity  cxisLa, 
laA  Boa)(>tiiiiee  evpu  in  healthy  iudividuals.  SomeUiing  cloaoly  wwm- 
Uing  thii  rceonanco  is  apt  to  b«  hoaril  during  pcrcti^iou  if  the  jilexim- 
att  u  placed  lightly  against  tliR  Hurfncc,  to  that  air  remains  houeiith 
ui  11  raddculy  forood  out  by  the  blow. 

It  It  mM  thnt  occasionally  ttiU  sound  tniLy  be  fillcLtml  in  Uio  lirciiichilis  uf 
caiUno),  or  juBl  abova  Iha  Ivvol  of  tti«  Quid  in  jilminiiy  with  oflusion, 

Ab  a  nile,  cmcked-pot  resonance  in  significant  of  a  cnrity,  hot  the  mu- 
jurity  of  cavities  do  not  produce  it.  When  found,  it  cun  ttcldom  bo 
btafd  mure  lliuti  two  or  three  times  together,  and  it  requires  an  interval 
•f  rert  before  it  can  be  reproduced.  Thia  is  probably  due  to  the  araall 
vpemng  into  the  oavity—the  air,  liuring  been  driven  out, returns  Blowly. 


THE  PLESSIORAPH. 

la  percusiioa  wllh  the  onticarr  picximeter,  no  raaUer  what  its  material  or 
In  tor^  «t  romtniction,  nil  Ihe  tiasue  beiieoUl  H  is  thrown  into  vibration.  This 
miia%  It  n«xt  to  impossibtc  to  dcllne  sbitrply  the  outlines  ot  dulocso  when  solid 
tain*  n  ov^rlajipcd  by  the  lun^,  because  the  pleximeter  covent  too  much  space, 
aad  Uw  k}uo<k  from  (lio  ttwufu  coulainin^  air  and  (roni  thoofl  wliicii  do  aol  are 
Utadftd,  For  iuatance,  in  atlcmptins  lo  detenuioe  tlie  lower  bonier  of  the  lung, 
4n«rla|^lii(  ib«  liver,  we  commvnca  abore  and  perctiss  tlownward  to  the  point 
flf  cMDpletc  Outness.  tli«n  upward  again  to  a  point  whert^  Uie  v«!ilculai-i«i>otianc« 
a  ctrar,  aati  thus  l>ack  and  forth,  until  two  Bdja<^nt  points  are  reached  where 
««ofatalD  no  Ihecnn  baud  quite  jiorfett  piUmonai-y  i«Mjnu.noe,  and  on  the  other 
blutaa.  TImiu  w«  jiidgo  (bat  tha  boi-dor  of  Itio  lung  !i«s  midwiLy  botwMn  ihe 
I**. 

To  avoid  throwing  too  much  tissue  into  vibrjilioii.  the  eici>  of  Lba  pleximeter 
Wast  be  Bbritl^nJ ;  butos  tbcKUu:  indiiuiuioUed,  unU-ss  compensated  foria  »om« 
wff.  tlw  Inieiwty  of  Uie  sound  {■  coimpundinicly  lcMenc<I.  Tlie»«  diflicullitia 
Mtaitoha.<nA  Iteen overcome  In  the  const ructioo  of  a  little  iostrument  luiowu  oa 
Urn pleaaigrapb  OcvisoJ  by  M.  Hcter,  of  Paris. 

JtounalatBOfaHnHlJ  cylinder  of  wood  about  four  inches  fn  liagth  and  Bvo- 
<%1ults  of  an  Ineb  (a  diaiaeti->r,  witbadittoat  one  end  upon  wtiicli  percitmioii  U  to 
bt  nada.  Tbe  otb«r  «nd  opnsists  of  &  trum-ntci)  cone,  tlic  plunr  aurfooo  of  whicli 
■SMuna  oaarly  an  eighth  of  an  inch  lu  diameter.    lu  using  tbc  iustrunient,  tbe 


it 


niaXAtSES  ttF  TIdE  CHEST. 


•Riftll  end  is  placed  on  thi<  surface  of  IhecheBl^  and  percussion  in  miula  tif 
Rltivr  end  wJtli  tlie  i>ulp  of  a  ^inglv  niit;«r.  Care  must  be  taken  Unit  lliv  iuHtru- 
utmil  la  held  perpfmliculivr  to  iJif  Mirface,  Oa  acwiint  ol  tli«  siiialln>--iM  uf  tliA 
siii-fncA  n-blch  rt^iA  ngolrut  tlic  oli«^1,  tlin  nounil  Abtjun«d  wnuiti  bn  v^-ry  f^«t>lt-, 
were  it  not  in  u  muwuru  intriiiiirivd  l»y  th«  body  of  the  inslrumcnl  acting  as  a 
»ou» ding'- board.  Trousseuu  rlaitnMl  that  It  is  not  necMsuy  (o  «lrik>?  ii|Kiu  lh« 
distf,  but  that  wo  may  «im[>ly  Inp  upon  it  with  tho  pulp  of  th<!  lingvi',  ami  that 
hy  mi^rui  of  thi.i  ioaliumeut  even  ntuili-uU  niuy  rupiilly  nu\\>  uiil  \\\k  liver  ur 
h^art,  wlicn  with  oriHn.-iry  pflroussion  this  mi^ht  be  inipussitile,  even  for  a  skill«Ml 
diaj^ostlcian.  The  instrument  as  coiutnici«4l  by  I'ct«r  lii»l  upca  tli«»idc  an 
nrrnn^im'iit  liuMinfc  n  crayon  which  could  be  pi-essed  down  lu  nutrk  the  sktn 
when  the  border  of  the  oi-gau  had  bocii  found,  vo  Lliui  a  dottml  Mnn  woulil  be  left 
corrasponding  to  the  outliaea  of  the  aolUl  rificus  oi*  tumor.  I  li;kVo  Iviind  this  fn- 
Btrunient  ve.i-y  sutiafactary  in  dotciininiii^c  suporflciJit  dulnnn,  «o  long  a*  it  is 
«n]ploy«d  only  in  the  intei-coatal  B|iace3,  but  not  wlien  applied  over  tlie  ribs. 


AU8CCLTATORY   PERCUSSION. 


AuFciiItutory  porciission  waa  instituted  hr  Cumman  and  Clnrk 
1840.  It  consiBts,  ns  the  namo  im  pi  ice,  of  oombin«d  uuecultiitiun  tnd 
perciiBflioii.  lu  {irac'tiiiiug  it,  ii  stetliosnopo  is  needed.  For  this  purpom 
the  originatore  of  the  method  dvvised  ii  pt^culiar  inittrumeiit,  which  cod< 
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sista  of  a  solid  cylitider  of  wood  fonni>d  nt  one  end  into  n  trun( 
-wedge,  and  at  the  other  into  a  disc  (t'ig.  II).  Tlie  vedge-abtip«d  ex- 
tremity is  plocod  in  an  int(?rcoPtnl  spiicc,  over  the  niOBt  suporfii'lrtl  por- 
tidii  of  the  orgHii  ur  lumur  to  ba  vxainitied,  nnd  the  examiner's  ear  it 
jilnccd  upou  the  disc.  An  aaeistant  theo  percusses  from  the  licalllty 
iuQg  tissue  toirard  the  iuetrumcnt.  The  nionient  pereuseioii  is  made 
ovor  solid  tissue,  the  changed  sound  reveals  the  fact  to  the  li*tcni»r,  and 
thus  enafaleti  him  to  determine  the  deep  outlines  of  tho  solid  mass  mneh 
moTO  accurutt'ly  tbuu  by  simple  piTcuasiou.  The  ordiuary  biuauml 
stethoscope  with  the  atnaller  chest-piece  ninj  bo  used  for  the  same  pur- 
poee.  Tho  advantage  claimed  for  this  method  is  that  it  enables  one 
to  determine  the  outlines  of  intra-thoriicic  tumors  or  orgiins  much  more 
acciinitely  luul  rapidiv  tluin  by  other  means.  Outlines  of  the  liver,  the 
Bplceu,  and  tho  kidney  may  also  be  uscertiiined  with  considerable  acca- 
ncy,  even  when  ascites  is  present. 

In  the  prnctico  of  this  method,  a  second  person  has  boon  necessary  to 
make  the  pcrcassion,  and  it  is  often  impossible  to  get  a  skilled  astifitaiit 
at  tlie  time  needed.  To  ovewnime  this  difficulty,  I  have  devised  an  in- 
Btriiment  known,  aa  the  eniUillomcter  (Fig.  12}.'    It  consists  of  a  hoi* 
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Imr  cylinder  abont  three  iiic1ic«  in  leiif^th  hr  flrc-eighths  of  nn  inch  in 
dimwbtr,  within  wbioh  pla^s  n  mfitatlin  plunger.  To  the  objective  end 
o(  tko  inttntment  is  Qtt<Hl  u  soft-mbbcr  chc«t-pi«cc,  agaitiet  which  the 
plno^  Btrikea.  Tn  the  oilier  «ntl  is  iillaohod  a  riibbor  tntto  about 
(igtueen  locbM  (n  leo^h,  cuniiecting  it  with  a  rubber  bulb.  Comprei* 
aoQ  of  the  mbber  bulb  drires  the  plnnger  against  the  cbeet-pieoe;  at 
Ihi  inituiit  thi-  pruuurc  is  rcmoroil,  Ibo  bulb  cxpandi)  and  the  plunger  is 
UmtA  Qpvard  by  atmosphcrio  pri>eenre.  In  praotising  anscnltatorj 
ptcusioD  by  the  aid  of  this  instrument,  the  Btethoucope  ie  bold  vitlt 
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tke  I«tt  hand;  the  bulb  of  the  embiUIometer  is  held  in  tbc  pulm  of  the 
right  baad  by  tbe  last  throo  flnf^cre,  and  tho  cylinder  by  the  thumb  and 
(onfiagef.  This  onableti  tho  physician  to  more  tbo  ingtniment  withont 
iMttuut,  to  strike  any  point  us  rapidly  or  iis  slowly  as  he  chnoHen  and 
vith  «bat«Ter  force  muy  be  desirable,  lly  tnEutns  of  this  Utile  iiiHtra- 
awDtud  tbe  binaural  etothoscopo,  iiuscaUatory  percuesloa  can  b«  satis- 
bctsrily  piuctisod  without  tbe  aid  of  nn  ossLstaut.  In  nsiiig  the  bin- 
■nnl  st«tho«cope  for  this  purpniie,  the  smnll  rhest-pieco  should  bo 
nDplojrud.  Probably  one  still  smnller  or  llaltoucd.  90  that  it  might  be 
applied  Imtwecn  the  ribs,  would  give  eveu  b«ttet-  results. 
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METHODS  OF  KXAMINATION.— Cbiiii»B*rf. 

AUSCULTATION. 

AuscULTiTiox,  the  art  of  listening  to  sounda  prodaced  vithin  the 
clivift.  origiiialL-d  oiirlj'  in  tliv  prttsoiit  century.  Il  ruaks  lirsi.  among  the 
methods  for  ))hYtiic«]  exploration.  Tho  souuda  to  be  etudied  bj  tbi< 
method  are  produced  during  <;>ith«r  iuspiraliou  or  expimtion,  or  during 
both  portionB  of  tho  rcspinitorj  net. 

Aiisciiltuliou  may  ha  mediate  or  immediate.     In   the   £ormor,    t 
sounds  are  conducted  to  the  cur  through  an  iustrament  known  as  tb 
etotboaftopo;  in  the  latter,  the  ear  is  plucod  directly  on  tho  snrloce 
tho  L'lutBt,  or  on  tho  chest  but  alightly  covered. 

In  thUconiioctlon.alirior  nolivQ  of  LiMnnoc,  the  invRntorof  mi»dint«  uuscul- 
fafion,  IB  of  peculiw  int*r*«t.  He  waa  bom  in  an  oljeciira  ppovinoo  in  Frftne*, 
uitd  at  the  agt  q(  nimiteeii  went  lo  Pivrin  to  oblun  hb  medical  «lucatjun,  nhcrc 
he  rery  soon  uttracted  Uie  atleotloa  of  tha  profession  by  bis  dtlig<cDce  and  an«ii- 
tivvncH  lit  tliv  huipltdla. 

From  the  time  tha.t  b«  entered  Paris  udUI  hU  final  de|in.rture.  about  (Ire 
yoikn  WfciKi  hlHdonth,  his  whole  liretteems  lo  bavc  Iweitgivcm  to  civr«ful  ciinicftl 
study  B.nd  veHficulion  i>f  tlio  rc^Hlllt«  by  utito]ci.v.    The  fruit  uF  hia  labur  we  ftnd 
III  |)»pvni  written  on  iDtlummat ion.  melanosis,  encephcUoid  canc«r, nnd  numerous 
oLticr  topics,  bul  Mp*cially  in  Uie  prrwit  work  of  lu»  Itle,  his  treatise  an  aiucultA' 
tiOD,  piibb»bf-d  in  IfciKt,  nhi^n  thL'  author  was  ikbout  thirty-live  yenn  of  age.   This 
vras  ttie  introduction  of  atui-'ulutiion  tu  lliu  profeiuiioii.    So  thoroii(^h  w«tv  lh« 
author's  olmciTulinns,  no  cu^-iimte  bi»  coochision*,  Ihnt  tubeequenl  writers  have 
been  able  to  a>M  but  little  to  tlie  iiifuriinitiuu  U|ion  tliin  subjerl  CHtberM  by  him. 
Not  long  after  be  publi<4lied  this  work,  clo«c  ap[)lieation  began  lo  undfrrinin«  bis 
health,  and  in  n  tew  yean  th«  voiy  method  which  he  h&d  introduced  discloood^ 
UUtt  signa  of  plithlAis  in  his  ovra  chest.     Itcaluins  fully  their  sijcn!flc*ace,  he  n-^^ 
Kigoed  Mm  work  in  Paris  and  retired  to  hla  native  province,  n-hera  be  died  attbe^^ 
Bgp  of  forty-five,  leaving-  a  nnnic  which  will  still  be  remembered  when  moat  ot 
thane  now  prominent  ha\-e  sunk  Into  oblivion. 

Since  Liu-«noc:*s  death,  tlie  aietliod  knownjuimmediatflaugcnltation, 
according  to  him  first  praclieod  hv  Iloyle,  has  received  great  favor  with 
thp  profession.  Many  physictitn*  now  consider  tliis  th«  only  proper 
method  of  niiscnitatioii,  while  a  few  others  rely  entirely  upon  the  medi- 
ate method.  Whatever  the  advantages  of  eitlier.  we  must  faniiUariM; 
ourselves  with  both  to  berome  awumte  diiigno«ticiau8. 

Tho  stethoscope  hu  some  disndvantages.     The  firat  and  main 
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t»D  u  tliat  it  hsa  n  peotilmr  ringiii^  soiitid  alwars  ooofueiug  to  begin- 
Dm.  (.'iitil  W6  bocomo  suflicteiitly  familiar  with  tlio  iuftrumeat  to  ig- 
OPIT  thjfl,  we  ihoM  bi>  unable  lo  upprccintc  thopiilmoimry  sounde.  Many 
•(llwtfeiiistniiiienU  are  poorly  contitructvd.  The  utetlioscoiiH  in  of  very 
little nlue  in  ciamining  childreii,  Uh^uso  it  \6  likeh  to  frighten  them; 
bfliiicg,  tbe  Kopiratorr  murmur  in  Llicin  ia  ao  1uu>I  Lhiit  il  can  be  eoaily 
hmri  with  the  nuaidcd  ear. 

In  eiamining  Lbe  lungs,  the  ear  uloiio  is  asunJly  Bcflicient;  but  to 
tlfleraitiute  betwmti  the  souudu  produced  at  the  vurious  urilicen  of  the 
Wrt,  we  must  employ  tlie  atetboscopc.  thv  suiuU  chcst-piucf  of  which 
«iclc4t«  in  n  great  mcAdurc  all  soands  excepting  those  produced  immo- 
itatety  benoRth  it. 

KfdiMto  ausculUition  hns,  however,  the  advnntngo  of  greatly  intonBify- 
i&gthe  intrB-thurucic  soauds,  su  tbut  nlgnti  which  roiild  not  be  heard  by 
Ao  Btuiiled  ear  may  be  reiulily  recognized  tliroiigh  the  instrument. 
Sane  poniouG  of  the  cheat  cannot  be  easily  examined  by  immediate 
■OKuhatiun — for  instaocv,  the  axillary  spaoo  and  the  anprn-cIiiTiculnr 
n|ioii;  therefore  the  injtrumcnt  bcoumes  neoeuory;  sometime*  it  may 
li  uplouant  to  apply  the  car  io  the  che«t>  und  gomctlmes  for  tlie 
•it  of  Uehcacy  it  is  not  advisable. 

The  advantuge«  cliiimed  for  immediate  auscultation  are:  It  yields  no 
bsnminB  Konnd;  it  obviiitex  the  necessity  of  carrying  iin  imttmment;  it 
dtm  not  frighten  little  rhihlren,  and  the  reaalts  obLiined  are  neiially 
wlHcicoilT  occuniU'. 

It  the  tfifthoscope  niOTes  slightly  upon  the  chest,  it  produces  u  gnit- 
inf  Bvnad  much  more  iiilout>e  Lhaii  (he  respiratory  murmur.  The  Rime 
Uibg  occurs  if  the  dnger  movce  upon  tlio  instrument,  if  the  hand  lk 
duwn  oTcr  the  Burface  of  the  chest,  or  if  the  patient's  clothei  move 
Dpoo  the  cheat  or  upon  the  iuHtrument.  In  some  vaaen  ncitlicr  uH-diatc 
tmr  immediate  auscultation  alone  yields  accurate  results,  while  the  two 
conblned  eruble  ds  to  make  a  proper  i]ia^o«is. 

There  is  now  a  great  variety  of  ittethoscopes.  They  may  be  classifled, 
ftttverer,  ofi  eolid  and  Bcxible,  some  of  which  arc  binaural  and  others 
4»tle.  The  binaural  lustnimunt  is  prorided  with  two  tabes  which  con- 
4iivl  the  sound  simultaneously  to  both  etirs.  The  single  stethoscope  is 
dwigned  only  for  ono  car.  Tlio  solid  stethoscope  most  in  use  is  a  tubo- 
lu-btrtrament  aboat  six  inches  in  length,  cximndcd  at  one  end  into  a 
U]-«hapc<l  chcst'piecc  abont  un  incb  and  u  fuurth  in  diameter.  At  the 
other  eitrcmity  is  a  ilislc  or  «ar>piece  about  two  inches  in  diameter  (Fig. 
13).  Some  of  these  instruments  are  «o  nuide  tliat  the  ear-piece  may  be 
TonortH]  for  convenience  in  carrying,  and  a  soft-rubber  ring  encircles 
Un!  dialc,  fO  that  it  may  he  used  as  a  haromcr  in  percussion.  I 
tbiiik  phvi^iciuua  gcnvraltv  &[id  more  difficulty  in  examining  the  chcjit 
v^ih  this  tnstrnment  than  with  the  binaural  stethoscope.  A  binaural 
Kethoscope  devised  by  Loarcd.of  London,  was  madeof  gutta-porcba  and 
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OouUted  of  two  tubea,  one  for  each  ear.  The  auricnlsr  extremitriKi 
these  tnbes  were  <liek -shaped,  and  the  other  ends  were  fitted  into  u  boL 
low  cjliudricul  or  cup-abaped  cheat-piece.  The  elasticity  of  bho  tubes 
lc«pt  the  disks  iti  firm  apposition  with  Hlqi  ears.  Th'iB  itietniment  vu 
oibibited  in  London  in  the  yo-itr  18.M,  hut  it  attmcted  little  xttontion. 
About  the  same  time  Oamauin,  of  New  York,  introduced  the  binuunU  in* 
strumout  that  benrs  liia  name.  This  consiets  of  two  metal  tubes  so  oat 
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AS  to  St  into  both  eon,  and  connected  vilb  ouch  other  by  a  hiago-joinl 
These,  when  pliwsed  in  tUo  cars,  «ro  hold  in  position  by  iin  ekstic  piiuing 
from  one  to  the  other  jimt  above  the  joint,  or  by  springs  of  \jirio««  cod- 
trirancc.  The  uurirulurcnds  ofthuKO  tuK'suTv  tijjpt'd  with  guttu-pcrcha 
or  ivor;  of  suOicicut  istzc  to  close  the  external  meatus  and  prereut  tho 
entrance  of  extomiil  Bounds.  To  tho  oth<>r  L>iula  nro  fitted  two  flexible 
tubes  which  connect  them  with  the  body  of  tho  inBtriiniout  to  which 
the  cheat-piece  is  attached  (Fig.  14).  Each  instrument  ha«  two  cheet- 
pieueSr  one  about  »n  inch  and  u  i{tiurtor  In  diameter,  for  oxaminatiun 
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of  the  Inngo;  th«  otli«r  fire-elghthE  of  an  Inch  In  diameter,  for  the 
aminution  of  the  heart. 

Of  th«  vorivue  modifications  of  Camman'tt  Btctboa»upc,  Kniglit'a  is 
the  beet.    It  posseesee  uU  of  the  esacntial  pointe  of  u  {rood  instmoieat, 
viz.:    the  metallic  ear-tubes  are  u-urved  at  the  proper  angie  to  conduct     ,. 
the  sound  direclljiuto  the  auditory  canul;  the  car-tips  areof  proper  si^^^ 
to  exclode  external  sounds,  and  are  not  so  small  as  to  pass  into  the  aud^^ 
tory  canal  and  occasion  jNiin;   tho  tub«a  which  counoct  Che  ear-pieces 
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'Vltt'lihB  eli«£l-pi«c«  are  verj  pUublu  aud  liave  a  cslibra  equal  to  that  of 
ottir  inniions  of  the  instrument:  tb«  cheet-pieceg  are  of  proper  ni% 
tai  the  whole  instrument  is  thorotighlir  iinishiHl. 

With  maJiy  inBtrumeDts  a  8oft-rnbher  attachment  ia  fnroished  which 
OUT  be  lilted  over  the  end  of  the  smuller  chest-piece,  and  is  deiiigit^d  for 
tlw  «xaininatioii  of  erauciuted  patients.  This  cbest-pieee,  hovever,  Ib 
{ladicatly  worthless,  on  account  of  the  creaking  which  is  produced,  dnr- 
iaslbD  rodpinitur}'  morements,  by  friction  with  the  wooden  cboat-pioco 
«  irbii'li  it  is  adjniitvd. 

CbHrios  DenniBon,  of  Denver,  has  an  excellent  modification  of  the 
Un:iun]  iufllrtiinent;  the  conductiug  lubes  are  of  large  OHlibre,  com- 
roml  of  ^itlA-perchs  and  unite  in  a  common  tube  with  flaring  extremity 
iboutati  inch  Hcrotu>;  into  tliia  three  oUicr  ehust-piocM  uiur  be  tightly 
fitlul,  two  of  the  same  matvriiU,  one  of  medium  size  and  one  three  inches 
ia  iliametor.    The  latter  te  cepectuUy  valuable  when  it  ia  desired  to  bold 


SHM^asMirH.  cmcuo 


Fm.  n.— AUfMir^  DimacrruL  STicraaMnrB. 


fit  eheeUptece  of  the  eteihoscope  before  the  putient's  open  mouth 
while  pcrcuKvion  is  being  imtde  on  the  chest  iia  reconmondcd  when  the 
apui  of  c«maolidaliou  of  the  lung  are  indintinct.  The  third  ehost>pieoa 
nof  Mift  rubber. 

The  dillorential  stethoscope  inTented  by  Alliaon  is  esaentially  the 

■ae  sa  Camman's,  oicept  that  tho  flexible  tubes  are  each  flitod  with  a 

I    t  chpiit-pii-cL',  K>  thut  sound  chu  be  condnct<Ml  to  the   two  can 

^iiifously  from  ditTerem  jiurEioDS  ul  the  ehusl  (Fig.  15). 

A  fltethoei^ope  which  vUl   fit  one  peraou    perfectly  and  allow  the 

l^to  be  conduclod  without  obstruction  into  tho  nuditory  canal,  with 

may  re«t  against  the  external  ear  in  such  :i  position  as  nearly  to 

Cvi-1ni1i*  Uic  oriUce  of  the  iiir-piect-':  therefore  in  purchasing,  one  iihonid 

that  the  tubes  arc  mi  bi-ot  thut  the  instrument  fils  the  eiirs  accu- 

Bly.    The  larger  chest-piece  ou^ht  never  to  exceed  one  and  one-fourth 

hehca  in  diumeler.     If  larger  than  this,  it  cannot  he  aecurately  applied 

Ul  an  emaciiited  patient ;  consoi|uentty  air  passing  beneath  it  will  pro- 

dncr  a  humming  (Wmnd,  which  will  drown  the  pulmonary  signs. 

Tl»  ap|>aratus  tin  Kniicht's  sivtboKCope  for  adJuHtiiig  tbu  prvHiire  of  tlie  car^ 

worlcK  )U!rfi'<-1ly.  udiI  iiotliin  very  u»(^(ul.  Ihouj^h  a  idiDptc  rubber  band  of 

tt  »trei)^li  nrotitd  aiuwvr  llic  piir[Msc,  i  (  only  one  peisoc  vrcrv  uaing  tliu  ia- 
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QCnt.     A  mbhcr  band,  vrhicl)  cotilil  bti  trnjrlHGnci]  or  sltortcD^d  bjr  n  ! 
allow  Ihe  iiLstrunient  to  be  oajiily  adjusted  to  aay  ticuil,  and  tvoutfd 
I  «xiK-n)4vc  than  the  inGlnl  nttacbmout. 

CoDiiiilerable  praotive  is  reqairi*<]  to  psrfonn  HQBGaltatioD  properlj 
^j&B  guides,  u  few  rules  may  be  laid  down: 

In   mediate  ansc^iiUatinn,  the  che^t  mti^t  be  bared;  iu    inimtxliat 
ATUcultation,  tbo  covering  must  bo  u«  soft,  tliiu,  iind  emootb  hs  poseibU 

The  position  of  both  patient  and  exnmiiier  shouhl  bo  ens;  itnd  uiii 
itlraiii(-d.     If  Llie  patieiil  it.  in  bvd.  it  in  prefi-riMt*  to  hare  him  sitting, 
if  hfultli  will  permit.     If  the  exmiiiiicr  is  in  an  uncoii.fortabie  positiot 
he  canuot  properly  conwntnite  his  Attention  upon  the  wuiids. 

In  examining  »  chilil,  or  »  putiont  in  btd,  it  w  a  good  plKn  to  roeti 
one  knoe,  so  that  the  hoiid  will  not  be  on  n  ]>liiiu>  lov(>r  tluin  the  bodj 
otherwise  gravitation  of  blood  to  tbc  brain  wilt  cause  fuInoAS  of  tb 
head,  diEsinei^s,  »nd  impaireil  eentte  of  hearing. 

\Vc  tnust    Kirly   Icjiru   to   coucentrite  the  whole  attention  on  i\ 
sound  to  which  we  r.To  listening. 

It  18  denirable  to  have  the  room  cjnift,  especialty  in  practising  irnmc-' 
diatu  iiuseultiLtioii.  for  the  eiu*  tvhieli  is  nut  upp1i<-d  to  lUe  chest  eiiLches 
every  extniiieoua  sound,  uuIcm  it  is  stopped  witli  the  fniger.  d 

The  ear  or  the  et*tho8eope  ehould  bo  upplied  firnily,  but  not  witlr 
greiit  force,  to  the  surface,  and  in  su<;h  manner  that  no  iiir  can  pass 
beneiith  it. 

L'ompuru  uorreapunding  portions  of  the  two  Hidrs  during  hoth  natni 
And  dee])  reepirutious.     U  one  eidc  is  exuaiiiic^d  during  ordinary  or  for 
cible  respiration,  the  ether  must  he  examined  under  the  ssnio  condi- 
Uons. 

The  pulmonary  sounds  are  not  exactly  alike  in  any  two  individuals, 
lor  are  tliey  the  same  in  ditlerciit  rcgionn  of  the  nhcst  in  (he  stiine  iu- 
^<diridaal;  therefore-  it  is  ncccsaory  to  study  healthy  c»«(re  carefully,  ia^ 
order  to  become  familiar  with  all  i-arietiea  of  henlthy  sounds. 
(amiliarity  must  be  fo  perfect  tliat  no  vffurt  of  the  mind  is  required 
remember  the  viiriiitions  in  difTereut  localities.     This  cannot  be  ore 
too  foroibly.  bvutune  until  ve  can  eiuily  recognize  the  healthy  aoanc 
it  is  absolutely  useleea  for  us  to  attempt  to  detect  the  signs  of  discau, 

rU YBIOLOOIC^t  ACTIOS  OP  THK   RESPIRATOBY  OROAXS. 

When  the  blood  leaves  the  right  side  of  the  hcnrt,  anrchar^rrd  with 
carbouic  acid  and  otiter  d/tbris  of  tinue  metaniorpliosis,  it  makes  u  pecuU 
iar  impresBiou  upon  tbe  respiratory  nerves,  which  is  transmitted  to  tb^| 
brain  as  u  call  for  more  oxygen.  Instantly  a  message  is  flnshed  hack 
over  the  nerves,  to  the  inapiratorj  niu^eles,  Cftusiiig  thorn  to  contmct, 
)y  this  actiou  the  diaphragm  is  shortened  and  its  ooni'exity  lessened; 
♦he  ribs  are  lifted,  and  by  rotation  on  their  articulations  with  the  spina! 
colnma,  tbcy  are  at  the  same  time  carried  forward  and  outward.     Thus 
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tke  'liaatptors  of  \he  chvet  arc  iiioreiis<-i]  in  ever}'  dirootion,  nnd  ftir  msh- 
iDgia  throngli  tbc  oprn  glottis  distends  the  ela^tiic  liingH  as  the  chest 
dtondft.  Immediuk'ly  the  resjiimtnry  act  ceaeea,  the  miisck-e  r^hx,  the 
eMte  tisBve  of  tho  iiing  sMcrtE  ilsoir,  and  the  air  is  expelled  from  tho 
[Khnotwry  Teeieleii.  This  Iiitter  h  il  pimsive  movement,  in  whioU  the 
ftpntor;  ntnsclM  titke  liltle  part,  excepting  in  fnrcible  espimtion. 

While  iDspinitioti  is  taking  pkce,  we  hear  »  soft,  breezy,  or  rnstling 
NBud.  known  a»  the  inApirntory  murmur.  As  eoon  ae  it  ceams.  a  sound 
nftuid  bre*ry,  l<ut  Ie«  intenBe  And  mtieh  shorter,  ooeurs,  which  ie  the 
MI«ii»Uiry  murmur.  This  is  followed  by  &  period  of  rest,  wluch  com- 
pii-i«4  the  cfde  uC  respiration. 

^rSCULTATIOS  IS    nE,Vl.TH, 

.\  Tnriety  of  aigns  nrny  be  oblnined  in  the  normal  oheet  owing  to  the 
[■j.i:inri  of  surronmling  organF,  and  the  difference  in  tho  force  nnd  vol- 
aoc  of  the  air  rtirrent  producing  the  snuiids. 

Anscultatory  ttoiinils  tiro  jtoescBflcd  of  elements  aimiliir  to  Ihoso  of  tho 
pwcnasion  sonndB,  Tiz.,  intensity,  pit^'h,  quality,  durntion,  and  in  addi- 
ti»B,  rhythm.  The  hitter  refers  to  the  relittion  hetweon  tho  different 
pCTtioBX  of  tho  recpintlory  act.  The  inhuMty  of  the  sonnci  vnries  in 
iiiltLTpnl  people.  The  /«iVrA  iind  tlic  tjuaiUg  are  practically  the  same  in 
>U  kealtbr  cji^es. 

The  JurndoH  of  the  sound  also  variea  in  different  casee,  but  is  about 
*qutl  to  tho  duration  of  tlio  respiratory  act  which  produces  it.  All 
nwdiSeations  of  the  reopinitory  murmur  which  may  be  obtained  in  dil- 
rrrat  Tpgions  of  the  eheet  are  eimply  ultunitions  in  one  or  more  of  these 
»i«nent«.  Tlina  in  the  different  jmi-ts  of  the  respiratory  tract  we  ob- 
ibin  the  normal  vesicuhir  murmur,  brouchisil  respinition,  and  trnchenl 
■nd  larynge^t  respiration,  each  of  whieh  differs  from  tho  others  more  or 
Im  In  intL-npily.  pilch,  quality,  duration,  and  rhythm.  The  clejirest 
TeuruUr  murmtir  ia  obtniued  in  the  iiifnt-cluvicuhir  mid  infm-ecitpnlar 
rt^at.  T^rrngoal  reepimtion  and  tracbefll  reepimtion  are  obt»inod 
srertbe  larynx  and  thctnichen,nnd  are  essoiitiiiny  thu  same.  Bronchial 
rwpiration.  or  more  properly  broncho-vesiciihir  respiration,  may  be  heard 
mer  the  bronchial  tubcB,  and  for  an  incb  or  more  about  them  in  erery 
Ainx^tiob  npon  either  the  auterior  or  the  posterior  surface  of  tho  chcet. 

Tim  vEK[ct7i.AR  iirRiirit.  which  ia  the  Bound  obtJiined  orer  the 
polmonary  parenchyma,  is  takon  m  the  standard  of  coinparigou  for  all 
irthers.  This  sound  may  he  host  Btiidied  in  the  infra-scapuUr  region, 
thoPKb  it  ia  more  intense  in  front,  betow  the  clavicle;  but  in  the  liitter 
lition  the  boart  wunda  interfere  with  its  eaey  recognition.  ThcTciic- 
nnrmur,  like  all  other  rospiratory  Bonnda,  is  possesaed  of  two  part*. 
Hm  flint  of  these,  tlie  inspiratory,  beginii  as  a  soft  and  distant  blowing 
',  Tnd  gradnally  incrcHSca  in  inteii«ity  and  approaches  more  nciirly 
istx  tuvrard  the  end  of  tbo  act,  when  it  is  breezy  or  rustling  in 
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«1iar)icter.    It  varies  iu  mlc'uait}'  in  dillcreiit  iudividuaU,  tiut  in  gene 
hU;  eaailj  hcurd.    Ita  pitch  is  low;  iu  dumtioD  it  corresponds  with  tb« 
inspiratory  Rct.     Its  qualitr,  citllod  vMicular,  mnnot  be  ftcoiimtely  di>- 
Bcriborl,  ihougli  it  tiiiiy  bo  aasily  learned  by  practice  upou  it  heultby  chest 
Tl^iB  sound  is  foIlotceJ  immediutely  by  u  gentle  .^ustliog  souad.  the 
piratory  inurumr,  wliicli  puaso*  off  gnujuuily  into  a  low  br«*th  or  poi 
It  iH  Icaa  intense  tkait  tlie  preceding,  being  tieually  so  f<;c-ble  that  oO| 
mnet  listen  for  it  very  sutcntively;  it  is  of  tho  simio  low  pitcli,  und  about 
oiio-ioiirtli  the  duration  of  tlic  iiiepimtory  Bound.    Thougli  t«riued  vesic-- 
ttlar,  its  qaatity  in  neitlier  strictly  vesicular  nor  brouchiulf  but  slight 
blowiug. 

The  uorinat  vfisiculnr  murmur  is  modified  in  different  regions  of  tht 
chest,  by  the  siio  of  tho  brouchiiil  tubes,  and  more  or  less  by  tho  thick- 
ness of  the  chest  vails  and  by  th«  position  of  other  organs.  It  is  heard 
in  perfection  in  the  left  lufriL-clavicnliU'  region.  On  the  right  side  iho 
Bonud  is  more  intense,  and  tlio  expiratory  sound  gouerully  slightly  pro- 
longed; this  disparity  being  due  evidently  to  the  direction  and  size  of 
tho  right  bronchus  Hscuuijiiiri^d  with  tliu  left.  Tboromaybi?  a  very  slight 
interval  between  the  inspiratory  and  expiratory  murmurs,  a.nd  the  (qual- 
ity of  both  iH  iisuully  slightly  tubular. 

Ovor  the  upper  iiortiou  uf  the  «tenium  and  tho  inner  third  of  tl 
in fni-clavicular  regions,  the  iirosimify  of  the  tmchcii  nnd  of  the  Urge  ' 
bronohiid  tu'jos  renders  thu  normal  murmur  aumewhat  tubular  or  broi^_ 
cho-veHicxihir  in  quality.  ^| 

In  thu  intcr-Bwiimlar  apiice,  owing  to  the  thickness  of  the  cheet  wnDaJ^ 
the  Tcsicul&r  sounds  are  lees  distinct;  owing  to  the  pruseucoof  tho  main 
bronchi,  they  are  more  tubular  in  uhanicter,  «o  tlint  in  this  position  oleo 
Tfe  find  a  sound  which  might  properly  be  termed  the  broncho- vesicula^H 
murmur,  but  vliich  is  usually  called  normal  bronchial  breathing.  ^H 

Iu  the  scapular  regions,  the  thickness  of  the  cboet  ivall  renders  tho 
Vesicnltir  sound  indistinct.  ^^ 

In  eluldrvn.  the  vt'tjiculiu*  n>nrmnr  is  much  more  intense  than  CBV 
adults.  Over  the  npper  portion  of  the  chest  it  is  nsnally  much  mora 
intense  in  women  than  in  men.  In  the  aged,  it  frequently  loses  some- 
thing of  its  ^oft  ([utditr,  and  becomes  slip-htly  mure  tubular,  and  is 
altered  in  its  rhythm,  the  oxpirotorv'  sound  being  occasionally  preceded 
by  a  short  period  «(  silence,  and  hsving  a  dumtion  nearly  or  9iiite  equal 
to  the  inupiratory  murmur.  This  change  seenis  duo  to  iwirtial  atroph/ 
of  limg  tisttuo  and  to  changes  in  the  cliisticity  of  the  chest  wallsL 

In  extreme  anjemia,  the  Teaiculnr  murmur  ia  intcnBifictl  over  the 
tire  chest. 

In  listening  to  the  respiration  of  muacularsubjoots,  a  continuous,  loi 
pitched,  superficial,  rumbling  murmur  is  heard  where  the  muscles  a»'' 
thiolcest,  which  is  due  to  tho  contraction  of  niusoular  fibres.     In  rare 
caaee  this  is  so  marked  as  cloacly  to  resemble  the  vesicular  murmur. 


MJtraOM  OP  BSAMmATIOX. 


ix 


ii.  AMI  Tkachkal  REsFiRATiijs.—Tlie  respiratory  m«nnnp 
mi  the  lor/ns  imJ  the  trucheii  itifT«rH  from  vedcnlAr  reepirntiun  iu  ita 
inUitiity,  pilch,  quality,  duration,  and  rbjtlim.  Xlic  inspirator/  sonnil 
kaaeh  more  iul^neo  tlisn  in  tlie  vesiculnr  niurmur,  iU  ]>itcK  U  higher, 
ill  ((attlitv  luhiilar,  and  there  is  a  oiitrked  iulorral  tietivcen  it  and  the 
fipintur;  ftuaiid. 

The  cijiiratorj-  sound  ii)  generally  morn  intense  than  the  iiiBpiratory, 
ud  una  higher  in  pitoli.  It  hiw  the  same  tiibniiir  <|iiAUty  and  nbont 
the  tUDe  duratfuu.  Te  sum  up  these  pointanf  <liHtincLion,  hiryiigeal  nnd 
tndiBal  respiratiou  difTore  from  the  vesiculiir  in  being  more  intense, 
hilber  pitchtd,  und  tuhulur  in  quality;  in  having  »d  interral  between 
Uie  t«o  i>ortiuua  of  the  net,  and  the  cxpimtory  sound  is  u  long  as  the 
iupiniory,  or  ei'en  of  greater  dnration. 

Bkuscuial  Respiuatiok,  or,  perliups  more  properly,  hhokcho- 
miccuiR  BESPiRATios,  U  uvxl  in  imporuueu  to  the  vesieulur.  It 
•Diy  always  \ms  found  in  the  healthy  chest,  bnt  is  only  heard  in  «  limited 
ma,  imme^listely  orer  and  surrounding  the  largo  bronchvil  tubes.  Tho 
kiter  term  seemfi  more  nppropnnte,  nx  this  (>otiibine0  both  the  bronchial 
uA  tlie  vtwieuliir  varieties.  True  hruuohial  broatbiug  in  the  same  aa 
traclmt,  excepting  that  it  is  nsiially  less  intense  Ic  is  the  sound  gb- 
taiatd  in  pulmonary  distsiBes  where  the  uir  vceiules  are  completely  filled 
by  iii(Ummi.tory  lymph  or  other  products.  Bronoho-TCBicnliir  respirn- 
lisD  holds  Q  pbice  midway  between  bronehial  iind  vesicular,  and  is  tho 
wind  obtained  when  only  a  jiortiou  of  the  air  veaielea  are  occluded. 

The  sound  heard  oTer  the  main  branchial  tubes  in  the  healthy  cheat 
il  mon  intense  than  the  resiculur  murmur,  and  it«  pitch  ia  hif^her;  iti 
(|tnlity  U  a  combination  of  the  veBicular  and  tiibnlnr,  and  a  slight  inter- 
nl  may  be  noticed  between  inspiration  and  expimtion.  The  cxpir&tory 
aoond  is  of  nearly  equal  dunition  with  the  iuapinitory. 

We  ihall  at  once  perceive  the  necessity  of  being  able  to  recognize 
Xhttt  normal  soande  and  of  knowing  the  lecaliticti  in  which  thoy  occur; 
fnf  tome  of  Iheee,  when  heard  in  abnormal  positions,  are  the  signs  of 
psTe  diseaoes. 

ACBCtrLTATlOK    IS    DISEASE. 

The  auscaltatory  sounds  uro  altered  by  diioase,  principnlly  in  their 
Entt-nfity,  rhythm,  and  quality. 

The  iniensiiy  may  be  increaaed,  giving  rise  to  exaggerated,  conipen- 
Btturr,  or  HUpplemeutury  rMpiration.  It  may  be  diminished, and  is  then 
called  feeble  rtapiration;  or  the  sounds  may  be  entirely  snpprcssed.  Tho 
rhythm  of  the  murmur  may  be  interrupted.  It  is  then  termed  jerking, 
»si:r,or  cog-wheel  peapiralion ;  and  the  interral  between  the  two  portions 
«{ the  act  may  be  lengthened, or  the  expiratory  sound  may  be  prolonEed. 

The  quality  of  the  sound  nmy  bo  rude,  termed  broncho-vesicular, 
iir  bronchial,  cuTenious,  or  amphoric. 
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"RsAfiORltATEn  RT18PIUATIOX  differs  from  thp  normiil  murmur  TfT 
tensity  iiud  duration,  both  the  insiiirulorv  and  the  cxpinilory  eoun^ 
b«ingintott8Jfio(I  and  eoniewhat  prolonged.    It  is  prodaced  in  tuiiglUs 
which  is  porformiiig  more  than  its  ordirmry  fimetioii,     Wheu  obtaiiw 
over  the  chest  of  an  udult  it  closely  rettembics  thn  nattiral  tound  in 
child>  and  heucc  hut  bcca  teniieJ  puerile  respiration.     It  U  also  tcr 
eupplemtntary  or  compensatory  respimtion.    Like  exaggerated  percu 
eioii  resounnce,  it  mny  be  said  to  indicuto  the  higho^t  decree  of  bcullh 
the  orgniiR  where  it  is  produced;  bnt  it  uIbo  points  to  liiseflsc  of  sot 
other  portion  of  the  respiratory  tract,  and  it  therefore  s  valnable  neg 
tire  sign.     It  rc-sultg  from  any  cundition  wliich,  by  iatorfuring  with 
entrance  of  air  into  one  portion  of  the  respiratory  organs,  may  cattw" 
more  iwtiviiy  in  the  remainder.     Thns,  pfirtiat  comoiidation,  coUapst,  or 
comprtmoHof  tho  lu»ffgiv&»  exaggerated  respiration  well  msrkcil  in  the 
Bounil  portion  of  the  affected  organ,  and  more  or  less  hIbo  on  the  mnt 
eido.    So  bIgd  ohatruction  of  a  bronchiitl  tube  by  secretion  or  ffiminviii 
in  iU  caiibrt,  by  comprewion  from  ttimor?  or  thickening  or  contraction  • 
!U  vaW,  may  give  riee  to  this  sign  in  the  portions  of  the  lung  not  tt 
obstructed. 

(E<lema  of  the  iungit  may  also  Paose  exaggerated  respiration  over  their 
apices  :  aiid  iu  kemiphffia,  more  or  Iws  paralvtia  of  the  rcepimtory  mt 
olee  on  one  side  eansee  exaggerated  rofipiration  on  the  nthi^r. 

Feeble  respiration  differs  frum  the  norma!  vesienlar  mnrmur  in 
being  less  intense   and   «hort«r  in  duration.     The  inspiratory  part 
the  sound  is  mnst  affected.     The  sign  may  be  occasioned  by  anytbinj_ 
wliieh  iiiterferoe  with  the  perfect  tranemiesion  of  sonnds  to  the  surface, 
as  thick  chest  wails  u-liether  due  1.  muscular  or  to  adipose  tissue;  it  Is 
alio  raui»ed  hy  small  quantities  of  air,  fluid,  or  inflammatory  lymph 
the  plcuml  sac. 

It  may  result  from  lose  of  eUisticity  of  the  lung  tu«ue  in  coascqaenf 
of  dilatatfou  of  the  air  vesicles,  as  in  pulmonary  rmphynema,  or  trot 
tnberruifir  or  iiitttimvififriri/  ron-filuJathi*  of  the  lung;  also  from  defi^ 
uient  action  of  the  respiratory  rauscles,  occurring  in  pninJifj/ii;  or  it  may 
ejsisl  in  UimaHtg  of  the  abdominal  or  thoracic  orgafi*  which  give  rise  to 
pain  and  cause  the  nntient  to  restrain  muscalar  movement. 

Collections  of  y/i(M/ or  ^nxiii  the  plcnmj  carity,  (vtnorf  in  Che  ohBSt 
or  abdomen  or  a  pregnant    uterus  may  interfere  with  the  function 
the  lung,  and  prevent  the  descent  of  the  diaphragm  by  muchiuiioal 
sure.  tbuB  causing  feeble  respiration. 

Obstrucliotta  of  tfif  larynx,  trarheit,  or  bronchi  also  cause  feeble  respi- 
ration resulting  from  collection  of  thiids,  the  presence  of  foreign  budie 
thickenmg  of  the  walls  by  inflammation,  diphtheritic  or  croupous  d< 
posits,  a-deniii,  and  neoplasms;    from  contrartinn  of  the  s'alls,  as 
asthma,  epasm  of  the  glottis,  or  psralrsis  of  iu  dilators;  or  comprctgla 
from  without  by  inflammatory  growths,  tumors,  and  the  like. 


MSrHOm  OP  SSJUIIVATION. 

^Khfn  ihis  dimiiiisbt-(l  murmur  is  fontif]  in  the  upper  part  of  one 
Ion;,  it  often  iDtlicates  plitliii>iti;  if  fuuuil  in  tlio  lower  part  of  the  luug, 
it  ii  vwy  often  un  imljcatiou  of  pueiicnouiii;  found  over  the  lower  por^ 
tiuD  qf  both  liing«,  it  ie  ttuggestiTc  of  u?(Iomii. 

ScrrB£Siir.ii  UK:«t>iHAr[o\  U  <)iie  to  the  Hamecasses  which,  occurring 
b  a  leas  degree,  giro  rise  lo  fcubk*  rctipinition.  It  is  often  obserred 
wet  the  diseased  portion  of  a  long:,  the  reniiiinilcr  of  which  yiuhls  the 
mggwated  rfsjiimtory  niunimr. 

Ix  ISTERRCin-ED  KESl'IBATIOK,  also  known  88  COG- HUEEt  RESI'lHA- 
T10X,  eittier  inspiration,  oxpiration,  or  both  may  be  broken  into  two  or 
Don  parts,  the  sound  being  suddenly  interrupted,  to  return  again,  iind 
Again  iind  again,  bcfoif  It  fiinjrle  ri;8pintlion  is  conipk-tc.  The 
-  :  -j'tton  takoa  place  most  frequently  with  inspinition,  The  sign  ia 
Enicd  under  a  rarivty  of  circumstjinces,  not  only  in  dis«u«e,  but  aUp  in 
Imltb,  M  that  it  is  not  of  mnch  importance,  though  sometiineii  helpful 
fnc6n8niiing  it  diagnosis  iMUod  on  other  evidence.  It  is  flomt-tinu's 
pfMvnt  -over  the  irhole  chest,  at  other  timeg  confined  to  a  limited 
■pan*. 

Vhen  occurring  lu  h««lth,  it  i»  often  heard  orerthe  whole  chest;  but 
tbrn  reeDltingfrotn  pnlmonnry  diaeo8e,it  is  more  apt  to  he  lixnliseil. 
lit  Ifac  inoipiency  of  phthisic  this  aga  is  frequently  obtained  direetly 
ovpr  the  diieaaed  lung,  especially  when  the  lenionti  aro  in  the  left 
tjwi. 

h  may  be  produced  by  any  disease  which  renders  respiration  ininfnl, 
u  intercoahd  nexiraitf'ta,  jtkuriag,  and  pleurodynia.  It  al^u  occurs  in 
MTTooi  pcRi^ns  when  agitated  by  the  cxaniiniition,  mid  is  very  npt  to 
W found  in  ht/ittfrical  fuitifaf*.  When  duo  to  nervoutincss  or  pnin,  the 
lign  will  bo  fonnd  over  the  whole  of  one  or  both  lungs. 

As  an  indif^tion  of  difiease,  internipted  rcBpiratioii  is  u  sign  of  reij 
liltlc  1*8106,  excepting  in  the  early  stage  of  phthisis. 

la  loelpicnt  phthwpit  th*  immiMlLn.ta  catuv  «f  this  Mign  wenu  to  ^  forcible 
fvotntctioe  at  Die  heart,  wltei-ebv  uti  nbnumial  amount  of  blood  is  forced  into 
■e  iHiItnoiiitrjr  circuit,  thereby  i-JiuKing  some  narrowing  of  lli«  calibre  of  tbe 
boi>i-hi»l  tiilws. 

A  PBOLOXOED  ISTERVAL  between  iiiapimtion  and  expiration  may  be 
caotcd  liyiburtenitig  of  theinspiralory  murmur,  or  by  adelay  in  lliucooi- 
fiikocement  of  the  expimtory  murmttr. 

Skorl^Hrd  ttuf/imiiuu. — TIte  inspinitory  sound  in  this  condition 
«HiM  before  the  act  iscomjdeteandiseuusequcQtly  shortened,  in  piirtiol 
(SDioHdatlon  of  the  lung  due  to  iufluaimaiorg  or  tubemi/ar  depo?it8. 
Bis  deferred  in  its  commencement  after  the  inspiratory  act  begins,  and 
itai  is  shortened  where  the  air  vcaioles  are  dilnted. 

ttfferrrd  /^j^ini/ion.—Thv  expiriitory  sound  is  delayed  when  the  air 
raidM  are  distended,  as  in  pulmonary  emphysema. 


M  BISSASBS  OF  THS  CHSST. 

PaoLOSflED  EXT^iRATioN  reanlta  from  a  loMofelaeticityof  the  lat 
either  by  coiieoHdntioii  or  by  distontion. 

"Wbcn  due  to  coii8oHilation,ii  prolonged  expiratory  murmur  is  nsnjilly 
more  intensu  ihmi  normiil.  Jt  xa  bigU  pitched  aud  more  ur  low  tabaUf 
in  quality,  and  uauiiUy  posspsaee  eo  much  of  the  bronchial  eJemeot  a»  to 
bo  termed  bronclio-Tosicular. 


UtJJ 


The  proloneed  expiratory  murmur  which  is  BODietlmes  found  in  healthy 
chesU  possokNUf  tho  eanic  [utcti  ojid  (juality  lut  tlio  aoritial  vcftlcului*  ttound,  wlii 
eiiulli^a  ua  to  dbtiuguiaJi  it  from  the  proloo^d  expiration  ot  cousoUdatioD 
niiich  Ui?|)llc1]  in  aXfiayt  lilirh  nnd  ihit  qtiiillty  somitwhiil  tuhular.  We  mi 
not  forget  that  in  health  the  v««tcular  murmur  over  tli«  right  apex  is  BometiniM 
mora  or  liMn  tuLuhir  uud  lii^rti  in  pLU-h,  und  tliat  tlic  expiratory  noutid  Ls  pro- 
longed, a^  compared  i,Tith  the  left  side.  Therefore,  in  thli  posllioa  the  sign  can- 
not nlnr&yx  he  considered  ils  indicative  of  disease,  unless  it  be  token  iu  counectiiia 
witi]  oihei'  Kigns. 

"When  cthtiiiiied  on  the  loU  side,  prolougod  expimtion  is  nosu'ly  alw«ya 
due  to  phthisis  or  to  emphysema.  The  difTeronc«  in  the  two  ia  that  io 
cantfnmptinn  the  vxpirutory  ttuuiid  ie  hi^li  pitehud  iiii^  moru  or  led 
tubiilur  in  qimlity;  while  in  enipliyaemu  it  ia  udually  cveu  more  pri>- 
longed — it  muy  be  two  or  throe  times  m  loug  as  the  inspiratory  murmor 
— and  it  hrts  a  low  pitch,  it  is  not  tubular  but  riUhervpsicnlarin  quality, 
and  '\i  :ipt  bo  bo  coneitlorably  less  iiiti;uitt;  t!wa  thu  inspiratory  sound. 

Oiicasiormlly  protori^d  expiration  may  \m  cnuMd  by  intcrfomnco  with  Ilia 
free  exit  of  air  doru  the  luugs,  oa  by  ohBtfiictk>n  in  tlie  laryax  or  l>ron(.'liial  tiiliet. 
Iu  llirsc  eiuri  it  ia  iiAiitdly  amnciiUoil  nilli  u  dt'ferrod  inspiratory  murmur,  in 
which  the  sound  do«s  not  begin  with  tlie  Inspiruloi-y  act. 

Sxccptionitt. — Prolonged   i;xpirution  hnviti^   the  pUch  frnd  quality  of  tlw 
bea3tliy  miiiniurii  obtained  with  cavernaua  reitpiratioD  in  i^rc  ciuti-^     In  xiurh 
InstanooK  ila  *lgiiitlimcce  is  aaeertnin<>d  by  the  character  of  tiie  inspiratory  soi 
and  by  other  bigns. 


oa^ 


KtDE  BE9PIRAT10N    (BROS-CIIO-TESICULAR  Or  HARRtt  nESPlBATIOS) 
closely  resembles  the  sound  which  cau  be  obtained  directly  over  b^ 
bronohinl  iube«  iu  a  healthy  chest. 

The  respiratory  auund  is  niiiicd  in  pibeh  in  proportion  as  the  ttil 
ropplants  its  TfBieular  quality.     The  expiratorj'  eouiid  ia  always  highl 
in  pitch  than  the  iiispirntory,  its  quality  is  more  or  less  lubuhir,  and 
JB  prolonged.     The  nllemtton  in  pitch  aud  dumtion  is  in  proportion 
the  preponderance  of  the  tnbnlar  over  the  vMicnlar  qunlity. 

WBfiiee  mny  furnish  all  Jcfirew?  of  broncho-vesicular  reapiratlou  fro| 
the  normal  veaicfiliir  niurnwf  tKt  perfect  bronchiai  brHithin^,  wi^m 
to  the  amount  of  conflolidatioD. 

Thin  nign  ia  dne  to  the  better  transmission  of  the  vibmtions  from 
lurj-iix.  Inichea.  und  bronchial  Xahca  to  the  surface  of  the  chest,  in  ct 
Beqnencoof  the  consolidation  of  the  air  veeiclefi,  making  the  parcnchj 
a  bettor  condnctor  of  sound-vnvcs  and  rt^udering  tho  bronchial  tubes 
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more  ri^id,  so  that  they  tnuismit  theM  vaTea  from  the  upper  nir  piMsages 
»itb  lew  rwUtaneo. 

The  sign  \a  ublainei)  in  incipient  phthinin  over  tlin  uppor  piirt  tit  thd 
hng,  uid  in  pncutnonia,  usnully  over  the  lower  lobe.  It  i»  al«o  lieard 
n  Mtmt:  aa»e»  ot  pulmoMiir>f  (ipvplexifiSK^  oyeriv  lung  piirtinlly  collspBcd 
IniD  MIT  Cause  or  which  hiis  be«n  compressed  for  it  considerable  lime 
hrjliiiii  or  air  in  the  plcurai  sac.  It  is  most  vuhiable  as  a  fiigii  of  incip- 
ie&l  phthiflifl. 

EretytionaJ. — OccastODuUy  ia  ciis«s  wh«rc  broocW-viTBiculai'  respiralion  oo- 
om,  either  the  inspiratory  or  eX|iiratory  niunuur  mar  b«  atwent :  tli<>ii,  :ui  in 
■nubr  Instancsfl  of  bronchia.1  r«»pirBtion,  lU  (Intoction  will  depend  on  \h«  pileh 
wi^uaUtg  ot  Uu  MiuiiiJa  which  art  prvsent,  amJ  upon  concomitant  aigm, 

Bkoncuial  REai'iiiATioN  in  Olio  of  the  most  important  Viirirties  of 
lh«  healthy  aoands,  vbicb  may  gomctimca  be  indicntivc  of  disoaec.  Its 
quality  uid  ita  other  dements  excepting  its  intensity  aro  much  the  mmo 
Htbowof  bomiftl  trai:h(»l  respiration.  The  iDteueitr  of  this  sound  is 
MuUy  greater  by  f»r  than  (hat  of  the  resiciilar  mnrmiir,  but  eomctiinos 
lay  tocbli-;  ihu  pitch  is  hi^h,  the  qunlity  tubular,  and  the  duration  of 
both  tnspirstion  and  expiration  is  prolongM,  the  two  bei»g  of  iibout 
•qoal  length.  There  i«aa  approciahle  intcr^-al  between  the  inspiratory 
ud  expiratory  sounds. 

ErvtptiCitaL— In  broncliial  rv^pimtion,  either  portion  of  tb«  respiratory 
■unnur  umy  M>iu«iinM.-«  1m  a.ltM;iil. 

tiWuiec  taught  that  the  branchial  eound  vm  always  prodnced  in  a 
heahbf  cliest,  but.  that  it  WBJi  not  nsuully  hturd  te(.'ii.uiie  of  the  inlvrven- 
tioD  of  air  vesicles  Wtween  tbe  tubes  and  the  chest  wnlls.  When  ob- 
luaed  iu  disease,  be  coneiidereii  the  sign  tlue  simply  to  the  better  trans- 
nianon  of  the  soucde  to  the  surface.  Skoda  believed  that  consolidation 
of  the  air  vesicles  surrounding  the  bronchus  wati  necefisury  for  the  pro* 
dadion  of  the  perfect  sign.  Wbiehever  of  thcae  views  in  correct,  or 
whether  both  arc  iu  part  true,  matters  little  to  us,  so  long  as  we  know 
tbat  the  sign  always  indicates  conaolidatiou  of  lung  tissue  (Fig,  37). 
TTw  tubular  sounds  in  this  variety  of  the  respirRtnry  mnrmnr  are 
tnummitted  for  n  congiriernblo  difttance  beyond  tliu  conrioUdaied  luug, 
vhlch  acooants  for  the  fact  that  the  broucbinl  and  the  vesicular  elements 
•re  frequently  combined  in  the  regions  immediately  surrounding  that 
vttich  yii'hU  eimply  bronchial  respiration. 

Tlie  gTCAter  inteatity  ot  tlic  expiratory  souacl  ia  bronchial  respiratfon  nc- 
oanta  for  ih<!  taft  tliat  occaaloaolly  we  obtain  a  vMiculiir  inspimior>-  un<l  a 
tRvaafalal  expiratiry  Kound,  as  llie  lateuMty  of  tiie  bronchial  aound  drowD&  llie 
mlndar  En  expinitioD. 

Branchial  rospimtinn  is  found  in  greatest  |>erfection,  in  pnewni6uinf 
ant  the  oonaolidiited  lung.  It  is  obtained  also  in  some  caws  of  }>h/fiiKu, 
but  in  this  affection  we  are  morenpttohearbroncho-Teeiculur  respiration. 
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Ezcejitioiiat, — In  run;  cases  cunccr  of  the  hiac  yields  Itfoncfaial  brekbhlt 
Pulmonary  apoidexy  sotuetiiuea  causes  the  sign ;  it  is  heard  over  Uie  KQiin 
chest.  Uioiigli  more  dist«jit  than  in  oonsolldation,  in  &  f«w  coaM  of  plourisy  with 
«xt*nitivv  «ffu»ion. 


il 


Caverkoi'S  KESi-iRATTOK  hiis  beCD  likened  to  both  bronchial  an 
Yceiciilar.  Weiirelold  byoneiiiiibor  thai  il  clusel}' n>Keinl)li>N  the  formi 
aiid  b^'  iinncliur  iLal  grciit  ctire  ia  necessary  lo  disliugubdi  ii  rrom  t): 
latter.  This  dUcrepancy  is  probably  duo  to  coufiuioo  iu  tbeapiilicjitiuD 
of  the  term  to  diffcroiit  signs.  Flint  miide  the  distinction  clour  br  in- 
troiliiciiig  thv  term  bronchcMaiveritouii  tu  designate  those  hollow,  liigb- 
pitcbcd  sounds  which,  although  conveying  the  idea  of  a  aivity,  do  not 
corri-epond  with  true  cavcmouB  r«8piration.  Tlio  intensity  of  oavcrnous 
respiration  is  usually  fcoMv,  so  that,  imloee  sciircliod  for  dtrcfuUy,  it  will 
be  ovorlooked.  Thv  pitnh  in  low,uu(l  (he  f|ualily,  inetoiul  ol  being  veflio^| 
ulur  or  lubiilar,  is  aoft  and  blowing  or  piifliiig.  The  expiratory  portion^ 
of  the  eound  is  prolonged  to  about  the  same  length  as  the  inspiratory, 
and  is  cv«u  lowor  in  pitch  thnu  the  latter.  The  fuilnn-  of  some  diagno*- 
ticians  to  appreciate  the  quiility  of  thin  aoiind  luu  ctmsed  Ihcm  to  deny 
its  existence.  I  hnre  oucaslunally  heori]  the  true  euYeruous  murmar  u 
jiiat  dcBcribed,  but  I  think  it  a  Tery  rare  sign.  It  is  produced  in  empty 
pulmooary  caTiktos,  the  walls  of  whicli  are  so  flaccid  that  they  expand 
Kodily  in  iuepiration  and  collnpgs  in  cxpimtion  (Fig.  16).  It  is  a  sign, 
thorclore,  of  any  of  those  discuses  whiiih  might  oimse  such  a  Cftvity,  vi 
consamj^iutt,  jivliHbnartf  abiivess,OT  i/on</rene  nf  the  lung. 

Broucho-cavermus  resjiiratioa  is  mode  up  of  both  the  bronchial  »ai 
the  earemous  sounds.    It  is  iisnnlly  described  as  cnrernous,  but  it 
higher  in  pitch  and  more  tubular  in  i|uality  than  the  latter.     Its  qnalit 
in  not  sufficiently  tubular  to  be  called  bronchial,  iter  yet  sitfticiently  soft 
nnil  putHng  to  bo  termed  cavernous.     It  is  produced  in  pulmonary  cbv- 
ities,  eiiiT()undi!d  by  lung  tiisuo  more  or  IvM  consolidated;  the  tubular 
clement  being  dependent  upon  the  amount  of  conaolidation.     Sonielimea 
the  lirst  part  of  the  iiispir:Liory  murmur  may  be  tabular  in  (Quality  tiud 
the  laatparl  cavernous;  again,  we  may  obtain oivernous  Jnapinition  with 
bronchial  expiration,  due  to  the  presence  of  eonsolidsted  lung  tint 
itear  the  cavity.    In  the  latter  cas«  the  intense  expiratory  bronchia 
niurniDr  probably  drowns  th«  caromous  sonnd  whioh  was  heard  wit 
the  feebler  inspiratory  murmur. 

Uroncho-caveruoiKt  rcMpirulion  is  the  characteristic  sign  of  the  lat 
stages  of  c«tuumjUion,  hut  it  may  also  bo  produced  in  the  CAvities  di 
to  abtcfst  or  to  giinijr«»u. 

Ajipiiohic  KKsi'iBATioy  resomblcs  the  sonnd  produced  by  blowing 
into  the  muutli  of  an  empty  bottip,  hence  the  name.  It  is  of  a  metallic 
musical  quality,  and  may  be  hcnrd  duriug  either  inspiration  or  cxpint- 
tiOQ,  or  duriug  Itoth  |>ortione  of  the  respiratory  act,  but  is  generally  moBt 
marked  in  cxpiratiou.     'X'ho  expiratory  sound  is  lower  in  pitch  tlian 
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hbnniehisl  r«epirntioD.  In  th»  iKpnncotioa  it  is  well  to  emphasixe  the 
neaaity  of  atiiflyiiig  the  pitch  of  the  rcK]jiniLory  Aouiidi.  for  in  some 
iutuou  th^re  is  absolutelr  tii>  otlier  means  of  (listinguishing  b«twc*eu 
lk«  («iifiil«  traQsmitl«4  from  the  bronchiitl  tubes  in  consolttbted  latigs 
u4  those  bean)  ov«r  putmonar;  cavitieB.  Th«  distinction  in  thcso  cu£c8 
Hdivif  wp  reraembor  thttt  the  oxpinitorjr  eound  in  the  former  instjinoo 
ii  bIwiyb  high  in  pitch,  in  the  latter  nlvitya  low. 

Aoipboric  nwpiration  occurs  iindf^r  the  same  conditions  u<i  ttmplioric 
moouoe,  and  is  fro(iueiitly  found  in  cunnection  with  cntcked-pot  reso- 
DUM.    It  is  due  to  the  jHutisgu  of  air  in  and  ont  through  nn  opening 
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Pio.  10.— PmatBt*. 

hm  1  broni^htiB  into  a  Urge  pulmunary  cavity  or  into  the  plcnral  sac 
(7i^  £$>.  The  sigii  is  obtained  moat  p«rfvct1}'  in  pneumuthunij:  or  iu 
ftume-hyilrofliorax.  In  the  latter  it  disappears  and  returns  again,  as 
Uu  qtuntity  of  fluid  iIbm  so  a^  to  cover  the  opening  or  falls  belov  it. 
This  Eign  iH  also  heaiA  in  phthisis  when  the  piilmonury  envity  is  largo 
od  its  vails  are  firm,  so  that  they  will  not  coUapHv  lu  expiration. 

Caritie*  may  exist  vithin  the  longs  without  yielding  cither  of  the 
ivirtka  of  rMpimtiun  which  nmy  be  euusod  by  a  vomica;  for  example, 
tt  ■  eiTity  be  filled  with  Huid,  or  if  the  flwd  in  the  cflvity  rise  ftborc  the 
miOe*  of  the  bronehiul  tube,  none  of  these  sounds  will  be  hrnnl  (Fig. 
M):  bat  if  the  patient's  position  he  changed  or  the  anioout  of  fluid  de- 
maied  by  oonghiug,  the  signs  ruturu. 
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METHODS  OF  EXAMINATION.— Conimworf. 


ADVENTITIOUS  SOUNDS. 

The  anscnltatory  sounds  which  we  have  thus  far  been  Btodying  are 
such  aa  may  be  obtained,  in  more  or  less  perfection,  over  the  healthy 
chest.  Certain  accidental  or  adventitious  sounds  occur  only  in  disease. 
These  may  accompany  normal  sounds  or  take  their  place,  and  will  vary 
according  to  their  origin.  Those  produced  within  the  lungs  are  called 
rdles  or  ronchi;  those  upon  the  pleural  surfaces  are  termed  friction 
sounds. 

Rales. — Rdles  are  as  numerous  and  as  different  in  variety  as  the 
shades  of  color,  but  they  faay  be  grouped  into  a  few  distinct  classes, 
which  are  generally  capable  of  some  peculiar  interpretation.  All  of  them 
are  either  dry  or  moist;  hence  we  may  group  the  different  sounds  under 
one  of  these  heads,  according  to  peculiarities  in  their  pitch  and  quality, 
as  shown  below : 


R41es. 
or  ronchi, 


Dry.       j 


Moist. 


Sonorous  r&lea. 
Sibilant  riles. 

Mucous  r&les  (large  and  small). 
Subcrepitant  r&les. 
Crepitant  r&les. 


Gurgles  (lat^e  and  small). 
Mucous  click. 

Rdles  may  originate  in  the  larynx,  trachea,  bronchial  tubes,  air  vesi- 
cles, or  in  any  cavity  connected  with  the  bronchial  tubes.  They  are  pro- 
duced by  various  conditions  which  interfere  with  the  passage  of  air 
through  the  tubes  and  into  the  air  vesicles,  and  may  be  heard  in  inspi- 
ration or  expiration,  or  during  both  portions  of  the  respiratory  act. 

I>HY  RALES  are  distinguished  as  sonorous  or  sibilant  according  to 
their  pitch,  which  depends  on  the  size  of  the  bronchial  tube  in  which 
they  lire  produced. 

Sonorous  rales  are  usually  musical,  or  snoring  in  quality,  resembling 
the  sound  produced  by  blowing  through  a  tube;  they  are  sometimes 
cooing,  sighing,  or  moaning  in  churacter.  Their  intensity  varies  from 
a  sound  which  can  be  scarcely  recognized  to  one  which  may  be  heard  at 
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1  diiluce  from  tbo  clicst,  nnU  their  pitch  is  always  low.  Tboy  may  b« 
htui  daring  both  iiispirutiuii  ami  pApinitivii,  but  ure  most  frequenl  in 
eipintiun.  Tliey  arv  produced  in  brourhial  tabes  exoeediiig  oue-cightli 
oi  Ati  inch  in  diameter.  They  lue  i»uscd  by  tliu  vibrntinnA  of  Tt54:iii 
niKiu  or  by  &  fold  of  diucoub  uiumbruuf,  or  by  unytliing  which  cvii* 
tlrirti  tbi-  mlibrc  vl  tlie  tube,  as  prossure  upon  its  «:(tenial  stirfiicu  by 
noon,  bunds  of  L'iuatricial  tisetie  rMultiug  from  fur»icr  ili^oiisi?^,  or 
osDtncttun  of  tha  oircular  muscnlar  fibres  caiising  a  uniform  narrowing 
of  ibi;  tube  (Fig.  1 »).  These  sounds  are  not  n-movod  by  coughing,  iin- 
\m  auecd  by  tcnaciotis  mucue  udbcrlng  to  the  fiid«  of  the  broudiial 
tabc  Though  in  the  great  majority  of  in^tunccs  ufter  coughing  or 
ttutiesp  iuspiTatiou  an  iudividmil  nllf  mny  distippeiir,  other  riUes  will 
imkun  in  fiome  portion  of  the  che»t.     Thin  sign  is  obtained  in  greatest 
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ikiKiiTaut  rtlM 


UououkrUw. 


HlWaai  tUm. 


CrtfihauriUn. 


Tn.  n,— aMeicnu.  tULS»,  Imx  *mi>  Mobt.  im  ML-ncaKrirurr  HiLn. 


perfection  in  the  e»rly  stages  of  acufe  broachith  tind  in  atthma.  It  U 
iht  hcanl  in  somo  casee  of  chronic  brom-hitis,  oconsioanlty  in  phfhms, 
snd  nu«ly  in  pneumouw,  liring  in  these  Utter  instances  ossociiited  with 
»tli«radvt>ntitiou«i  eound?. 

When  obtained  in  pbtbisie.  the  dry  rules  are  few  in  number  Md  nro 
MKici&UHl  with  raniat  riUei!. 

In  the  early  KUtgu  of  a^thmii,  sonorous  rdles  mny  be  b«ird  in  grtat 
numbers  over  the  entire  chetit. 

Stbilant  r^fUa  occur  both  in  inspimtion  luid  in  expimtion^  bnt  are 
hard  mnotly  tn  inspiration.  Tfaoy  >r«  not  so  intense  iis  the  sonorous 
«Aiitl*.  Their  pitch  is  high,  iind  in  rjnnlity  they  vnry  nImuKt  as  mueh 
It  lunorous  nVlcs,  being  Honielimeii  wbiKiling,  sometimes  Listing,  and 
Modimes  nlmost  creaking.  Tbey  are  caused  iu  the  smiiller  bronchin) 
tulwH  br  tlie  same  conditions  which  give  rise  to  rillcs  in  the  larger  bron- 
tia{Vl^  1-). 

They  arc  heard  most  fretincntly  and  abundantly  in  aaihma  iind  in 
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capitlarff  bronchiti*.     lu  ordinary  acnte  brouchitis  lliey  may  be  b( 
though  in  limited  numbi»r«. 

Sibilant  i-Ak-»  ur«  hmrd  occasionally  in  phthisis,  due  then  to  localianl  bron- 
chitis or  to  tubercular  deposite,  Tlii^y  are  sometimeii,  tliotigh  not  u(t«n,  heani 
in  paouiiiouiiu  OocnsioDolly.  ev«u  m  li^ulUi y  or  a|>i)arciiUj  healtliy  dt«st«,  vrg 
may  hear  two  or  three  ol  theM  (lii«  souiuls  n^ar  the  bordflm  of  the  lungs. 

Sibilaul  TtUca  muy  bu  Hltercd,  but  ihey  «re  eeldom  remoted  by  ooog! 
iug  or  by  forced  iiiepimtiou. 

Mo:sr  bales  ur«  grouped  as  mucous,  largo  and  small,  saborcpi 
BD(l  crepitant,  acconling  to  their  characteristics. 

Mucous  rdles,  also  j)roduc'(!<i  iu  the  bronchial  tubes,  »re  brge  or 
ocQording  to  the  size  of  the  tubes,  itiid  arc  caused  by  air  Imbbli 
through  fiuid — tnuous,  pus,  serum,  or  blood  (Fig.  17).    If  the  babbling 
hoppon  to  be  in  a  largo  bronehue,  w*  get  a  large,  coarae,  mucoiia  nUo* 
if  in  n  smalUr  bronchuti,  tho  nlle  '\a  much  liner.  ^ 

These  rilles  are  himrd  duriug  both  iospinttion  and  cxpirutiou,  and 
vary  greatly  in  intensity.     Sometimett.  like  sonorous  rales,  they  may  be 
heard  at  a  dietanco  from  tho  choet ;  they  are  at  other  times  hardly  audi- 
ble.    Thoir  pit(;li  dt-penda  upon  the  condition  nf  the  surrounding  lung 
tiiuue.     In  simple  iuflammaliuu  of  the  mucous  niembnuie,  the  rdlMoro 
low  pitched;  but  when  couaotidation  surrounds  the  bronchial  tubes, 
in  pneumonia  and  in  phthisis,  the  pitch  is  high.    These  sounds  are  o 
tained  iu  greateat  perfection  in  ehyouie  bronchitis,  but  may  b«  hou; 
iu  acute  bronoliitis  after  the  dry  sLige  has  passed.    They  ar«  present 
in  greater  or  lees  degree  In  nearly  all  vmtcs  of  cnmumpltmi,  in  the  Mi 
aiagt  of  pncHinoHia,  and  in  pulmvinirff  wdeiiui,  and  are  numerous  win 
hemorrhnife  has  taken  plaee  into  the  bronchial  tubes  until  COagulatioa 
ooctirs.     Id  phthisis  they  are  foutid  over  a    limited  space,  due  some- 
times to  associated  brouchitis,  at  other  times  to  the  csc-ape  of  fluid  from 
ft  cavity  into  the  bronchial  tubes.     Th&sc,  unlike  dry  nilts,  arc  usually 
mach  afloetod  by  deop  iuepiration  and  eoughJug,  by  which  thoy  m 
be  consldenddj  altered  or  entirely  rpmoved. 

SulKrepitanl  rdle.it  arc  moist  Hounds,  which  are  produced  in  the  vc 
fine  bronchial  tubes,  probably  in  tlie  ulLimatu  bronchi  and  thos<;  a  si 
larger  (Fig.  17).  They  are  caused  by  air  bubbling  through  fluid, 
may  be  heiird  daring  either  or  both  portions  of  the  roepinttory  net,  bat 
are  most  frct|Ufntly  heard  with  inspiration.  They  are  of  eomparatively^ 
feeble  intensity,  vary  in  pitch  according  to  the  condition  of  the  Hurround^| 
ing  tissue,  and  are  distinctly  moiat  and  crepitating  or  crackling  in^^ 
quality. 

These  rdlea  may  be  heard  most  perfectly  in  capiUarif  hroncttitis  and 
the  third  fta^f  of  pneHmotiia.    Tliey  are  often  found  in  fWAniA  ahoi 
aft«r  the  paroxysm.     They  are  present  iu  cfinrjfxtinn.  of  the  lung, 
l«nt  bronchitis,  and  pnhmnary  oedema,  and  are  found  OTer  a  limited  p 
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ol  the  laug  in  manj  ca«ce  of  phthisu.  Tlioy  occur  in  hrowH  intlu- 
raJioK  of  the  Iciige.  and  are  heard  after  htmurrhatfe  into  the  gmftllor 
btVB^bial  tab«8,  limitod  to  the  position  of  tho  h(.-mon'liug«. 

Tbe  Bubcrejiitatil  rule,  due  to  tiiruumBi;ri)>ed  oupillary  bronchitis,  ia 
kkign  of  ^rva\.  value  in  the  carl;  dia^oais  of  phtUl^i^,  in  whlcli  it  mny 
oltm  be  found  at  the  apex  of  tlie  hng  before  any  other  si^iis  cnn  bo 
detected. 

'Hie  rrrpitant  rdh  is  largely  like  the  siibcropitaiit,  bnt  diftere  from 
Ibc  klter  in  two  resjiuctn:  it  is  nut  m  moiHt  or  Urjuld  in  clinractor,  so 
tbt  ii  is  aoDietimea  classed  ^  a  dry  idle;  uiid  it  is  never  obtained  in 
apintion.  Crepitant  rdles  are  very  well  imitated  by  rubbing  together 
a  lock  ef  hair  close  to  the  ear.  Tliry  wore  compared  by  Laenneo  to  the 
Hnoit  produircd  by  throwing  salt  npon  a  fire. 

These  rdlea  are  prodnced  in  the  vesicles,  inlercellukr  spaces,  and 
tbtaate  bronchi  (Fig.  IT).  There  are  two  hypothoeca  »a  to  their 
node  of  prodaction :  one  is  that  tliey  arc  eainscd  by  air  babbling 
duwgh  Quid  within  tho  air  vesicle,  jnst  as  muvons  rules  are  produced 
b  the  bronrhial  tnbex;  the  other,  llint  they  are  due  to  the  sejHiration  of 
tin  afglutioated  iiurfucc«  of  the  capillary  tubes  or  of  the  uJr  vesicles, 
Thicli  of  the«e  is  tme,  or  whether  both  arc  in  purt  correct,  has  not  been 
^lecided.  To  me  they  eeem  to  bo  prodnct'^l  by  pcpnnttion  of  the  sticky 
nr^MiOs  of  the  air  vesicles,  und  tho  i-upiUury  bronchi.  In  some  caAOii  of 
fDraDXHiia,  for  iOHtancewhen  adsociatcd  with  iuflaniniatory  rheaniatiiun, 
Ao  crrpitant  HUc  can  be  obtained  which  may  be  accounted  for  by  slight 
mcidiiy  of  the  inflammatory  lymph;  for  if  the  eounds  were  produced 
br  air  bubbling  through  fluid,  thoy  would  occur  regiiTdlet!«  of  the  nature 
a(  that  fluid. 

Crepitant  rules  arc  niucb  luoi-ti  auiuerous  titan  the  otibcrepilaut.  In  li»l«n- 
ISC  lo  mlM^ivpitAnt  rAles,  vre  wUlom  (teem  to  liear  inord  thiin  ten  or  tlftrt'ii  at 
MM :  whiTciu  with  the  oropllont  rdle  we  seem  to  tiear  a.  Iiiimlivtl  oi-  mora  vriUi 
•dl  inaplntiun. 

Crepitant  riles  are  obtained  in  perfection  in  the  early  stage  of  pneu- 
mnia,  of  which  they  are  conaidered  diagnoatia  This  stage  lastB  but  n 
inr  hours:  consequently  in  many  cases  of  inflammation  of  the  lung  the 
tiles  hnre  diAappeared  before  wc  ecc  the  puticiil. 

A  few  crepitant  nilcfl  are  sometimes  beard  in  congestion  of  the  lung 
wd  in  pulmonary  oHlema,  and  they  are  frequently  fonnd  in  phlhisis, 
iu  s  small  zone  around  the  consolidntion.  In  this  latter  mse  they  eeem 
to  rrralt  from  gmdual  estcnaioD  of  the  pneumonitis,  which  often  pre- 
cediM  tnberculiir  deposit. 

Cnpitant  nUc8,  snborcpitnnt  nUes,and  friction  sonnda  aro  sometimes 
»  much  alike  that  it  is  difficult  to  distinguish  between  them.  If  dry 
•Tipitating  sounds  are  numerous  and  heiinl  only  on  inspiration,  they 
iRcrepituiC  riDea;  but  if  dry  crepitating  sounds  are  few  in  uumberand 
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are  henrd  in  (expiration  or  in  both  inspiration  und  expiration)  thoy  . 
likely  to  be  friction  (tonndtt,     Subc^ropitant  ntleii  are  more  moiat  luid  not 
nearly  so  nunmruiu  us  erepiuiit  r:i1i>B,  and  tliuy  aro  usually  heard  iu  both 
inspiration  itud  expiration.  The  moist  cliarncLtr,  the  nnmber,  and  the  time 
of  oconrrencn  of  subt^rcpitjint  nilcs  will  vniiblo  ue  to  distinj^iish  thtim 
from  tl»«  cmpitunt;  and  tbvir  dcL-pcr  hl'iiI  and  Ihcir  con»t*aicy  will  at 
nlly  enable  ur  to  distinguis))  tlieni  fmm  line  friotion  Rounils^wliicb 
«tiU  fewer  in  number — even  wKlti  th«  laiLur  are  moist  in  chHracter. 

Crcpitaut  ri.\es  arc  not  mncli  nffectpd  byoong-h  or  forced  ruapimlioo 
vhen  due  to  pneiimoniH,  but  tn  other  inEtances  two  or  three  full  iuspi^ 
ntions  vill  frequently  dispel  them. 

Excrpliojiai. — Either  rrepiUmt   or  subci-epitant   riles  may  t>e    K>nwtii 
broujfltl  out  dtr«cll7  a-ttev  coughing  wher«  tlioy  were  abaont  a  tnoni«at 
Tiously,    A  sound  closely  resemblmg  tha  Rubcropitant  or  the  crepitant  rAJs  nnr 
frequently  he  obtained  over  Uti?  Llilu  bonli^r  of  LJie  htuilLliy  liiiii; :  iu  thimt  In- 
stances, on  ly  a  tt<vr  of  the  r&les  are  li«an),  ani)  thoy  disapp&ar  after  throe  or  four 
forced  lm|)iratioii.i. 

GcnoLES  resemble  larf^  macons  rAlos,  bat  aro  genoraUy  higher 
pitcK  ftnd  pomoBS  a  hollow  mvtaliio  quuHly;  tbouj^h  occurring  daring 
both  portionB  of  llie  n-spiratory  act,  lhi*y  are  most  frcfjuent  in  tnapim* 
tion.  They  are  produced  byair  bubbling  through  Huid  in  cavities  vbich 
communicate  with  the  bronchial  tubes  (Fig.  1&).  If  cavities  ars  com- 
pletely filled  with  fluid  or  entirely  empty,  or  if  the  level  of  the  fluid 
dooB  not  rench  above  the  opening  of  the  bronchinl  tube,  no  gurgles  irill 
be  prodnct^d.  Thexe  sounds  arc  large  or  small,  according  to  the  size  of 
tbo  oavity  iu  which  they  are  produced. 

This  sign  is  asmilly  indicative  of  phfJiisif,  but  may  occur  in  any  pul- 
monary dieease  which  caiisef!  excuvatioua.  ^H 

Thk  Mucors  Ol-ICK  resembles  an  isolated  nubcrepitant  nUe,  and  ^™ 
Luurd  during  inspinitiun  only.  The  sign  gcncrtilly  coneitit«  of  a  single 
click,  or,  at  most,  of  two  or  three  clicks.  It  ia  a  sharp  crackling  or 
clicking  sound,  suppoa^  to  be  produced  in  the  amuller  broncluul  tubee 
by  soddoB  sopHration  of  their  iigghiMiiated  enrfoeos  during  inspiration; 
it  is  not  usually  aJIeeted  by  cough.  When  heard  over  the  apex  of  one 
long,  it  is  n  sign  of  coni-idvrable  value  in  the  early  diagnusis  ol  phlhiai*. 
These  sounds  are  eometimee  heard  over  a  considerable  portion  of  the 
lung  in  acute  ivbercufiMir,  m  extensive  rhronic  pneumonia,  or  in  the  later 
stages  of  interstitial  r,r  cntanhal  pnr'imonia. 

Fnit-nos'  Sounds^ — Friction  sounds  arc  produced  by  rubbing  ta^H 
geiber  of  the  two  pleural  surfitocs,  which  arc  citlier  dry  from  diminu- 
tion of  their  n&toral  secretions  or  roughened  by  exudation  of  inflamma- 
toiy  IjrTnph  {Fig.  18).  Those  sounds  are  grazing,  rubbing,  grating,  rasp- 
ing, or  creaking  in  character;  sometimes  dry,  sometimes  moist.  They 
may  be  simulated  by  rubbing  the  back  of  the  hand,  while  listening  witli 
the  stethoscope  on  it«  palm,  or  by  rubbing  the  fingers  on  the  integument 
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vheo  auscultating  the  ohcet.  They  »rc  usunllj  few  in  nnniber  and 
tnuieitory,  beiug  heard  for  ii  fow  rospirationg,  nnd  then  disappearing  to 
return  nguin  in  n  few  miimtps;  ihpy  may  be  heard  jiiat  al  the  end  of 
inspiration  or  tit  the  beginning  of  oxpinitiou.  This  \»  the  characterietic 
KigQ  of  pleurisy.  The  gnuing  friolion  Houud  h  only  heard  in  the  bo- 
pnoing  of  the  inflaniDiatioii,  and  can  be  detected  most  fre(|nciitly  in  the 
circamaoribed  )>1enrisy  arcompunying  phthisis.  Some  one  of  th«  other 
nristies,  of  which  the  rjuulity  ie  of  no  importance,  may  he  heard  in  the 
lint  and  third  stages  of  pleurifly.  ('are  most  always  be  taken  nut  to  miB- 
talt«  for  thiD  sign  the  Hotiiidn  produced  by  cnickling  of  the  liniri*  beneath 
the  iufitrumeiit,  or  by  the  rubbing  of  the  «tethosoope,  the  fingers,  or  the 
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riB.  t\-Arn»  riA^m  Ttw  iiuiht  part  Dl  Urn  lUDK  li  In  B  nonBalooDiIUira.or  tlin  uriwlk 
•nAfhU)riltKU-»il«<d.  1lMkmir|«rtnrilteluael*|«nlallrcullapM[|.  Tb«  uppar  lurfaai  af  Uw 
Ml  k  BM  boftniHUl,  but  H  eevtonoa  impo  or  kts  i)Fr(«dtr  la  Uio  Mlural  euUID*  Ot  Umi  ttittg. 


Gibing  on  the  surface,  or  of  the  clothing  or  fingers  on  the  inatrument. 
Swnd*  oloccly  rpspmhling  the  fricxion  uiuromr  nro  often  hcjird  orer  the 
U»  ribi  in  a  healthy  chcdt.  They  seem  to  be  produced  by  alight 
novMtenta  of  the  sbin  beneath  tliu  rim  of  the  stethoscope 

Crtcl'in^  or  frumplinti  aounds  are  eomotimw  obtuiHed  over  the  chest, 
llttiignificaliuu  of  wliicli  h  not  fnlly  understood.  Tho  crealcing  sotinda 
in  moiC  fretpenlly  heard  at  the  luwer  part  of  the  thorax,  and  arc  snp* 
^Mod  to  bt>  dm-  111  old  pUiuritir  adhc«iou8.  Both  creaking  or  crackling 
ad  erniDpling  Miundu  are  iioiuctimcB  obtained  over  the  tipper  |iorliott 
of  the  chenl.  Tho  crumpling  sonnda  which  arc  hoard  in  iospiratioQ  ro- 
■nbW  tliow  which  miiy  bo  produced  by  inflating  a  dried  bladder,  and 
•nnpposcd  to  bo  produc<Nl  from  similar  causes;  that  ia,  tlie  inflation 
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of  drjr  emplivEematouB  air  cells.     Tlioriipdoti  cotisiden  these  KOiinds  i| 
diaitive  of  5y])lii]itic  disease  of  the  luiigs.     Whoii  condueil  to  the  ape 
they  are  nenrly  ulwavs  ae&ociiited  with  phthisiii. 

ilETALLrc  TiSKLiNti  is  fl  clear,  gih'cry,  tiukliiig  sound,  like  that  pi 
(iiicod  by  dropping  u  pin  into  »  glafiK.     It  K^eniH  to  bn  csnMd  by  tl 
latling  of  It  drop  of  fluid  from  tlie  upper  part  ut  a  large  cavity  on  Uie 
Burfttce  of  Huid  below.     It  can  sometitnes  be  heard  over  one  entire  sidt^H 
font  it  id  tifuuUy  most  di£tiiict  on  n  level  with  the  uipplc.     When  th^| 
propel"  conditionK  are  present  within  the  chest— tlmt  is,  a  Inrge  cavity 
oontuiniiig  air  and  fluid — it  inur  be  pradiioed  hy  any  iigitution,  such,  fn 
esampic,  tut  speaking,  couglung,  deep  iiispirntioii,  or  oecanionaJly  by  tl 
act  of  swallowing.     The  isigii  occnru  most  frequently  in  the  pleural  cav- 
ity in  pnoumo-hydrothomx;  but  in  exceptional  inetances  it  i«  produceiij 
in  7ery  l&rge  pulmonary  cavities.     A  Boiiiid  vory  similar  to  this  mi 
sometimeg  he  heard  orer  the  atomach  when  distended  with  gas. 


TOCiL  SOrNDS. 
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Con  aide  ruble  information  rogiinling  the  rondition  of  tbd  lungs  psn 
be  ohtaiiit'd  by  atudyiiig  the  Bounds  uf  the  voiuu  a*  irausmiUed  (hrcmyli 
the  cliest  walls.  ^| 

If  wo  liiiteii  »Tor  the  healthy  cheet  while  the  person  is  e])eakiug,  a^^ 
indistinct,  distant, imd  nitirtlcd  sound  will  be  heard,  termeil  normtil  focil 
rfsinmiiPf.     It  is  duo  to  the  Stict  that  goundR  produced  in  the  liiryux  urt> 
tninsnutted  not  only  outward  through  the  mouth,  but  aW  downwnrd 
througli  every  branch  of  the  bronchial  tree.     Vocal  resonance,  like  most 
of  tho  other  pulmomiry  sounds,  yariee  greatly  in  different  healthy  iiic 
Tiduals  and  iu  differeut  purtions  of  the  aime  chcBt.     1  f  a  person  has  i 
low-pilchod  intenge  roice,  the  vocal  reeouuucvivill  be  more  forcible  thi 
iu  tlioso  who  have  liigh-pitclied  or  feeble  voices, 

1q  studying  tho  voice-sounds  by  immediate  uuscoltation,  it  ie  dc«ii 
bio  to  clo«c  tlio  car  which  is  not  applied  to  the  chest,  in  order  to  exclude 
sounds  coming  from  the  mouth,  and  it  is  bettc^r  to  have  the  patient 
count  one,  two.  three,  than  to  ask  him  (juMlions  and  listen  for  tho  an- 
swers. By  the  hitter  course  the  examiner's  attention  ia  distracted  from 
tiie  Boands  within  the  chest  in  tho  attempt  to  catch  the  patient's  reply. 
The  varieties  of  tochI  resonance  which  may  bo  heard  oror  different  re- 
gions of  the  normal  chest  ore  named  froin  the  parts  in  whicli  they  are 
profluced;  oror  the  larynx  and  tniciiea  we  have  laryngeal  and  trac1i<nil 
rcMuanco;  over  the  bronchial  tubes,  bronchial  reeonance;  and  over  air 
vealelefl,  the  normal  vosicnlar  or,  as  it  is  iienally  termed,  normal  vocal 
rcBouance. 

•  Labysoophost  is  the  Tocal  resonance  obtained  over  the  larynx,  ai 
TE.\CHEOPiiosY  that  obtained  over  the  trachea.  In  these  varjetie*  tl 
words  are  iniporfcctly  articulated,  but  tho  voice  is  transmitted  to  tl 
ear  "with  a  force  and  intensity  almost  jpainful."    The  Boaade  are  eoi 
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in  other  wonln  seem  to  be  proilucecl  within  a  email  area 
beoenth  the  stethuM^ujie.  juid  iit-cc$»aril]r  vur;  in  iJitdi  nitli 
Uw  pitch  of  tfao  indiridual's  Toic«. 

NoavAX  DttOKcuopuoxY  »  obtained  while  the  person  is  epeAking, 
by  listening  over  tl)«  bronchinl  tnlies.  nonr  clto  border  of  tU(>  6t«mn)n 
[ram  the  first  to  tho  third  rib,  or  more  especially  direotly  over  the  main 
bronclii  on  a  level  with  the  aecond  oasl&l  ciiriilai;e:(  in  front,  or  on  &  level 
villi  tbo  fourth  dorsal  vertebra  in  Lhtt  iuter-scapiilar  regiua,  TtiiH 
wmpiM  il  position  tnidwfty  betwcon  normitl  voenl  reeonauce  find  Uryn- 
pipbony.  Tho  eounde  thns  obtained  are  tranitmitted  to  the  cur  with 
ooniiiderable  intensity^ though  u'tlh  much  less  force  thiui  ovurthu  larynx; 
Iber  app«iir  to  he  prwiueed  immcdiikloly  beneath  the  tiLethoBcope,  but 
the  words  seom  very  imperfectly  iirtieiilated.  Whenever  thid  sign  i«  ob- 
tuttisl  over  any  other  portion  of  the  chest,  it  indioitea  eouuolidation  of 
the  pulmonary  jiarenchyma. 

KuKMAL  voc.v  I,  Ki:»oNA  xre  is  obtnined  by  listening  to  the  voice  over 
the  reeioular  portions  of  the  lun^.  This  sound,  liaving  no  approach  to 
Mttcniation,  IB  distant  luid  diffiiee<l,  sceniing  to  come  from  the  deeper 
Jortioiw  of  the  lung  two  or  Ihreo  inclu'ti  bonwith  tho  aiirfaue.  As  a 
nle,  vocal  Tosoiunce  is  alwnyg  more  inlens«>  upon  the  right  side  than 
tpoQ  the  1eft>  especially  In  the  infra-clarieular  regions. 

Kxeeptiova!. — In  n  fow  inKtanccK  over  tha  right  afi<>x,  nvoti  in  hnnlUi,  the 
teMDauoir  very  nearly  u|>|ii-Mu:b«8  brwicliopliouy.  If  llio  souuds  Iwve  tltta 
(lanu-ter  iipun  bolli  MdvK.  >m  tliuy  have  lu  rare  InstancitH.  tlicy  will  hit  round 
rniMt  inttiiuh^  upon  the  right  oiilo,  btit  higtier  in  pitch  on  tho  l^(t — a  difipikrity 
ivf  lo  1Ii«^  diircrpnoG  la  cnlibrc  of  the  bnniuliiiU  tithvn  ;  thonc  upon  th«  riclit  title 
hdog  U)fi  larger  must  oeoeraariJy  give  the  more  intense  and  lower-pitvheit  nound. 

The  nonnal  TOCtd  twonancc  ie  generally  obtained  over  the  entire  chest 
in  mpn,  hut  only  over  the  upper  part  iu  women  and  uhildren,  in  whom 
it  ii  a  flign  of  little  valui>. 

This  sign  is  modified  by  diBeose,  principally  in  its  intensity,  which 
Buy  be  either  diminished  or  iucrcaeed. 

C         Diminished,      ■{  Vocal  sounds  feeble  or  euppreaaed. 


iQi-niafted. 


Tooal  Bounds  exaggerated. 

RooDaaoe  which  is  t«rmvd  braochophoay. 

•  •'  "      g^opbony. 

'■  "  "      pect«[iloc|Uy. 

"  "  "      aaphoric  Toioe. 


DiMlKlsnED  ]lEfiOS'AXCE.^DiniiniBhed  resonance  \s  usuully  due  to 
BiQcii  tlie  same  cansee  as  the  diminished  respiratory  murmur;  that  is, 
stpsratlon  of  the  pulmonnry  from  tho  costal  plcunt  by  air  or  flnid,  ils  in 
pneamothonu  or  pleurisy.  It  aim  occurs  in  cuesof  extreme  emphyjuttuKt, 
b  fmlmonanj  trdema,  in  hronchitix  with  fre«  secretion,  and  occasionally 
vbere  there  i«  ^xtrenii  yuttMnarj/  coiuoiidfiiiofu 
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The  TOfil  sounds  are  mostly  stippresaed  oror  fluid  in  the  plennl  i 
but  juat  above  Ehv  lovfl  of  ilio  fliu<i  the  iiir  colls  are  prirtially  col 
■0  that  voniil  rcsontinco  ix  incroii^ed.  For  an  inch  or  »»  mi;li  and  a  half 
bolow  tlie  level  of  the  fluid  i\w  resoiiauce  i«  diiniuisliwl  in  iul«u8itv,iwd 
a  littlf  lower  ii  ia  nearly  siitipress&d.  Thus  we  are  able  to  aficertaia 
ttm  height  of  the  fluid  hy  means  of  tho  vocul  rcsoimticii  ae  well  as 
percussion. 

This  sign  is  prinnipally  of  value  in  tlie  diagiioiiiii  of  pleuritic  elTuBio; 
by  oiiEihling  us  to  ditttingui^h  between  il  and  cou«oUdation  of  the  lo 
pari  uf  tlie  lung. 

ExaptiowaI.—\n  some  cases  the  vocal  resonance  may  be  heard  distinctly  all 
over  tb«  plifui-illc  elTuKiou,  tlioiigli  lli«  tuuiidsure  ilialant  and  moi-o  or  lout  oiulIlvU. 

IsfREASKD  A'ocAi,  Resoxaxck. — ?'xagger&teil  vocal  resonance  diffen 
from   the  normal  voice-souml*  simply  in  it*  iuteusity.     This  nign  d 
notes  more  or  lees  coniiolidHtion  of  tlie  lung  ti&RUe  or  cullnpso  of  the 
TMiclos,  and  n  u*naliy  nssociJitod  with  broucho-vcsicular  rospiratiwn. 

It  is  a  sigu  of  considentbli!  iniportnnrp  in  the  Jiiignosis  of  the  cs 
itAgeof  phihisiB  and  in  diacrimlnatiug  between  pneumonia  and  plenria; 

Exccptionai. — In  veiy  rare  cases  the  vocal  reftonanco  ia  exonerated  iu  pneu- 
nwdiOKix  and  in  emjihyHnmB. 

BuoKCHoPHOKT,  AS  ulretidy  noted,  oonsista  of  more  or  loes  intense  to«aI 
Bounds,  UBually  imperteeily  articulated,  which  have  a  peculiar  degree  of 
concentration,  or,  in  other  word*,  sct-ni  lo  be  produced  imniediutely  be- 
neath the  stethoscope,  instnad  of  (Miniing  from  the  deeper  puriioiis  of 
thv  lung.  The  intensity  of  this  sigu,  wliich  may  bu  greater  or  teas  thiui 
that  of  noriuni  ri>t^uiuice,  ia  uii  unimptirUiut  element ;  so  al^o  h  tho  di»- 
ticictne:*-''  of  artiuiilatioii.  Its  re-c-oguiliuti  depends  chiellj  on  tho  charao* 
toiiatic  concentration. 

The  eigiiificancu  of  bronrhophony  dependn  npon  it«  Innttion.  If 
liunrd  over  the  main  brrtnchitil  tubes,  it  mny  bo  eimply  a  hntlthy  sound; 
but  if  hciird  over  veeiuular  portions  of  the  lunge,  it  is  indicativo  of 
consolidation.  It  is  usually  associated  with  a  tubular  respiratory  mur- 
mur; but  as  it  uncurfl  with  a  lexs  amount  of  consolidation  than  is  nece«- 
Mry  for  trac  broachiul  breathing,  it  may  frequently  bo  obtttinod  with 
broueho-vosicular  respimtioti. 


J^ 


^reepUott^. — Bromrhopbocy  nnualLy  ^(MMBSca  the  ehnracteristie  cone«nti 
lion  i  but  wb«a  th«  conaoIidiiteU  lun^;  in  M-|>ur%ted  from  tliu  cheat  wkII  by  fluid. 
tl  may  sound  diAlanl, 

This  sign  ia  of  special  ralno  in  tho  diagnosis  of  tho  soooud  sUgo  of 
pneumonia  (Fig.  27).  It  is  seldom  obtained  perfectly  in  phtlusb, 
because  in  this  disease  coneolidulion  ia  not  usaallr  complclo. 

£liwcj)tfontif.->-Broncbo|)lioiiy  is  ocoaAionally  obtained  in  cnrcinoma  of 
lung,  Uioujfh  usually  tbis  disaaso  Involves  tlie  vrtaole  Uiuue,  air  v«sidvs  und  broo 
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cfalal  tabes aUke,  or  UcrowJ^  Llt«  imlmonury  Uasue  before  it,  tliiM  hindering lli* 
UMmmhurloii  of  tba  voic*.  Kut  wlu^n  tlt»  itlr  vaiiclvu)  nlan<-  nro  lltled  and  tl>a 
lHV«chift]  tabes  reauia  paUnt,  as  occurs  id  rur«  cases,  brunclmiihutiy  loay  be  ob- 
UliMd.  It  fft  abet  pniMnl  in  IwnnH-rhii^lc  infai-cUuiui  which  IHI  the  nir  vi-nideB 
bal  U»ve  the  branchial  tubes  open.  utiiL  may  th«r«fore  be  a  sign  id  puliuooary 
ftpoiikxy. 

.^oopBOxr  ua  vAriety  of  bronchophony.  It  U  u  tremulous  souod 
which  hui)  bcwa  compRred  to  the  Ucatiug  of  a  goat;  benee  tho  niuiif^, 
fjtkv  1>ranvlioi>houy,  it  convojK  to  the  listening  car  thu  tm[)n>i«8ion  of 
basing  Weil  producol  witlihi  »  rery  limitPiJ  portion  of  the  lunp;  unHko 
the  latter,  it  kudida  lo  come  up  from  u  coiisidi-rolilu  depth,  ami  to  tretn- 
U«  ttbout  the  «Dd  oi  the  stethMCope.  When  prt«iit,  it  may  he  most 
readily  ohtainvd  iii  the  tuter-acapukr  or  axillary  rogionii.  This  souatl 
is  generally  jiroduoed  in  coneoUdated  lung  tissue  which  \&  st'jiiinited 
Stwa  the  rhpHt  wall  by  a  tliin  layer  of  fluid.  It  is  a  eigii  ot  jtfeurihjineti' 
■ttMVa — that  18,  pneumonia  und  pk-uriay  with  i^ffusion;  bvit  even  in  this 
>liii«as«  it  is  preteuc  odIj  a  short  time,  and  is  a  sign  of  little  valufr. 
.£gophuTiy  is  muttl  frequently  prvducvd  when  the  pleural  cavity  ig  about 
haUflllixi  with  tlnid. 

la  ordinary  pleuritic  elTiisione,  the  lung  jnst  above  the  siirfnce  of  the 

id  is  mure  ortMH  toliditicd  by  volliipie  of  u  |)oi'tiuii  vt  the  air  rp^iLlc^; 

der  such  circumstaiicea  tpgophoiiy  may  he  produced  providing  the 
plonru-pulmoniilfB  and  the  pteum-coAtulis  are  agglutinated  jurt  abovo 
the  culluj^aed  lung. 

FE<-Tof(iu»jrT  dllTcrs  from  bronchophony  in  thnt  the  articulated 
spcofib  is  iQorc  completely  tronemitted.  In  bronchophony  the  vuice  is 
heard,  hat  the  vurdti  are  not  diKtinct.  In  pectoriloquy  urticulntion  is 
Dearly  perfect.  There  arc  two  varieties  of  pectririlnqny:  ono  in  wItioJi 
the  soDnd«  arc  concentrated  and  near  the  ear  like  bronchophony,  hut 
are  beard  over  u  con&iderable  portion  of  the  lung;  and  another  in  which 
the  «ign  i«  confined  to  a  limited  apace  and  bas  not  the  degree  of  concen- 
tmtlon  frtatid  in  bronchophony.  The  first  of  thesp,  whinb  is  high  in 
pilch  and  clanging  or  meliillic  in  quality,  in  frequently  produced  by  sim- 
ple coiuolidation  of  Uing  tissue.  The  scc«nd,  which  is  low  iu  pitch  and 
softer  in  quality,  ia  always  a  trustworthy  sign  of  a  pulmonary  cavity 
with  stncroll)  ualU  and  a  largo  opening  into  a  bronehiiil  tube,  AVell- 
dellDMl  poctoriloquy  is  not  a  frequent  sign,  but  when  heard  the  first 
nriety  ta  b  sign  oX  phlhixU  or  pneumonia,  ixnA  theitocond  of  any  of  thofo 
ilisuMca  which  cause  romicte,  viz.,  phthiais,  pulvtonary  u&AceM  or  ifitii^ 
ynntt  and  hronchiertaHts. 

AlftllORir  voire  in  hollow  and  more  or  less  musical  in  character, 
TIm  muBinal  quality  follows  the  voico  and  in  termed  the  amphoric  echo. 
The  words  are  not  nrticulated,  as  in  pectoriloquy.  This  sign  occurs 
Boder  the  mme  conditions  as  amphoric  respimtiou  and  amphoric  per- 
eusioD  nwotiaucc;  that  is,  over  the  plearot  sue  when  contalniDg  air  and 
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commaQioating  frooly  with  n  bronchial  tube,  and  oTor  very  largecavitii 
in  tho  lungs. 

£«»7»(toiuil.— Tbcra  am  kowI  reasoos  Tor  belleviug  tliat,  in  rare  i-asM.  atn- 
pliori<7  voice,  as  well  &»  amplioric  poapimtion,  may  be  hotml  over  a  layer  of  ur 
tn  the  plciirftl  oivity  wliidi  dues  iiul  camiuunkate  wilh  th«  bcxmcfaial  tul>c«. 

Amphoric  voico  in  u  sign  of  pneumo-h^droiharax,  in  wliich  tHBeaae  it 
ifi  ueouinted  with  tynipiinitic  resonaaco  ovt-r  tb«  upper  part  of  the  chc£t, 
and  ordiiuirily  with  the  nucctisgion  eouiid.    If  iho  latt«r signs  nm nb^ont 
tlie  u[Q]thoric  voice  is  probnbly  jiroduced  iu  a  ptithiaic»l  cavitv. 

Wui.si'KKisii  VocAi.  Resoxasce. — Flint  ileseribed  the  whiajicr 
noncfl  with  cuiiBiilLTablu  iiiiiiiiteiipss.    He  coneidered  tho  signs  which 
furnishes  of  equal  v&lue  with  tbow  from  a  loud  roiec;  1  find  tliom 
aveu  greater  importsiiico. 

The  .nokmai.  iiiiuxnriAL  whisper  is  a  term  applied  to  sounds 
n  bln-iring  or  tubuiur  chamcter,  rery  closely  resembling  the  eound  of 
forced  respiration,  heard  in  HateDiiig  over  tho  upper  portion  of  the  chMt 
when  a  porHon  {%  spoaking  in  n  ithar])  whisper.  Uh  mudiflcations  by 
dtsoji8<t  are  cLiMiBed  as  exaggerntcd  hrnnchiiil  whimper,  wltiitperilig  bran* 
chophony,  cavernous  whisper,  whispering  peetoriloqur,  and  ainpbori^^ 
whiHpvr.  1^1 

ESAoiiEHATEn  BnoxfiiiAi,  WHisPEit  i(t  tnofo  intense  and  higher  in^ 
pitch  tliaD  the  normal  sound.    It  is  produced  in  lungs  ubicb uro  slightly 
folidified. 

WmspERiso  BROScnopnoST  ia  Iiigher  in  pitch  and  jnoro  intense 
and  blowing  than  tlie  preceding.  It  has  Ihesuiiie  characleristie  ooucen* 
tratioQ  and  nearness  to  the  ear  as  bi-onehophony  with  the  load  voice. 
It  may  be  obtained  over  lung*  so  slightly  solidified  m  to  yiold  only  «x- 
uggemted  Toe^d  resonance  when  the  |uilierit  is  sjieukinguloud;  therefore 
it  can  bo  appreciated  sooner  than  bronchophony  with  the  lond  voice. 
This  fact  rondcTE  whispering  brouchophouy  a  most  ioiportcint  sign  in 
tlio  early  stage  of  phthisis. 

The  iiATKKSoiJS  wrispkk  is  a  low-pitehed.  blowing  sound,  confined 
to  n  limited  portion  of  the  chest.  It  is  produced  within  pnlmonary 
cavities  under  the  same  eoiidltions  as  carenioiis  respimtion.  This  sign 
is  princii>ally  of  valne  in  the  diagnosis  ai  phthisis. 

WumpKKtxo  i'E<TOR[LO(jL"Y  differ*  from  whigpering  bronchophony 
only  in  its  more  perfect  articulation.  When  obtained  over  a  small  Kpace 
only,  i\\\»  is  a  sign  of  n  cavity.     Jt  is  most  frequently  fuiiml  in  phthisis. 

Amphohic  whisper  occurs  under  the  same  conditions  as  the  am- 
[Aorio  roioe  or  amphoric  resonance  on  percnseion;  that  is,  orer  the 
pleural  sac  filled  with  air,  or  over  very  large  cavities  in  the  lung  tutsne. 

A^hciKit!  jKctarilixjMy  is  a  Uirro  wKicli  lias  been  ap|ihed  to  the  vok«  souDd» 
when  the  ihatit:!!!  i»  tp'^kinir  in  a  low  lone.  It  Ims  been  stated  that  Ihetw 
■ounda  GAD  bo  dksUactly  beard  not  only  over  cunsoiidated  or  ooUaiaed  lung. 
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butaboeren  tfhcn  tlie  orgiui  In  tlii>  condition  Lh  Mpnraleil  from  tbe  thofocfc 
iiaII  bjr  &  oollection  of  air  or  lerum  :  however,  th^ee  vibrattoDS  at«  not  conduct«<l 
through  pH».  Uy  siud\-iafr  lb»  v.irioty  of  vocal  resoiuince,  it  is  claimed  tliut  we 
tn&T  lieleimine  vrbctlicr  pleural  clTii.Hion»  arc  u(  a  >«roiiH  or  of  n  purulent 
duusct«r.    I  liav'ubeeii  abtoto  verify  Una  staiemcnt  in  ufuw  coses,  buloot  in  ail. 

TcwiVE  Sioss. — The  rcsonnnce  of  congh  may  sometimcB  be  studied 
litlt  Bdviuituge,  eepticmlly  in  cliildroii.  The  n*?t  uf  i>ougliiiig  U  often  of 
ipeciu)  ralnn  in  dialodging  obstructions  in  the  bronchinl  tubes  or  pal* 
noiuirT  cavities, and  uUo  in  ciuiitiiig  u  eubseqiicut  deup  inspinitioii  which 
nU  flreely  inflate  tlie  air  cells,  tbua  bringing  out  ei^a  which  might 
odurwise  be  overlooked.  Tbo  differeut  viLriettea  of  cough  are  clastiified 
B(  Un-ngfsl,  bronchinl,  CHVornons,  and  amphoric 

L.titVNiifui.  couRif  is  nsually  more  or  less  hacking  in  c1iarnc> 
ler,  and  ottou  sptumodii:.    It  is  ludicativo  of  laryngitis. 

Bbusciiial  cotNin  is  <|aic-k,  barsh,  and  bmssy.  It  is  ftcconipanicd 
bjr  a  ihrill  or  fremitne,  and  iT  £«vor«  is  nearly  Always  nttendml  with  pain 
btocilh  the  sternum  or  along  the  inferior  ribR,  corresponding  to  the 
■ttacbtneni  of  tlio  diupbnigm.     It  is  g'^iicnilly  indicative  of  bronchitis. 

CtVEB.vort?  I'ornii  is  produced  under  the  satno  circumsUnccii  as 
arrrnons  rvepiralion,  and  is  generally  associated  with  gurgles.  It  biis 
■  Wlov  i]miiity  and  is  nsnnlly  very  intnnsc. 

Aji)>ii(iriii'  cotaa  is  more  musical  and  hollow  in  quality,  is  generally 
lover  in  pitch,  and  sooms  to  ponetmtc  the  ear  with  less  force  than  the 
oivtmouA.  U  18  hoArd  ov«r  rory  large  pulmonary  cuvitlee  or  owr  the 
plevB  wlien  filled  with  air. 

Bometimea  large  jtiilmonary  cavitJosnr^  triLversed  by  trabecnite  wbicb 
jield  a  peculiar  twang  when  tlie  patient  coughs.  This  is  of  speciul 
nine,  aa  tlicso  strings  pruretit  cnvcrnous  or  amphoric  voice-eon nds, 

Tnti^iTc  signs  are  usaallr,  though  not  always,  transmitted  through 
cuiuoliduted  Inng.  but  seldom  through  eullcL'tionii  of  fluid. 

We  may  obtain  considerablo  information  about  the  condition  of  the 
liinffa  in  fhildrcn  wlm  cannot  b(>  induced  to  Hp<uk  by  studying  the  cry, 
rtich  i«  subject  to  the  same  variations  as  vocul  reaouuicu  in  adulta. 


CHAPTER  V. 


PULMONARY   DISEASES. 


PLEURISY  OR  PLGURITIS. 

PLcrHLsT  comiuitii  of  uii  inflammation,  more  or  lees  extcneire,  of  it 
t&Toas  m«nil)raiie  covering  the  lungs  ftnd  lining  the  thonicic  walls. 
Then;  are  ihruu  n-cognizuil  varietti's  uf  thio  digedsc:  the  acute,  subacuto, 
and  chronic  or  auppunitiTo,  uUo  called  empyema. 

Anatomical  axu  Patholohkal  CiiAKACTKOiSTrcs. — There  is  first 
hypcrfcmiu  and  reddening  of  iho  pleura,  with  dryoMS  from  chcckiog  of 
its  normnl  secretiou,  theie  is  swelling  from  tninimdutiou  of  s«rum  into  th« 
perivascular  apaces,  and  multipUcalion  of  couuective-tiiutae  cells  with 
loaa  of  tlic  iionnnl  gtiB(«iiitig  of  the  pleural  surface  due  to  dt-gimcration 
and  exfoliation  of  eupcrricial  endothelial  cells.  Than  follow  exudation 
of  inflammatory  lymph  iind  effusion  of  scrum  to  a  greater  or  less  extent; 
the  former  clinging  to  the  pleural  surface  nnti  presenting  n  roDgh,eba£gy 
appeuruDce;  the  latter  gravitating  to  the  lowest  part  uf  the  pleural  ga^ 
usually  holds  iu  suspension  shreds  of  Hhrin,  tcucocTt«8,and  endothelial 
cells.  Thickening  of  ttiu  serous  momhrune  reeulte  from  multiplication, 
in  it  and  in  the  fibrous  exudate,  of  new  connect tve-tiB»ao  c«]1b;  these 
mature,  new  hlood-ieasels  form,  nmking  connection  with  the  original 
ressels  of  the  p!euru,aiid  organization  of  thociudutc  is  the  result. 

Adhesions  more  or  less  vxleustrc  rauy  form  between  oppoaiug  pleural 
mrfiiccs,  which  become  bound  together  closely  by  the  plastic  orguniia- 
tion,  or  more  loosely  by  fibrous  bands  and  false  membranes. 

The  pleural  surfucc  curly  in  the  inftammntion  may  present  irregular 
spots  ol  ««h]nnoiis  surrounded  by  the  more  diffused  redness;  later, 
whitish  spots  of  fibruuH  organization  appear  on  the  free  surface.  The 
effused  senini  is  generally  of  a  light  yellow  or  greenish  color,  has  a 
»j)ccifie  gravity  of  from  1,0(0  to  1.02-*,  contains  four  to  stx  per  cent  of 
albiiiiiin,  and  eougnlutce  Tendily  upon  exposure.  In  thceo  roBpoct«  it 
differs  from  the  fluid  of  hydrothorax,  which  contains  but  one  per  cent  of 
albumin  and  its  spociQc  gravity  is  below  1,015.  The  amount  of  fluid 
raries  in  acute  pk-uri-iy;  it  is  not  nsually  grewt,  neldoni  occupying  more 
than  one-lhird  or  at  most  oue-half  of  the  pleural  sac,  and  ia  very  rarely 
safGcient  to  fill  the  citvity.  In  suhucute  pleurisy  the  quantity  ia  often 
aufhcient  to  All  the  carity  and  cause  great  distention  of  the  aide.  Ia 
empyema  the  amount  is  seldom  greater  than  in  oonte  pleurtsjr. 
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Tbo  procoflBM  of  plouritic  iuflammation  rary  with  the  uiiiieeB  i>titl 
temerity  uf  the  aflection.  Th«  effusion  tjiko*  its  cluiraclcrfrom  theprea- 
nioe  dl  flerum,  fibrin,  enilotht'lial  vvlU,  bluod,  and  pus  in  mrytii^  qunntjtj 
and  rarluusly  combined.  The  products  of  iufiMtiiination  in  mild  anaet 
may  be  rhiefly  fibrinous  with  littld  or  no  serous  effiieion;  hence  tliu  so 
tailed  phuLic  or  dry  plfuiug.  If  Gbriiious  cxudatv  uiid  picnnil  thJck- 
ening  aru  marked  and  st^ruua  efftuioti  is  copiriUH,  we  iiuvc  the  ^fer^^hrit^ 
tut  iorm.  If  infectire  innflmniHilon  occur  pus  rei^iiltH.  nnd  we  call  It 
tmpufiua.  The  purulent  accuniiiUtiuii  in  these  ciuie.t  BRiirms  with  the 
cbanict«ri«tic  streptococci  and  staphylococci  of  suppuration,  »ud  in 
■one  itutancea  the  so-oalled  diploeocci  of  pueumonia  and  bacilli  of 
taborcalosu  muy  be  found. 

Unnorrhagic  plfuri.*!/  occasioniLlty  compliciLlcs  purpura  hennon'hn- 
gica,  cancer,  scorbutus,  aiid  tuherculoitiH.  or  may  result  from  the  lighting 
Dp  of  H  new  inflammation  in  an  old  pletiritis. 

Serous  pleunil  elluMons  after  romniniiig  for  n  time  nre  usuiUly  ^ md- 
nally  absorbed,  but  purulent  uccumuUtiona  ucwr  to  any  greai  extent. 
In  lliD  Utl4!r  the  Ouid  tuitdti  to  perforate  the  eurroiindiug  wnll  citlier  to 
ippinr  externally  or  to  empty  iUfiii  into  aii  adjacent  cavity  or  organ. 
Tlie  litjnid  porlion  of  nn  elTusion  may  be  abEorhecl,  nnd  the  8oIid  mI»o, 
ifl«r  andorgoing  fatty  metamorphosiit.  "Sol  iiifrecjueiitly,  however, 
loooer  or  later  it  becomes  the  seat  of  tubercular  degeiienitiun ;  or  if  may 
Womc  inuip^ulated  and  remain  so  for  years ;  or  it  nmy  be  the  teat  of 
olcanofli  depoeition.  Ca«es  are  rejiorted  in  which  the  fibrous  exuduto 
covering  an  ciitiro  Inng  had  boon  the  site  of  sticb  deposit.  Aeide  from 
tbew  characteristics  of  an  inflamed  pluiim,  certain  pathole^tcnl  condi- 
tiou  rtault  from  the  effect  of  the  process  upon  adjacent  etnictures.  I»- 
flammatiun  usually  extenda  to  the  Lang  liaaue  immediately  beneath  tho 
plnilr  giving  rise  to  exudation  into  and  blockiri^of  xnme  of  the  nlreoli. 
It  atsy  also  by  extension  cause  pericarditis.  The  pleural  efTuiiiuu  may 
lenifficient  to  cause  complete  collupse  of  the  corresponding  lung. 

The  compressed  lung,  upon  diaappearanco  of  the  fluid,  tend«  slowly  to 
KtijMind  u»li-*s  preisure  has  been  too  long  continued,  in  which  case  car- 
iiificationof  theorgaii  results,  and  it  remains  as  a  finiall,  C'<>n<p»ct,  leathery 
outM,  a  suitable  niduF  for  oiibiiequcnt  disease.  Its  complete  expansion 
in  any  CMe  is  apt  to  be  limited  by  the  formation  of  cicatricial  bunds, 
and  the  great  vessels  may  suffer  serious  compression. 

ACCTB  PtEUBISY. 

For  convenience  of  deecription,  acute  pleoriay  has  been  divided  into 
four  ttages  by  some  authors:  First,  a  dry  stage;  eeoond.  a  plastic  stage; 
third,  a  stage  of  efTiiRioiL;  and  fourth,  n  stage  of  nbenrption.  I  prefer 
the  itiTJston  into  three  siagoa  analogous  to  the  three  stagee  of  pneumo- 
nia, railing  the  first  (he  dry  fllage;  tho  seoond,  theitagcof  effusion;  the 
IhhJ,  the  alage  of  absorption. 


PULMONARY  DIfiliA»H!i. 


"Etioloov.— Acute  pleiirimr  mny  be  primary,  or  secondary  to' 
otU«r  discMe. 

pffilUjKmng  Causta. — It  occurs  most  fretgnMiUy  in  winter  siid  spri 
in  n<iults  rather  tluin  cluMroa,  und  ttttut-'ks  pr(.-rerabty  the  n)nl« 
Muluulritiuii  uiid  ]ioor  hjgiciiic  coniiitioiis  fnvor  its  occnrroncc. 

ExcUing  CV(w.*M. — In  a  weak  poraou  exposure  luid  mental  depreesi 
may  bo  causes. 

It  may  reeiilt  from  tpauniatism,  even  of  slight  vharactor.     It 
not  iufreqiiently  from  piienmoniB.  phthisiB,  piitraQmiry  iiifurction, 
Bcesa,  gnngrtne,  or  tiin]i)n>;  other  cjiiifics  aro  found  in  liemorrhiige  into 
the  pleural  cavity,  perJcanlitis,  costiil  or  vertebral  cariea.  ahsceHs  of  tlw 
mc'iUnatitinm,  p(>rilouitifi,ainI  hydatiila  of  the  liver;  also  in  infective  dis> 
euee,  Bright'^  disease,  |)y:^nii»,  e<cpticiemia,  and  actite  rheumatism,        ^H 

S V u KioH  ATOi-Oi)  Y.—  TIk-  ubtial  xyiiiptoms  of  this  tlieease nro :  A  sluirfSH 
cutting /jfffM  in  the  aide,  ugffravutcd  by  general  and  respiratory  more- 
monts;  rapid  and  inmrnpUtf  itmpiration  :  a  ithurt,  dry  emtgh  and  li  hard, 
rrtjtid puhe,  with  more  or  less  distitrbaneo  of  iho  digestive  orgsna.  Pain 
18  eepeciMlly  ncvcrc  on  inspiration  and  apt  to  he  loejtlod  jnst  bonouih  the 
nipple,  though  in  children  frequently  il  i«  htm  circnmscribed.  It  is  a 
more  constant  eymptom  in  adults,  but  varinble  in  diirutiou;  it  usaally 
dimiuiebcfi  as  the  general  pyrexia  appears,  or  with  the  ocjcurreace  ol 
effuBion. 

The  tfinpcniliiro  is  usually  but  slightly  clovntt-d  the  first  day,  B9"  or 
100"  F.  in  adults,  but  in  children  i02'  or  IW  F.  In  plotiral  effa- 
slon  ot  children,  eurfacc  ihormomotry  may  reveal  on  the  affected  sido 
higher  temperntiire  by  one  or  two  degrees,  rising  and  falling  with  ih 
increoee  and  dccrcuHu  ot  the  cflntiiQii.  While  in  very  mild  cases  thu  sa 
juctire  symptoms  may  te  do  sliglit  us  to  atlnict  little  or  no  attouti 
in  rare  caaea  they  may  be  so  severe  as  to  nggeet  pueumotiia.  Pleuritic 
symptoms  arc  apt  to  bo  lees  markod  In  the  feeble  and  caf^heetic.  Hysp* 
mea  becomes  ti  more  prominent  symptom  wlien  liirgu  pffusloii  occurs.    ^^ 

The  most  inipurtaiit  Jiiffna  of  plciirisr  uru:  short  and  catching  re«piiil^| 
tion,  friction  f  reniitus  on  palpation,  and  friction  sonndB  hoard  on  auacnlti^^ 
tion.  Over  the  colleetioii  of  fluid  after  elltision  has  taken  place,  there  is 
flatnetts,  lutis  of  voral  fremittis,  and  respiratory  murmur.  The  upper  li 
of  flatness  chaDges  with  the  poKiUon  of  the  patient  (Fig.  18). 

Ih  f/te  _^r»f  slai/e  wc  have  in  the  beginiiiug  simply  dryness  of  the 
pleura,  and  shortly  afterward  an  fxiidation  of  inflamtnatorj-  lymph,       ^1 

lit  inspection   we  observe  jt'rkiug  or  interrupted  and  imwmpl^^^ 
respiration, with  diminntion  of  the  expansive  movements  of  the  affected 
side.     This  catching  respiration  results  from  the  patient'e  efforts 
limit  inspiratory  movement,  in  order  to  prevent  pain.    This  flign.thonj 
nearly  always  present,  is  not  diagnostic  of  pleurisy;  for  in  intercost 
neuril)riu  and  in  pleiirodvnia  may  bo  found  similar  movements. 

If  the  patient  is  sitting  or  in  a  semi- recumbent  position,  bis  boc 


ido_^ 


ACVTB  i'LBVHSat. 


63 


If  recumbflDt,  he  is  likelj  to 


vfl)  b«  iDcluicd  ton-aM  the  affected  8i(l«. 
blfiDg  on  the  uimfTocted  siilo. 

OaraBkmaHjr.  eapecjally  in  cliildren,  the  patient's  ellorU  to  reBtr&iti  the  moT«- 
BHiUo(1temfIectol4iile  rosull  in  temporary  spinal  curvature  tunraiil  that  sl<te. 

On  [wIpittoD,  no  eigne  wiU  be  obuiued  iu  tbo  oaHv  part  of  thia 
ttig«;  bnt  u  little  Inter  fricticn  fremitUH  may  frequent);  be  detected, 
uid  lb(>  Tiicol  fruinilnft  nuy  ho  fouiiU  ilimiiiishtd.  Prouuro  usuully 
eliciU  dwp^tuted  t«udertiee8,     Meiisumtioit  vields  no  iidditiunikl  signs. 

WrcDssioQ  }-iplds  uo  signs  at  first;  but  when  plustic  exudution  bus 
tikcn  pluv.  dtduoss,  in  proportion  to  the  iimonnt  of  exudation,  will 
he  elicited.  The  dulneu  14  always  less  marked  ut  the  end  of  forced 
upim^D  than  during  normal  ruipiration. 

Anwultiition  early  in  this  stugc  discover*  a  fccblo  rcBpimtorv  mor- 
Dur  with  jeriting  or  cog-wheel  retipinition,  and  iu  some  infitances, 
jut  at  the  end  of  iuBpiratioD,  a  feeble,  grazing  friction  sound.  When 
plutic  exudiition  has  taken  place  the  respiratory  aounde  are  still  more 
tMlde,  and  the  friotion  eound  beix>moc  diitinct,  on  both  inspiration  and 
eipiration,  bat  usually  most  intense  with  thu  latter.  Tbi^  niiiy  tmvo 
any  of  the  chaniclerieiic^  of  friction  gouuds,  hs  rubbing,  graxing,  creak- 
ing, or  uruckliug.  It  may  not  hv.  obbdnable  except  on  cough  or  deep 
LmptratioD,  and  will  not  be  heard  if  the  tuttamuiution  iii  conBuc-d  to  the 
ludiutitial  or  diaphragmatic  pleuru.  Ac  this  stage  the  vocal  resonance 
iiMmewliHt  diminishod. 

Bj  Insjiectiun  iVi  tfiK  second  stage  of  pleurisj  we  still  observe  dimln* 
iihodreftpiratorr  movements,  but  not  thu  iuterrapted  respiration  noticeil 
Is  th*  first  etagc,  perhaps  also  an  apparent  iuurvuou  in  size  of  the 
■lMt«d  side :  Itut  sulTicient  fluid  to  dilate  the  side  uf  the  oiiest  is  excep- 
tional  in  acute  pleurisy. 

]a  palpation  the  vocal  fremitus  \»  absent  orer  the  effusion.  Rarely, 
JieUoct  flurtuation  can  be  obtained.  The  upex  bt-at  of  the  hctirt  will 
W  found  crowded  to  the  right  or  left,  according  to  the  seat  and  amount 
of  liw  effosiou.  If  the  pleurisy  is  upon  the  left  side,  the  heart  is 
crowded  tu  the  right;  if  upon  the  right  side,  it  is  displaced  iu  the  oppo* 
ftte  direction. 

£jcftpt(onat. — In  very  ran  inatances  of  serotii  e&uiilon.  the  vomtl  fremitus  Is 

Percussion  over  the  lower  part  of  the  chest  yields  flatness,  extend- 
ing opwnrd  t-o  the  eurfncv  of  the  fluid.  The  height  of  this  Hurfaoe  is 
Qot  altered  by  deep  iospinitiouH  or  forced  expirations,  but  itti  relations 
■re  changed  by  alterations  iu  tlie  )>atient'a  position,  unless  the  effusion 
ffBtirely  fills  the  pleural  sac  or  there  are  complete  adhesions  aboTO  it« 
mriiMe. 

Abore  the  flnid  the  resonance  is  exaggerated,  and  in  oxceptioual 
OMM  it  Diay  hare  a  Tesicalo-tyaipauitic  or  amphorlo  quality. 
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TnT«tigHtioDB  bv  Danioiseau.  of  Parifi,  and  more  FDoenily  by  tlie ' 
Dr.  £llie.  of  Itncitoii,  ehov  that  asuitlly,  wlion  Ibv  pleura]  sue  U  no  nx 
than  oiic-foiirtb  or  one-third  filM,  tlie  upper  aurface  of  the  fluid  corr 
Bpouds  to  a  nurveO  liiu'  known  im  llio  letter  S  eiirve,  ic'rim.'i]   liy  KM 
the  curved  iiuo  of  flatnoits  (Fig.  19). 

0.   M.  Oarlund,  in  hia  jnonograpli  on  Pnounio-tlytinDucs.  ilexcril 
this  inirvi-d  line  as  follows:  "  Its  lowoet  point  is  found  heliinJ,  nmr 
spinal  coluniu.     From  this  point  it  cnrvo*  upwawl  and  outward  acr 
the  latoml  rogion,  whpre  it  ie  liigk&sl ;  and  from  ihtu  point  it  prooe 
almost    hitrizonlidly    forwinl   to  the  sternum."    The  t-xperiment* 
Garland  dcmonfltrate  that,  instcud  of  u  gnidual  rising  of  the  fioid 


Fia.  19,— CntTW)  Lwi  or  FiiAntEM  ta  Fuhihist  lUiftuni,    C^  n.  Lmmi  8  cmr*;  A,  B;  | 
triaoKlc  ffl  dutue 

the  lower  portion  of  the  t-hesi.  ciirryiiig  tlio  lung  iibovo  it,  and  maiE 
tuining  II  horizontnl  siirfjice.  us  ie  iisiiallv  Mi]>po«c(),  its  upper  line  n«arly 
t'orre^jmiids  to  ihn  natural  outline  of  the  biioc  of  the  luD;^.     'I'liis  i»  «up- 
pi>se>l  to  l>e  due  tu  the  vlmiticitr  of  tlic-  lunj;,  which  holds  the  Suid  ia,.^ 
this  unnaturul  position.    I  refer  those  interested  in  this  matter  to  Qg 
hind's  moiiograpb  for  ii  complete  esi)Oi8itioii  of  the  snbjeirt. 

If  a  linB  be  drawn  liorizoutally  Iwukward  from  thu  higUcBl  pwiut 
the  curved  line  of  flatnras  in  the  tateml  rejrion  to  ibu  spinal  column,* 
eoinewliut  Iriau^^ular  8pui-c  will  \w  luft  bittwet-n  it  and  the  posterior  purt 
of  the  curved  line  of  nntneis.     This  epsco  is  termed  by  Garland  Ih^^ 
triangle  of  dvlm*»  ^Fig.  lit).     U  is  bounded  below  and  oiternully  by  tlq^J 
letter  S  curT<;,  jntpriiHtly  by  the  spinal  colnmn,  and  abuTv  by  a  line 
drawn  biu-kvriird  fmm  the  hifihcst  point  of  the  curved  line  in  the  Ittteral 
region.    This  superior  boundary  »  not  necessarily  horizontal,  but 
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HUT  be  eo  consi(Icre<]  for  tliE>  sako  of  illustration,     tn  this  triangulur 

tp3c«  we  have  no  fluid,  tiut  tUe  re»uiuuice  is  le«8  Uikii  above  it.     Tliiii 

4nUieta  is  due  to  paniiil  comprenion  of  th«  Inng  agniiisc  the  Bpinnl 

roliimn.     In  onler  to  recognize  the  rtirv»tl  line  throughout  it6  entire 

nubt,  w«  noet  not  compare  tho  alTootc>l  witU  the  souiid  Bido  poet«n- 

tftlf,  M  it  ig  not  the  (liattnclion  betveeii  rc8oniii)C4>  uml  llatnesa  whioh 

n  wish  to  cililniti,  hnl  tbv  dislinctiuit  Wtweoii  ilulnejs  anil  flutttun. 

hmuftiuQ  should  tic  tnmlt-  in  pt.'r|ieii(Iivulur  lines  at   sereral    places, 

tiWiVT  from  nbovc  downwanl  or  from  below  npward.     Hj  this  nif'thod, 

ve  fuily  dictiogtii&h  betwcon  th«  dnlnoee  over  the  compreesM  Inng  and 

Uie  litnosg  OTer  tho  fluid,  and  between  the  {^hiimrtor  nf  the  reflonmice 

in  lh»e  poftitions  and  thm  of  tho  lung  above  them.     FHiltiro  to  recog- 

DiK  the  tmo  character  of  the  percuesimi  note  in  these  difTorunt  locflJities 
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fkL  ta.— CvHTsB  Lm  or  n*THMi  nr  rutcanr  (Eluii.   iMUt  8  cutt«.  anterior  Ttow. 

bucaoaed  authors  to  describe  the  upper  Hurfiice  of  the  fluid  as  corrc- 

^Mnding  U)  a  honsontnl  line.     If  we  recollect  that  the  Huid  in  the 

|4MiruI  sac  conforms  itself  more  or  Ic^  perfectly  to  the  natuml  contour 

ertbe  buo  of  the  lung,  we  Bhull  understand  why  the  line  doe?  not  undergo 

grmUa  changes  with  altemtion  in  tho  position  of  the  jmtivnL     Suppose, 

for  in»i;inre,  that  we  find  the  level  of  the  ll»i«l.  in  front,  nt  ibu  flftli  rib, 

vbeu  the  pulieut  ia  in  the  erect  position;  upon  eiiutiing  him  to  lie  ou  his 

iMck,  Mcordiog  to  the  geuerally  ac>c«pto(t  opinion,  the  line  of  Qatneee 

■fiuuld  itill  remnin  herizontal,  und  wnnld  then  he  found  ranniiig  lon^i- 

tudinall;  .ilong  the  latem)  region.     In  faet,  howt>ver,  this  never  occnrs. 

On  Uio  cuDtmrr,  llie  line  of  flntnc«s  i»  not  likely  to  be  depresised  in  front 

e  tbiin  one  or  two  inches  by  this  ebiiiisc  in  the  piiticnt'ii  position. 

it  will  be  found  ninning  more  or  less  obliquely  downward  and 

;wani,  iOEtend  nf  Ion^iliidinnI}y. 

^  Wlien  tho  pleural  eaviir  »«  neiirlr  filled  with  fluid,  wo  frequently  get 

fcympanitir  refoniince  over  its  ape:(,  i;8[)ecially  if  the  [nitient  is  reciira* 
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bent.     In  iitti«inptiag  to  cxpbiin  this  phenotneiion.  ve  an 
coofrouteil  with  the  opposing  stutcintiiits  llmt  tjmpiuiitic  roB<»innoo  ii 
low  pitched  and  that  it  is  high  pitc-hed.     FnicntKi?! — who  believM  tha 
tympanitiu  rosoaiiuc«  to  1)0  low  in  pitch — iu  giving  Ihv  reacans  for  lliil|H 
sign,  quotes  from  Wintrich  and  Trauhe,  who  claim  tliak  the  pitch  iit^ 
pnlmonnrv  percussion  ie  dcpcudont  upon  two  clomente:  first,  the  volume 
of  itir  beneath  tho  point  pcrciuseii;  second,  the  tension  of  tho  lung  tia- 
«ae;  olaiming  iiLto  that  the  pitch  of  the  porcussiou  sonnd  is  directl 
proportiouate  to  the  tension  aud  iiiTurswlj'  proporllonate  to  the  Tola 
of  the  oscillntiug  cohimn  of  air.     In  other  words,  as  the  lung  in  dimi 
ished  in  volume  tho  pitch  is  raised;  or  us  it  ngain  appToachee  the  noi 
oikl  size,  the  pitch  ia  lowered  ac-uording  to  tho  amount  of  air  which 
contains;  and  an  thi?  tension  of  the  lung  is  increojied  the  y\iv\\  is  elevated. 
Thorofope  if  the  diminution  in  \olrtmo  which  raises  the  pitch  nnd  t 
diminittion  in  t«iiiston  whicli  lowers  the  pitch  be  equally  hnlunvod,  t 
pitch  will  remain  unaltered.     It  therefore  follows  tluit  in  moderatel: 
large  pleuritic  elTudiiitis  which  yield  tympanitic  resonance  in  the  inf 
clavicular  rogion,  the  dimimition  iu  tonaiou  {low  pitch)  mast  exceed  t 
diminution  in  roliime  {hi^jh  pi(rh).    Flint,  and  Da  Costa  (MeUicul  Diag 
noBia,  ISW,  p.  3G5).  who  consider  tympanitic  resonance  to  bo  of  high 
pitch,  believe  that  thia  sign  in  pleuriKy  is  due  in  grwit  part  to  tho  conduct 
r&eoaance  from  the  trachea  nud  the  hronchial  tubes.     Both  of  tb 
reasons  may  be  in  part  correct,  but,  as  I  pointed  out  in  a  communicati 
to  the  Chicatiu  Mvdival  Jtmrnal  and  Hxamitwr,  Uarch,  IS??,  it  is  mo 
thitn  probable  that  this  sign  reatilta  muinty  from  a  collection  of  wate: 
vapor  above  the  fluid  in  the  pleural  sar.  Vaporization  of  water  occurs  ov 
at  a  low  tempeniture,  but  at  a  tempemluru  of  one  hundred  and  one  or 
two  degrees  Fahrenheit,  uniler  onlinary  pressure,  it  takes  place  rapidlj. 
This  procese  must  therefore  be  going  on  conetaiitly  when  fluid  collects 
in  the  pletiml  eavilies,  and  iis  soon  as  the  serous  F<urfaces  hocome  so 
altered  by  intlamniation  that  they  ore  Incupahle  of  absorbing  the  vapor, 
as  rapidly  as  it  ia  formed,  it  will  collect  above  the  fluid  until  the  tenci 
becomes  »ut1iL^icnt  to  prevent  ita  further  formation.     A  cavity  so  formi 
flUed  with  ivatcry  viipor,  mnsit  yield  tympanitic  rewnance.     I  am  oofti 
Tlnc<>d  of  tho  oorreelnesB  of  this  theory  by  oxperimonts  not  only  with 
fluids  outHtde  of  the  body,  but  aUo  on  patients  with  the  pleund  cavtly 
almost  filled  with  fluid,  and  in  whom  when  reciimbent  tympanitic  res- 
onance was  plainly  disceniihlc.  just  boneatli  the  clavicle,  while  on  in- 
version of  the  patient  so  that  the  base  of  tho  chest  was  the  bigbc«t. 
lyrapttiiitic  resonance  would  be  found  over  a  small  area  at  tho  base  of 
tlLO  pleural  saa 

Bn«a«»lri  (Schmidt's  JrtlirftiirA.  AMpKt.  ies9)callKiit|pnlion  toanew  sign  i 
r)ght-H)de<I  pleuHsi?:  luct^-aMyl  cardiac  diilneiw  lnt«mtly  appean  with  elTiuiio 
eTeo  la  KOiall  nmouBl.  «m»i.-(l.  br  thinks,  b.v  .-itctt-ciAhi*  of  Uie  mi  Jtll«  lobe  of  i 
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\aag,  sa  cx|w«in^  mom  ot  Uie  lieorl.     ThiH  Increased  duliw«  b  «aid  1«  remain 
tarkjtarormorcaftirrnbiurpUau  vf  Die  clliinion, 

i\j  nuicaliAtion  tho  respiratory  murmur  above  tho  level  vi  the  Quid 
ti  oftcD  fonuj  jtlightly  cxa^gcmiud.  The  vcsiculur  murmur  cannot  b« 
hnnl  otrr  tho  fluiJ  cxcc|uiiig  in  a  small  xone  liear  its  iijiiiwr  IcvpI,  where 
(kftHvadfl  lire  f«>el>ij  tmnsmittod  from  the  \\\ni^&,  Owy  the  fluid,  rocul 
reutuuiM  U  ^thor  lost  or  the  voioe-sounda  aro  uidistiuct  nnd  diatiiut. 
Sonftimes  c»iiisultdutton  of  the  lower  part  of  the  long  cHusra  s-gophonr 
nnr  tboappor  surface  of  the  fluid.  Often  a  f^w  friction  sounds  iuht 
be  beard  lu  the  lurac  po^itioo,  but  uouc  ovvr  the  roet  of  the  fluid. 

During  thf  Iftinl  »in<jf  of  plcurii^y  tho  iigna  rlonoto  gradual  return  Ut 
a  beallhy  condition.  Distention  becomes  loss,  respinitory  mnTt-mciit* 
ut  freer,  and  the  voail  frcmilus  gnwlualljr  iippiyirs  first  ut  the  upper 
^rtion  of  the  chest.  The  ujiper  limit  of  tin?  liquid,  ae  ascertniiiud  by 
pMtflHioD,  elowly  falls  untU  the  Huid  ix  entirely  nbeorbi>d.  Sometimes, 
tfwr  ihe  lower  pari  of  ihe  oheM.  Jiioro  or  loss  duhu«8  [wrsists  for  a  long 
time,  or  llio  rt-sunnuce  may  not  again  become  normal,  owing  to  the  ro- 
nutuing  inilammatory  lymph  or  to  thickening  of  the  pleura,  which 
nij  permanently  geponte  the  lung  n  short  distance  from  the  chcet  wall 
The  reiapiratory  soniitla  gradually  ruturu,  ut  first  feeble  and  distant, 
Int  growing  more  distinct,  until  they  nnally  become  normal.  Oeva- 
BQDally  tho  respimtory  eounds  remuin  harsh  ami  ttihiilnr  in  finality,  on 
■Mount  of  tho  impvrfGct  expansion  of  the  air  vosiidcs,  and  bronchial 
bnothing  may  remain  netir  the  vertebral  eolnmn  for  Rome  time.  Ubh- 
■Uy.  as  tho  (wo  snrfact-s  of  the  pleura  again  come  ititu  contact,  friction 
woDdtare  obtained,  which  may  continue  for  a  short  time  only  or  for 
tefvral  months. 

The  heart  and  the  Bbdomiiml  organ*  gradually  return  to  their  nor- 
mal poBitioDB,  aa  shown  hy  t»ercu6sion  and  auscultation. 

la  aatat  rare  raaea,  however,  when  tho  heart  is  crowded  to  Uie  rifbt  of  the 
tfrkutii  l>y  nn  vlTiiiiion  into  Itie  left  ptour.*!  mic,  iiillieHi»iiik  tuke  ptactt  wlitcli  ]>er> 
nuwriiUy  reliun  tlie  ursao  in  Jtn  iibivomtol  dilunlion.  SometJmee  U»©  abtwrplioa 
cfa  lar^antl  lna>:-continuci)effuHina  hillM^  riKhtuu'-W  folldwcd  by  a  permanent 
tlidacalloti  of  tho  lieart  to  the  right  of  tlic  sterinini,  duo  to  the  tendi-ncy  of  tho 
■umunding  part*  to  fill  tbo  spaoo  which  >lioultl  l>e  occupied  bj  tb«  uacxpoadod 
luajr- 

If  the  air  Tesiclea  cannot  fully  expand,  owing  to  the  partial  disorgnn- 

lion  ot  long  tisauc  from  lung-con tinuod  comprt-ssion  or  because  the 

BOg  haa  tioen  bound  down  by  inflHmmntory  adhesions,  the  cheat  may 

atrt  igain  attain  its  normal  condition.    There  will  be  consequcut  loss  of 

motiiiii  and  retraction  of  the  afre<;ted  side,  with  more  or  less  dulnew 

parouuion  and  feeble  or  mippresfiod  respiration.     Id  tho  most  pro* 

cajefl  the  upper  jiortioii  of  the  lung  becomes  only  partially  ex- 

{«ad«d,  And  in  this  region  thero  will  be  dulnese  upon  porca&sion,  witli 
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deficient  Tesicular  mormur  and  bronohovcsicubr  respiratory  tamii 
tugothcr  with  exaggcraioil  vocal  roaoituuci\ 

DIAUN0KI8. — The  R&itoiitial  points  in  tho  disigrioHU  of  acut«  plet 
are:  the  intltatiiict  L-hilU,  tiio  tibiirp  pain  in  the  side,  friction  fremJins 
and  murmurs;  tlutiiuss  on  percuedit^u  with  cUuugu  lu  tbu  li-rel  of  fluid 
by  changes  in  the  patient's  position,  with  absenco  of  vocal  fremitna  mid 
abseuce  of  or  great  diminution  iu  the  intoueity  of  nU  rcspinitor}*  and 
Tooil  signs  orer  fluid  effusions. 

The  dilTorcntial  diiignoois  of  pleurisy  in  usuully  easy,  yet  vuHoas 
fla«cs  have  been  nitstakcii  fur  it.  The  atTcclioux  liable  to  cauiie  errur 
diag^noais  iire  pleurodynia,  intercostal  neuralgia,  jierioarditis,  pneumonia, 
phthiiiiH,  collapeo  of  the  lun^  due  to  presturo  on  a  main  bronclms,  can- 
cvr  of  the  lung,  anrurisni  of  the  uorLu,  and  enlargement  of  the  liTeri 
apleeu. 

I'louriey  ie  only  likely  to  be  imstakoa  for  j>!eHni(li/nia  or  iiitfrcosfal 
neuraii/ia  m  the  flret  xUigo  of  the  acute  variety,  wboii  the  pain  and  con- 
iwjuent  impairment  of  the  reapiratory  movements  and  murmur  are  the 
MUie  as  in  the  hitter  alTcutioiia.  The  dintinctiun  mar  be  made  by  ro- 
jnembering  thut  the  pain  of  pleurudyuia  U  apt  to  be  fugitive,  «liiftiitg, 
aod  often  bilat«riii,  and  is  likely  to  bo  Increased  by  slight  preueiire  and 
by  mnsculnr  eontrnctioiiK,  and  that  the  pain  in  iiitereostnl  neuralgia  ie 
confined  to  one,  two,  or  three  tt-iidcr  poinle  utoug  the  courBc  of  the 
intercoHtul  ncrvee;  the  neuralgic  diiilhcais  ia  commonly  to  he  found  in 
this  affection  and  frequently  coincident  uterine  disease.  On  the  other 
hand,  the  pain  in  pleurisy  i^  doop-seated,  and  although  thero  is  tender- 
neu  on  premure,  it  is  not  confined  to  isolated  points  along  a  nerve;  and 
hy  aiis<!ultjili»ii  we  detect  a  Fricliun  sound  which  is  not  obUuiied  in 
jdeiirudyiiiu  or  in  intercostal  ueurulgin. 

In  these  latter  also  there  is  usually  no  fever. 

ThediagnciBis  between  jifricnrdifin  and  jilturisy  nffeeting  the  left  side 
IR  bued  apon  thu  locality  of  the  piiiii  and  the  friction  sounds,  and  the 
Tolation  of  the  hitter  to  the  ruspinitory  ■novemcnts. 

The  pnin  of  pericarditis  is  located  iu  the  prieuordial  region;  tliat  of 
pleurisy  more  lattirally.  The  friction  sound  in  pericarditis  is  hftarJ 
moft  distinctly  at  the  left  Iwrdcr  of  the  sternum  near  the  fourth  ouebtl 
cartilagu;  that  of  pluurisy  usually  farther  to  the  left  and  lower  down. 
The  frietion  aouiid  in  jierii^irditis  is  independent  of  the  nntpimtory 
movements,  and  does  not  cease  when  the  patient  holds  his  breoth.  la 
pleurisy  tbe^e  soands  are  not  heard  except  during  r<.-spiration. 

Rrvtplionnl.— The  action  at  the  heart  ina,v  csiuse  a  friction  soumj  b«twf«n 
the  Ulterior  portiona  ot  ttie  li-fl  (tloitm  wliicli  tvtil  not  tlimppoftr  when  riH|iifal[(>n 
QCAKCft,  but  thi«  u  oxtmracly  uncooinioo. 

The  diagnostic  pomt^i  of  pleurisy  as  distingutslied  from  pntumor 
are  aa  follows : 
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PLBUB18Y, 
Chill  x|iM>nt  UP  xliglit. 
TvnipcnU  urr  low,  rar«ly  abwvv  103°  F. 

Coogb  bmUng,  Ary. 


Sympt  ontL 

Pnechoxu.. 

Onxol  with  niarkeil  chill. 

K-veriiiKh.  HM  -I-M"  F. 

Ma^rkiKl  |t  rati  Lrat  ion. 

Couj^h  tollowisl  bv  tenocloua,  oft«o 

WooJy  or  nisly  sputum. 
KespiraUoii  paatlog. 


Btapiralkin  Jcrltin^. 

8tlld»'ltk«    pain,    unuvlly    l>elow  tho 

upph). 
ispifKlion  givvK  luUliliuniil  evidsnos 

ol  cflnaloo. 

C(Mal«t»nc»  noUUily  pnte  luid  anx-  Coiint«iiaiice  npl  lobe  Quslied. 

K>u>  oil  Uie  voarU 
Dtrubiim  olten  oti  Uiv  airi-L-t«.tl  Mi)e. 

fecal  rnmiUis  tliminiiUiAd  or  »lMwnl.  ^fovai  ti-eiuitus  iucrcused. 

/VrvuiuioN. 
FbbKH  *otl  MBse  of  rcsistuncc  owr  UuId«m  r&tbcr  tiiau  tlatnea. 

tlwBUHl. 

Db|ilae«it>»oi  of  niljiic^nt  or;gumi, 

Auxcuitation. 


ToBkl  Hmadt  feeble. 

lll*|ilmo(7    and    (•xpinktorf    rn<;tJi>a 

wuMh  |irtur  U)  «lTtiBii>ii. 
Bn^nUary  luiuniU   Iiitbl«  or  ubttint 

«ver  tSuiiioo. 


CivpiUnt  rAlM  aod  l«t«r  uum«roua 

iiiuiil  tdtett. 
VfKtniliir  niurmur  feeble  or  absenU 
BixHichial  lu'ealhitit;  In  •ocoad  itag*. 


Tbe  most  diAtinclive  cign  of  pleuritic  elTiioioii  is  absence  of  vucal 
tnsiiliu  otvr  thu  alTccietl  purt,  iuetcud  of  increiwicd  frvniitus  as  in  pneu- 
aobtii. 

Pli'uriflv  is  distingHwliwl  Trom  phthiaia  by  llie  hiBtory  atid  by  the 
mm«iigns  wbich  differenli:itfi  it  from  pneumonia,  iiUo  b^-  the  fuvt  tbut 
ptuhieis,  uffctiUug  tlie  jgrcnlvr  put  of  tbo  lower  lobe  of  uno  luQg,  wUl 
niiuUly  sktivcl  tlie  ap«x  of  tlieopitositelung,  whurmis  the  (jignenf  pkiirisy 
VT  Dciially  rotiflitcti  to  lliu  lower  jHirt  uf  one  didc.  In  phlliisis  the  BlgD* 
mnally  prugn*«8  dowiiirunl;  in  pleurisy,  upward. 

M»ny  sigiiH  cimtUr  to  those  «f  jileurisy  with  exlengive  efTnsion  m«y 
^ppru*  iu  tf)Hti]t.*»  of  a  hint}  from  i-omprcssion  of  its  iiniiii  broucliiis.  tik,, 
laa  of  motion  of  Uik  side,  absence  of  vocal  fremitite,  dnlnese  or  HatncAS 
e'.  ■  II,  and  Mbsance  of  reeplratory  ami  vocul  eigns.     When  thceo 

|]^'.  .  i)u*  diagiio«is  tnu>jt  bi*  Ixi^ed  mainly  on  tbe  poiiitiou  of  tho 

haart.  Moderate  pleuritic  effiiHonit,  whore  no  adheeion  of  the  pleurid 
ffarfacw  b.t8  tiiken  place,  woubl  be  ocisily  dilTL-roiitiiitcfl  from  the  condl- 
tinn  under  cunt!idL-nitioii  by  oliunges  in  the  level  of  the  fluid.  But 
irh«rc  tbo  «ffuBion  ib  circnmecribod,  or  when  it  completol;  fllla  tbe 
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plcartkl  Levity,  tliis  sign  vould  uot  bo  prewDt.     In  pleurisy  vUh  consi^J 
erable  eCTusJon,  tb«  beurt  ia  more  or  lees  diepWcd  towurd  the  opptwi 
eiiie.    This  does  not  occur  in  collapfw  of  the  lung. 

The  esscntiAl  difTerenco  in  tho  mgiie  of  these  two  conditions  muy 
seen  nt  a  glance  in  the  folio ving  table: 


Pl-burisy. 

H«nrt  uKuully  mon  or  lew  <)i»pUc«4l 
lo  opposite  sid*. 

8i(ln  ofteu  (lifttendod.  Side  not  re- 
trucled  iuic«|iUag  in  pratrocUrd  cohm. 


CoLLiraE  or  Li'No  rsoM  <x>ii 

Uir  TUK  HAI»  UKOMCftUS. 

ll(»rt  not  diiiplnoed. 

Sjde  not  distended,  runy  bo  ivti 
and  would  lUways  be  rvuncti^l  i-xrajp 
that  uolluiiiu^  of  the  ui['  vri>ti;l<'4  tuunea 
diminhtiecl  preuure  on  the  orgtka.  Thi^ 
favois  dilatalion  of  Uiv  blood-rcssci 
»nd  sometimM  causM  coog«ation  will 
exudation  which  fllUt  Ut«  *it  v«sic 
and  iIistcDds  the  luug  to  ila  oomial  si 

DultiGsa  usnally  beging  near  the  middle  of  the  \Mi\g  iti  pulmann. 
cancer,  and  progreiufcs  irregiihirlj  in  different  dirfctions,  Iwiving  her* 
nnd  thcri!  pdttilies  of  normal  reaomincc  Ktirrouitdud  Iij  flatti«s8.     In  plpu 
riey  fiatnoM  begins  at  the  base  of  the  cheat  and  is  uniform.     Tho  con. 
tutioual  ayiaptoms  of  the  two  disoiisee  are  usually  different. 

Th<!  orcurreitce  or  ontpycniawitli  pcrrforut lou  ot  the  cheat  walte,  in  the 
of  the  aortii,   iniKlii  cumiki*  a  |iuUa.Uiit'   tuiiuir  which  would  oloMly  all 
OiwiiriMii  of  the  acirta.     It  would  be  diitinguiahed  from  th«  lAttor  dis«aee  by 
preaenoe  of  signs  oC  emriyema  in  the  lower  part  of  tbu  client. 

Plenmy  of  the  left  side  is  distingoished  from  eninrgemerU  of  th* 
9pl«en  by  iho  following  paints.  An  enlarged  spleen  seldom  encroscbe« 
much  npon  tho  thorax,  and  therefore  cattRcs  little  or  no  distention  of  tl 
Kdc,  and  no  bulging  of  the  intorcoetnl  spaccB  or  dispbicenient  of  Ihj 
heart.  TJpou  percussion,  dulness  is  found  to  extend  in  front  higher 
than  behind,  and  Ihu  level  uf  its  iippt-r  sur&ico  does  not  matoriol^^H 
change  with  changes  in  the  patient's  position.  ^H 

Even  skilful  diagnosticians  have  fre(|ne»tlr  mistaken  tMlar^ement  tf 
the  Urrr  lor  pleuritic  effuBione.     The  differential  signs  will  he  seen 
the  following  table : 

PLXUItrnC  ETFUSICHK.  HVFBKTItOPItV  Or  TUK  LrVIOt. 

Inspection. 
Frequently,  bulging  of  th«  iatemw  There  may  be  biilj-inR  of  the  - 

to)  spaces.  but  thiTintcmoKtnlsiMtocsan:  notj 

cially  prominent. 

Palpation. 
Occanionally.  fluctuntion.  No  auotuatioo. 
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Punmno  Krrrsitws. 


Htfkrtkoi'ht  or  nif;  i.ivkb. 


PcrcuMiiim, 


Duboa  extenilitip    higbrr    bebtiKl 
llwilifmiL 


TiMljMaf  ab»ol>it«  n.ktnoiM  uAUiilly 
nhra  wilb  rltangett  iu  ihe  |>ufUtii)Q  ot 

tMM  Murine ■<**P*'*^o*>  or cxpiral ion. 


Duliicwi  exianding  la  front  higlier 
Uton  Ix-liinil,  bvciuwe  the  sli«lvincr  bor- 
ilerofttio  tUQg  pMtenoHv  iDt«i-v«n«M 
WtWBcn   the   liver   and  lliu    tltomclc 

The  lino  of  flatneM  in  not  i&«l«riaUy 
atteded  by  chongea  in  Uie  iiatieofEt 
IMwitiun,  but  fa do|iiiW)u-il  «nd  «l«Yale(l 
liy  iiujtinttiun  nn<l  rxpimUon. 

AuMuttation. 

The  rMpinOxM-;  murniur  is  heanl  in  Tli«  rospiratory  tnurmur  ta  Iteoni  be- 

lreat,aialaw(!r  Irvi-I  thnii  Miinii, aad  hiai]   ut  >  low«r   li:rel  tliiiii  in  frout, 

UiiilpiBlia  nol  mutcrt&lly  lUTcctAd  by  anci  lliiit  Idvcl  U  iIppresMul  diinnff  d«t>p 

■Itt)!  uupiraUon.  iobpiratiuu  uud  elvvulcd  la  vxpirution. 

Tltocxoiiis  of  acate  md  salutcuto  pleurisy.  In  ordinary  cases  of 
•eata  ploarisr  recovery  usonlly  occur*  within  two  or  three  weeks,  but 
ikef  may  lajiao  intu  the  subucutd  aiid  chronic  furiuB.  A  {wrmiuient 
Wiitt  tuoally  retnaiuB  in  some  part  of  the  pleural  site  after  SBro-fibrioooa 
flroriiy  (Loomia),  frequently  in  the  form  of  thirkcning  and  ndliesions; 
Utan  prnlispose  U>  rrpeutv-d  atttick^,  rc^uUiu^  in  greater  pleural  thick- 
uiiDg,  coDnectiffr-Usaue  hyperphuiiu  and  contraction,  thus  limiting  the 
faunlioQ  of  the  lung  luid  faroriug  attacks  of  bronohitis  and  tlic  inrouds 
of  jihUiiiu. 

biapbragmatic  pleurisy  la  the  dry  form  is  commou  and  gcniTally 
ntalts  iu  adlie^ionD,  which  may  fix  tlio  diaphragm  as  high  in  aoiae  cases 
w  tho  fivartli  rib,  iigually  III  the  scvcntli  or  eighth,  thus  greatly  dimin- 
Uiing  the  vertical  diameter  of  the  ohett  cavity,  rendering  subscquetit 
Iboncenleaia.  if  necesatry.  dangerous,  and  favoriug  rupture  of  the  dU- 
flingiB  in  the  snilden  etrain  of  severe  bodily  exertion, 

Sabacute  pleuriey  tnsy  be  protracted  for  months,  resulting  in  per* 
Bumt  crippling  of  the  lung  from  compreesiuii,  and  it  may  be  in 
ccBjihyBema  of  the  opposite  organ;  or  the  fluid  may  become  purulent, 
aipedally  in  children.  I']eun«y  complicating  grave  tiiiiordcrs  such  as 
pmmiat  soptioemia,  or  BrightV  di^uusu  is  obviuuiily  UDfiivorablu.  In  the 
latttraffi'ction  and  iu  very  acute  plouri<y,  effoflion  may  be  so  rapid  and 
eopioQs  M  to  caaso  death  in  n  day  or  two. 

fistreiDe  coraprpesion  of  the  luug  in  any  ca«e  invites  sudden  conges- 
tioD  or  crdeoia  of  its  fclloir,  and  conse<)uent  death. 

Danger  of  eiiddcn  death  from  romprciMioii  of  liciirt.  acortrding  to 
Leichtenatem  {Deutsc/tts  Are/tie  fur  kiinm-fie  Mtdifitt,  Ifctnd  IV.),  is 
greater  if  n  large  pfTusion  ooonra  on  the  right  side,  probnbty  owing  to  th« 
grmter  weakness  of  llie  wiille  of  the  right  Tentrick-.  irowccer,  in  children 
■  IkTge  cfloaiou  ou  the  left  threatons  sudden  fatal  aynoope  from  \\A 
effect  ID  twisting  th0  great  veeseld. 
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Treatment. — The  patient  should  be  kept  qniel  in  bed,  and  pntupa 
un  QDatimiiluli)!^  diet   unless   grciit   wcnkiicaii  dettmnd    the  oppoeit 
Talking  should   lie  jtrohibitod,  and  all  vuluuury  motion  sToidod.    Ti 
respinitory  movenicnts  may  be  rvAlricted  by  strajiping  the  side  with 
HtripK  of  adiiesivo  planter  running  diagonally,  from  ubovo   iloii-nwiu^J 
und  forward  and  downwiird  and  buckwurd,  and  iilao  liorizoiitully;  ^^ 
broad  strip  of  rubber  phwter  applied  during  expiration,  or  a  wide  elaatio 
biindiig<!,  may  be  I'lnploveJ  (or  ibe  »imo  purpotie.     \Vbeu  th^  ava  ii(^_ 
used,  bol  ]>oultice8  may  Vio  beneficially  nmployed.  ^M 

Opiates  or  eomo  of  the  mnro  recent  aualgeeics,  such  as  antipyrlne, 
acetanilide,  or  pb«iuicctin,  which  are  to  be  preferred  ^rhen  there  ia 
much  fever  nnd  in  most  cases  where  the  pain  is  not  extreme,  should  be 
given  in  suffinienl  quanlity  to  lolieve  pain,  Looniis  recommends  the 
RppLication  of  n  coJistnnt  galvauio  current  to  tho  affected  aide  for  the 
relief  of  pniu,  which  oontiuucts  after  tbo  aubsidcuco  of  friction  soumU. 
Sometimes  tbe  pleural  abv  rapidly  fills  with  senim,  and  the  question 
of  uHpiration  will  be  guggi-^lud.  With  rogjird  tu  thi«,  ilie  following 
rule  is  important:  Do  not  iispirate  iii acute  pleurisy  until  about  the  mid- 
die  of  tile  Gocond  week  or  until  all  acute  symj^oms  have  paNcd,  unless 
compelled  to  do  «o  to  rclicre  grcut  dyeptta'n.  In  the  third  stage  of  tho 
diseoae,  tunica  and  potiissium  iodide,  with  couuter-irrilntion  by  blislere 
or  iodine,  are  indirjited.  Ahgorption  of  the  fluid  may  aluo  be  favored, 
by  free  sweating  brnugiit  about  by  the  use  of  jabomiuli,  piliyrarpinc,  or 
the  liot^it  bath,  and  by  such  diurvticii  as  equills,  comp.  spts.  of  juniper, 
Hiid  potasaiuin  bitiirtrutc,  acetate,  or  iodiile.  Sodium  salicylate,  but  vs- 
p<<uiully  salol  in  large  doiiefi,  is  recommonded  Lu  pleiirigy  as  sometimes 
producing  prompt  onbHideiice  of  pleuritic  inflammation  and  febrile 
Bymploms  wiiL-ru  ordinary  rcmediea  aooni  unealiefuctory  (J.  JJrzowicc 
Medical  iltcord,  July,  1889). 
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Subacute  pleurisy,  also  cntlcd  chronic  pleurisy  by  some  authors,  con- 
iSlta  of  a  low  grade  of  inflammittion  of  the  pleura,  most  frequently  (;har^ 
sotorlzed  byntildneitg  of  the  «vmptom9,  absence  af  pnin,and  fdigbt  coa- 
Ktitutionnl  distiirbimce  with  the elTufiiou  of  an  exOB6ei<.'oamountof  se 
often  romplptely  filling  the  pleural  cavity. 

AsATOMiiAi,  ANii  Patholooical  Ch aracteristics.— Thcao 
ing  been  already  dcs^-rib«d  under  the  general  title  Plenriay,  it  only  re- 
niuine  to  be  said  ihjit  this  is  pT<j-ciniueiitly  (ho  "  pleurisy  with 
effusion."  The  morbid  proccmes  ooeiirring  in  the  pleura  bpo  less  rapid 
than  in  the  acute  vai'iely:  the  pleunti  thickening  and  formation  of 
fibrous  tisstif  ie  moro  extensive;  the  effnsed  liquid  larger  in  qnantityj.! 
the  results  of  presjaro  moro  grave. 

Etioloiiv. — Xbe  i-iiufeit  are  similar  to  those  of  the  acute  form 
malnutrition  and  tuberculosis  are  the  most  frwiuent. 


SrurmMATOLOGT, — The  principul  eymptoma  are  d!/ipnaa,hM  o/ap- 
prdu,  tnacititiiiu,  ivmi/iHg,  wid  more  or  less  mngh. 

Feverof  frum  qua  to  two  dcgrewi  is  coinmuri.  Pa.iii  may  bo  slight 
or  nltogetfavr  slMouts 

It  IB  Gurpristng  bow  greut  tlio  effusion  muy  become  in  this  aCoction 
before  thfi  difBcnlty  in  brenthing  hpconu'ii  imiiopiihlo, 

Tb«  *ij|ji<  iire  Uiow  of  the  s«cotiil  mid  tbtril  stages  of  aoute  pleurisjr 
with  QzteD8iT«  cffiuioQ  (Fig.  21). 


IkuvuiUnf.' 


■bMWr  of  rwipt^  . 
niMj  Mill  niealnounil*      i 


r»0,  31.— l}L'SJ>n.-CTl  Plu'mrt. 

isoKis  AND  Prognosis.— The  subject  of  dingnosis  nnd  progno- 
luf  iqIjuuuIv  pleurisy  bA«  been  incltidod  iu  tbut  of  ncnle  pleurisy. 
TaKATJiEXT. — The  IndicationB  are  for  imprond  nufrilion  and  removal 
'li*  ffftminti. 

Vwj"  modoriito  catharsis,  diiireaU,  and  diaphorwie,  if  employed  short 

of  nhaofting  depletion,  espocinlly  in  the  nioro  robtist,  are  adTisable,  not 

MDiuch  t«i  iuHuenre  iiliKorptinii  of  the  pleuritio  offusloii  as  lu  fiivor  im- 

proTement  of  the  general  iiiilritire  pn>i:L-8dL'i(.     Mild  counter-irritation  is 

alniuefal.    The  diet  should  be  Dtitritious,  easily  digested,  and  modcr- 

alclj  simulating,  composed  of  uniinal  and  fiirina«eong  hmtlis.  beef  prep> 

antitiiis.eggH.iind  in  some  ubbm  sncli  spirits  a»  t<bt>rry  and  port.     Tliette, 

mik!  blttvr  tonics,  as  the  rarions  pri'pnnitions  of  Iiydmetis.  cidisitya, 

cototnlio,  and  gentian,  combined  viih  ferruginous  remedies,  and  the 

■npl«ymi.'nt  of  mercury  and  potaE«ium  iodide  in  alterative  d»8c«,  beet 

Bent  the  first  r(K)uir<*meiit. 

If  in  n  cuiiple  of  wueke  the  Quid  has  not  materially  diminished,  it 
should  be  withdrawn  by  an  aspinitori  providing  there  is  fniflicient  to 
more  than  half  fill  the  pleural  cavity,  or  oven  when  the  collection  is 
nnall  if  it  cnui>es  dyspntm  or  diacomfort  in  the  side.  Whenever  tho 
cavity  is  completely  filled  and  the  lieart  displaced,  even  though  no  argent 
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BtymptomB  occur,  no  time  should  be  lout  in  porformiag  tbo  oporfttion. 

Ed  ouk-s  of  bilat«ra}  offusion,  OHpcciolly  wh«n  thcr«  u  ayanoais  or  great 
dv&pna>ii;  whore  eniiiRiutJon  occurs  with  indigestion  and  Icebl«  utrculi- 
tioii;  whom  pleural  etluaion  complicalus  ptTiairditia,  heart  diseaae,  pneu- 
mouia,  eevorc  brouchitu,  or  Ilright'«  di&eufiu;  or  where  tho  lluid  bccomoe 
purtilonb— opcratiTo  proceduri;  mast  not  bo  dclnycil.  Vn  operating,  it  ii 
moat  oouToni<.'Tit  to  hnvo  the  piitieiit  nituug  astride  of  n  uUuir  with  the 

tarina  folded  iind  rtwtitig  upon  the  luck  of  the  uhuir.  aud  xhv  body  in- 
clined slightly  forward:  but  if  the  patient  is  too  weak  to  ail  up,  ho  may 
remain  iu  the  recumbent  poeture.  lying  clotie  to  the  edge  of  the  bed. 
OL-ueml  tu)£8thctic8  are  seldom  nsl^d;  tho  parU  may  bo  thoroughly  be> 
tiiimbcd  by  inj«ottng  doe]>  into  the  iutorcoatid  sluice,  nnd  juet  beneath 
the  itkin,  with  a.  fine  ne««llv,  a  few  drops  of  h  two  per  cent  solution  of 
cucftine,  or  of  the  dulution  reoommeniled  for  IocaI  uiiKStbesiu  (Form. 
1.19).  It  is  well  to  tell  the  putiout  tbut  he  need  have  no  feur  until  told 
the  plnnge  i«  t«  bo  intide,  in  order  to  save  him  much  aniicty  imd  enable 
the  pbyBician  to  make  hit  examination  moro  deliberately.  1'he  siirfac* 
to  be  punctured  shuuM  t>e  surgically  clean  nnd  the  iiifilrunieiits  aseptic. 
I  find  it  convenient  to  dip  the  thoroughly  clennsed  needle  into  a  mix' 
turo  of  oqn&l  parts  of  cnrbolic  acid  and  olive  oil.  Any  of  the  aspirafon 
in  common  use  mr.y  h«  employed,  but  tho  simpler  are  usmally  the  bMl. 
It  ia  genemlly  beat  lu  uao  a  mediuni-sixed  ncwllu,  and  Ihe  cuckg  ahoold 
be  cloMd  and  the  air  nenrly  exliaiistod  from  the  aspirator  before  it  ii 
introduced.  The  puiiciuro  is  beet  made  near  tlio  angle  of  the  riba  iu 
the  sixth,  seventh,  or  eighth  interspnce.  It  ia  my  custom  to  make  it 
high.  When  the  pleural  sac  in  only  piirtinlly  filled  with  fluid,  we  oecer- 
tnin  the  upper  aurfiice  of  this,  and  make  the  puncture  about  an  inch 
Iwlow  it.  If  tho  operation  ia  at  tho  tower  part  of  the  cheat,  tho  necdia 
is  apt  to  strike  the  diaphragm,  or,  if  this  does  not  occur,  as  woo  as  a  part 
of  tlie  licjuid  has  been  withdrown,  the  diaphragm  is  forced  upward 
ngaiiiat  the  needle,  cauais^  pain  and  preventing  farther  withdrawal  of 

fluid. 

The  skin  should  be  drawn  upward  iibonl  luilf  an  inch  by  the  ends  of 
two  fingers,  which  are  tlicn  preaswl  firmly  into  the  intercostal  aiuee: 
between  them  the  needlo  is  thrust  inwanl  and  upward  in  the  diroo- 
tion  corresponding  to  the  slant  of  the  adjacent  costal  surfaces,  to  avoid 
the  danger  of  striking  a  rib.  When  all  is  ready  the  patient  shonld  b« 
lorewarneil  of  the  sudden  coming  pain,  and  the  needle  pUingt-d  iu  until 
it  enters  tho  pleural  cavity.  The  air  cock  is  then  opened  and  the  floid 
alowly  withdrawn.  During  this  procedure,  if  cough,  pain,  or  dyepnoe* 
or  a  feeling  of  constriction  of  the  chest  or  weight  upon  the  stemom 
occur,  the  aspiration  ehoiild  he  diacontinned  at  once,  whether  the  fluid 
has  all  been  withdrawn  or  not.  The  amount  of  fluid  removed  at  one 
time  n  exceedingly  variable,  being  from  a  few  ounces  to  several  pints, 
and  not  infrequently  rapid  ubeorption  has  been  known  to  follow  removal 
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of  even  a  few  drachmB.  The  operation  should  be  repeated  within  from 
fire  to  t«n  days  if  the  fluid  reaccumulutee.  UsuuUy  after  theee  measures 
the  patient  immediately  improTea,  the  appetite  is  bettor,  weight  in- 
creases, and  the  fever  may  entirely  disappear.  Subsequent  treatment  of 
the  case  shonld  be  of  a  tonic  nature,  and  should  incliido  systematic  and 
careful  eiercise  of  the  muscles  of  the  trunk,  and  breathing  exercises,  to 
which  moantain-climbing  is  admirably  adapted.  Recovery  is  sometimes 
greatly  aided  by  change  of  climate  or  a  sea  voyage.  The  patient  should 
be  told  that  he  must  expect  pain  in  the  affected  region  on  pulmonary 
and  general  muscular  exercise,  for  some  weeks  or  months. 


CHAPTER  VI. 
PULUOXAliY   DISEASES.— Coit/i«««i. 

CUKONIL'    PLEt'HISY    Olt   EUfYliJIA. 

Tub  term  enipi|-ema  is  applied  to  pleurisy  vrhen  tlie  inflammation  u 
protracted  and  pus  ioflU-ad  of  svrum  uuciipiiw  the  plminil  sac. 

ASAToMiCAi.  AKD  Patiiol<»oilal  Chahactkiustics.— )f  wro-fibri- 
nouB  plouriay  become  auppurative,  tli«  pluetic  el«in«nt«  uiidHrgo  ttegener- 
atJTa  oliiutgoa  br  the  nction  of  vnrions  micriM>rguii«mft,  and  nn  found 
to  consist  of  pus  colls  uud  shreda  and  flakes  of  semi^purulent  ooiiguU 
immeraed  in  suruia.  If  the  empyema  be  primiu-y,  leucocytes,  round  cctic, 
And  endothelial  colls,  moro  or  less  degenerute,  appear  on  the  pleural  eur- 
ttice,  to  be  mishod  by  the  itcnitn  to  the  bottom  of  the  picnral  sac.  The 
lymphatics,  cells,  and  pericvlliiliir  spaces — in  the  serous  and  aab*eroii^| 
tiwuoft— ccutoiu  active  inicro-orgiuuBius  iu  greater  or  loea  uumber.  The^ 
effects  of  pressure  upon  the  heurt  uiid  lungs  in  empyema  do  not  diffa^ 
from  thos«  which  occur  in  pleurisy  with  serous  effusion. 

Etiology. — Empyomii,  according  to  UonTcret,  is  most  prpralont  dt 
ing  the  firnt  fi?e  yearn  of  life,  and  pleuritic  rllusioiis  are  more  apt  to 
come  purulent  in  Lhitdreti  than  in  iidultrt.     Whether  idiopathic  ornut,  it 
usually  occurs  in  tho^e  of  hereditary  veakness  or  thoee  who  ure  dvbil^ 
tnted  by  diswisc  or  irregular  habits. 

Ic  may  follow  trauma  or  opening  into  the  pleural  aan  of  nn 
in  the  Uvor,  luug,  or  thoracic  wall.  Pneumouia  and  typhoid  (erer  xr 
frequent  causes,  or  it  may  complicutv  rheumatism  or  scarlet  fever  and 
some  other  wntagious  disenscs,  or  pyBpmia  orsepticiemiii.  More  recently 
ioflneuzii  h%6  bouu  ufisi^^ied  as  nn  occiiBional  cuiise.  ^_ 

SvurroMATOMJoif.— The  symptoms  of  empyoma  denote  serious  coriH 
ttitutioiud  diBturbaiire.     Themost  importaritaro:  nipid  pulse, dyHpnaia, 
cough  iind  pain,  high  tcmpeniture,  dry  brown  tongue,  hectic  and  nigl 
■woats,  with  luds  of  wppetjie,  vomitinff.  and  rapid  emaciation. 

T^"  Jiignir  of  this  di)u.>aBe  aro  much  the  same  nn  those  of  sabacnf 
pleurisy,  but  usnnlly  the  displacement  uf  the  heart  and  of  other  adjacent 
organs  is  grentcr  iii  proportion  to  the  amount  of  liaid.  Contraction  of 
the  eheet  occurs  when  compression  of  the  lung  has  so  impaired  its  eJas* 
ticilT  that  it  eannot  retrain  its  orJ|rinal  volomB  after  [xirtial  sbeorption 
of  the  fluid.  The  v}ii3si  k  then  flattened  on  the  sflected  aide,  the  nipple 
depressed  and  nearer  the  medinn  line. 
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OooMooAlljr  DocompatiyJDg  cur<ra.ture  cf  tl>«  spioo  may  «xiat,  nitb  (md- 
rcxity  towanl  lite  iHttintl  *klr.  Tins  |it]i-ni>riifHi)n  n-sulta  bctiitwc  tlio  t.lui>al 
muscles  at  th«  aouni]  niile  nrc  no  lon^'or  r<)iiTit>'rbalAn<-mi  by  tlioso  of  tliu  oSccled 
wlv,  which  t>e«wiuc  pundjrxvd  b;  tlic  (wraiaLent  |>r<;a!>uni. 

OrdiuarU;  the  level  of  the  Huid  doca  not  vaiy  with  chaugod  in  the 
(Kxition  of  tho  putieQl,  owing  to  the  ngf;tutinatiDti  of  the  pleural  snr- 
{■CBB  inunedintelj  ubove  the  etfiie^iuii.  In  tliiK,  lu  in  other  vitrietios  of 
plenrisT,  fluvtuuliou  'm  occjuiuiiall|  ilfrti:ctf<l  by  |jul|mti()ii.  8i>inetimp0, 
wiilt  large  cffueions,  especially  in  the  left  pleura,  pitlsulioii  of  the  side  ia 
ftbaerv^  ftynchrouously  with  tho  coatractiou  of  thu  liesrU  Tlitis  cuiiili- 
tiva  ig  called /'«/*«/i«y  fwi/'^fM"'.  If  tlu-  pug  breaks  through  thot-hedt 
vail  and  nppvars  bpncntb  the  ititvgument.s  tho  tumor  ihiiR  forniod  g?Q- 
tnllr  palntCB  Kirougly.  nnil  it  ttiighi  easily  be  niistakvn  fur  im  unenriHin 
if  locat«<l  in  the  course  of  tho  uorta  iuBt«ad  of  boiiig  iit  tlie  Ioytlt  part  of 
ibe  cbcec.  Tumors  of  lbi«  kind  often  enlat^e  with  inepiratioii  aud 
dtiniutsli  in  size  with  expiration. 

Exf*ptiimal. — Ran>ly,  <>ni|i}'i'iUK,  Jii»tt>u(l  orot-cupytog  Ita  URUal  poiltum  m  th« 
tNwe  of  tb«  cbc»t,  niKj-  be  conKnc*!  to  Utc  upp<;r  ptu't  oF  tho  pleuml  buc.  or  to  & 
nraUl  ijiac*  about  tlie  roolof  ti»e  lung,  or  U may  occupy  twodUTurenl  u.uil  widely 
W|«rulMl  k>ailiti«». 

It  tt  inuinitilly  coDBlilcivii  liii)KMtt\il(li!  to  difTwri'titiiilr  tn'twKi^ii  atimiii  unil  {111& 
Is  tli«  pletiroJ  Mtr;  liiit  CiiiiOu  nocelti,  of  Ruiiie,  ciniiiis  tt>;it  lb>.>  itiMinc-tion  cuii 
be  nUMl«  by  iittcntiou  to  tliv  i*liiti|M.-nn5  Tf>c»l  rcsoiin.iifc  TIil-  whupi^r  rcnoniinoft, 
h«  chums,  luuy  be  heanl  at  the  tiai>e  of  Mniuii  pteiiiitlc elTuHioiiM.  but  wtll  nul  be 
eoodnded  Uirougli  pu>.  In  tnakin};  this  distinclion.  twu  conctitiudn  iiiuat  be 
■«c(U«d:  First,  iiuiucdiutv  uuKullultun  muM  l>u  prucUi«cd,  Uic  car  being  jtrcunl 
BrmJy  a^fainst  tlw  nakiMl  ch«st,  ami  all  cxtui-iwl  aoiuids  excluded  by  i-l(i«in;r  tli« 
()th*r«ar;  M^ccmd.  the  patient  must  buco  pluciMl  thikt  tho  vibnxtlont  pn><1iic«d  by 
wLbp«fiog  sliall  proceed  (ram  bi»  moulb  in  a  direction  di&uivtricAlly  upixmod  to 
th«  Itatcoiqg  «ar. 

1)lJtri!tofiis. — Empyema  may  he  ensppcted  from  the  physical  signs  da- 
DotJog  pk'ural  efTiision,  togf^lhcr  with  the  symptoms  sigaiBcunt  of  puru- 
l«at  indfltnmnHon,  bnltho  dinguoeiftcuu  be  made  positive  only  by  ezplora* 
torr  puuctnrc. 

pHOdSOsrs.— This  is  generally  oonsirlered  nnfavorable.  CbancM  of 
remrcrr  liu  in  spuntaneous  cp<>nit]g  and  dischnrgv  of  the  pus.  n  very 
twliouH  procesf.or  in  It*  removal  hyopurative  procwliire.  Without  such 
rrlief.  the  dangers  are:  Jrath  from  scpeis,  pyKmia,  exhaustion,  or  from  the 
tStiiU  of  prewure  upou  thi*  thoracic  organs.  In  neat*'  empyomu,  death 
■ur  remit  within  one  or  twu  weeks,  but  in  the  more  rbruiiiL-  furme  the 
patirnt  may  live  for  months,  or  even  three  or  four  years,  or  possibly 
loDger.  Children  recover  rotich  mortr  Katiufactorily  iifler  cipi-ratiuu  than 
adnltd.  but  Eticrtimb  tnnro  quii^kly  witlioiit  it.  {^icht«n stern  considen 
the  ftfcapo  of  pna  in  the  empyema  of  ohildron  a«  an  almost  infnllibla 
IndivAtion  of  recovery.  Ho  believes  that  the  mitrs  of  Bo-calied  sponta> 
UODJ  cure  in  children  can  be  oxplainc-d  by  (ho  theory  that  the  ploiiml 
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sci'unuilation  in  these  oases  dimppears  by  discliarge  Ihrongh  &n  openiTi; 
iliU)  a  br»iicIiU8. 

LoomU  etutus  tbut  irbon  spoatanvous  opCTiiTig  occurs,  ubout  twen 
per  cent  recorer;  but  thnt  when  the  piia  hue  been  remored  by  operative 
proi-eiluri's.  only  abont  tivolvv  per  cent  recuvc-r;  but  I  bavo  seen  cjuite  a 
Gori(>ti  of  cft«o«  ID  which  ovncuntion  ot  tho  pns  by  the  method  here  r«co 
mended  lias  heen  fallowed  by  recovery  in  ubont  BoYcnty-ilve  per  cent 
tliepulii'iita. 

Treatment.— Pns  in  tho  pleural  cavity  must  he  removed.  To  this 
end  variuufi  oporatious  hnvo  been  advocnbed. 

Aspiration  of  the  cavity  repeated  two  or  three  tlmea  fajui  in  a 
ciises  proved  euifirieni. 

L.  6.  Futtercr,  of  Ohiciigo,  reported  to  me  by  pereonnl  letter  six 
perfectly  cured  by  afipiralion  of  tlie  cheat  and  washing  out  of  the  cavi 
with  a  throu-foiirths  of  one  per  cent  solution  of  clove  oil  in  water  thnt 
huJ  been  tilterec]  and  thoroughly  boiled.     ThiM  wa«  injected  luid  druwa 
oil  and  followed  by  a  pcrcuunuiiL  injection  of  a  second  quantity  of  th 
Bolutiou  nearly  equal  in  amount  to  the  pus  first  evaenated. 

Another  method  of  treatment  is  by  pteurotomy.    An  incision  is  madi 
in  the  axilUr)' region  between  the  flflh  and  ninth  ribs  and  parallel 
thvni;  double  drainage  tubes  arc  inserted  and  n  Lifiter  drc&sing  is  a 
])lit,'d,     A  convenient  apparatus  rooommcndcd  by  A.  T.  Cabot  ("  Cyclor' 
pedia  of  the  Diseases  of  ChildreD,"  KcAtinj^,  vol.  ii.,  p.  713,  IS80)  is 
readily  made  from  u  pioee  of  tubing  cut  half  in  two,  folded  npoD  itself 
and  held  in  place  through  a  shield  by  sjifely-pins. 

ijtitl  others  advise  rexa'iion  of  ike  nh  cither  iiulipcriosteii)  or  not,  and 
performed  with  various  incisious  and  minor  points  of  technique.  Autho 
itifB  differ  as  li>  thi'  invariable  advisability  of  washing  out  the  cavity. 

Bowditch  {}fetlual  Xetvr,  January,  1^9)  claims  that  in  two  hundredi 
and  ninety-nine  opcnitions  upon  two  hundred  and  fifty  patients  h» 
found  it  nccc&tary  to  WDxh  out  the  cavity  only  once,  and  he  considers  it 
dangerous. 

Do  Wrenvillo  {Srhmt'dt'it  JahrbSsh.,  Band  218,  Heft  1)  reports  six 
cases  of  epilepsy  in  children,  following  mechanical  irritation  of  tho  pie 
ml   itirfaceii.  as   ii:    irrigation,  sounding,  ami   probing.     Bqnally   hig' 
atithoritice  favor  irrigation. 

A.  B.  Strong,  of  Chicago,  strongly  favors  reaection  of  the  ribs,  b& 
reports  thirteen  vnten  {dticnijo  .VerfrVn/  Jtnmff,  October,  1891)  with  only 
one  death.     Of  these,  however,  twelve  were  a«nte  and  eight  were  in 
young  children  in  whom  the  prognosis  is  usunllv  favorable,  whaterei 
method  of  evacuation  of  the  pns  is  adopted.    He  H8«  Urge  draina 
lubes  (Fig.  23)  well  adapted  for  tho  purpose,  readily  made  and  easily  woni. 

W.    M.   Strickler,  of  Colorado  .Springs,  Colorado  {Medical  Xfieit^, 

May,  1887),  advocates  resection  of  the  fifth,  sixth,  and  seventh    ribs, 

^  thorough  digital  cxaminatioD  of  the  caTity»  removal  nath  the  fingers 
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of  :ill  6)inaoaa  itiiicbcb,  mparatlou  of  uilhfsiuns  if  neceeaarv,  ant)  i-o|iiou8 
boi-wal^T  irrigfttinn,  follow«d  by  daily  tlinhiiigs.  He  reports  eicelieuC 
reiulla  in  flvc  odull  cumm. 

ZiniinvrDiaii  and  otliers  conKidcr  ^i'/'Aah  rlr»innr)f.  hs  tho  most  olTeo- 
liva,     A  long,  nceplio  nibber  Lube  id  passwl  uiio  the  cBTJty  through  the 
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ctonU  of  n  Urgw  trocnr,  n  clamp  closing  the  outer  end  of  tliv  tube.  The 
esnula  i<i  ibc^n  slippf^t  out,  iho  tubo  is  clumped  between  it  iind  tlic  chest 
wall,  iind  itu-  first  i-laiiip  ami  thp  n>nuI:inro  remctTrd.  Coiinectml  to  Lhii 
tube  is  A  fflass  one  Icadinji;  tbroiigU  n  rubber  iitftppcr  Ut  the  bottom  of  u 
Inttle  coDtniiiing  mitio  nntificptio  snlntioo. 

To  Bwnrc  n  ronstaiit  iiir-lipht  joint  nt  the  wound  in  thin  patients 
■heretlieliMUBsn-trjwt,  the  tiihe  niuy  pa#8  through  u  nibbvr  shield  boiiud. 


Tm.  M.—tt»xXM'  ruxTMOGU.    OB«->MlflUR    ItrlnlRidacUuc<ln>InRK>  IuIhu la Mnpycnia. 

doMlir  to  the  ohost.  Powell  {Canadian  PraeUtioMr,  1887)  suoceasfullj 
trekted  nx  <•»»«  by  siphon  dniniigc,  n^ing  Xt'Onton'Ei  ctithoter  passed 
through  a  rubber  bandage  faataoed  aroititd  theube^t.  and  wjuthed  ont  the 
caritr  by  Alternately  raising  and  lowi?ring  the  bottle  containing  a  we;ik 
MlBtion  uf  carbolic  ncid. 

With  1  single  <:^![cc|itioD,  I  bare  never  found  resection  necessary. 
Tlip  opcmtian  which  I  have  employed  with  much  AntiRfiurtion  for  innny 
THu%  i*  per/ormfld  by  mesiis  of  ii  broad.  fl«t  trocar  (Fig.  'H)  anflBciently 
krge  to  admit  tbe  paasagc  of  two  drainage  tubes  at  once.     If  an  nnte^ 
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thetia  U  tliouglit  ii<>pea8ary,  iiitrouft-oxMe  gu  tna;  bo  advantiigeousJjr 
used,  aa  iLs  effects  uro  (juickly  ovpr;  but  it  will  usuallv  hv  euffioicnt  to 
inject  ilec'p  into  tb«  intercostal  ti£aue»,  ns  n-«U  as  Just  beneath  tbo  .^ikiii, 
a  few  ilrojia  of  a.  (our-piT-ceril  soluliou  o(  cocaine  Bueli  as  rwcoiumernlnj 
for  locul  aiitt!8thc«i:t  iik  the  itose.  Tlie  fikin  hiLving  been  tniwle  thoroughljr 
clean,  it  is  punctmvd  by  it  sniiill  ttculpcl,  vrhicli  iii^kiw  un  iiii-ieiun  about 
n  qunrtvr  of  uu  ia<:li  iu  Icu^jtli,  the  point  of  the  trocar  is  eut«red  ioto 
this  inoision,  »u(l  then  the  iiifitruuieiit  in  pluugud  boldly  into  the  chest. 
As  euon  u£  tb«  )^(ile<t1.o  is  witlidnivn,  the  tiiumb  of  iho  opemlor  ia  jilaneil 
over  tbc  month  of  tlic  ciiniiU  to  prevent  the  escjipc  of  pus:  nnd  tlioit  \\\t 
tiibrs,  vliiiih  hare  bocu  previously  prcparcd,aro  tilipped  quickly  tbronoli 
the  onnuhi  to  the  required  depth,  the  canulu  1.4  withdrawn  and  the  tuhei 
are  left  in  tht-  irhesl.  A  bit  of  rihL<L't  nibbt-r  uhout  throo  incbes  in  widtV. 
with  two  small  openings  near  the  centre  und  close  together,  is  now 
ulipped  over  the  tubes  miJ  down  to  the  chest  wall.  Next,  u  Koction  of 
tlio  same  tubing  ubout  half  un  inch  in  Icni^h,  through  which  have  b««n 
tied  two  loups  of  stout  thread  ym-U  about  iiii  inch  in  length,  ie  paasi-il 
over  u  cuuula  and  slipped  down  over  the  dniiunge  tube  to  tho  chest 
wall,  v\wn  it  ia  forced  ofl  upon  the  drainage  tubes  close  to  tlio  Barfwc 
Both  tubRs  arc  treiLledulike^uud  throuffh  the  lui>]i)« ure jmssed  lougetri]X 
of  adhegivc  phuftor,  by  which  they  arc  bound  lirnily  to  the  chest  wall. 

The  drainayu  tube  i^  now  perfectly  nudor  the  control  of  the  opera- 
tor; it  cjiiinot  possibly  &lide  into  the  chest,  and  the  adhesive  ntrnpa  keep 
it  from  being  forced  out  later  when  the  tiHtiUCS  abuiit  it  huTO  rotnctcd. 
The  section  of  sheet  mb^cr  phiced  next  to  the  che«t  tuU  acts  as  a  Tolvu 
preventing  air  frum  entering  the  clu'^t  ut  least  for  the  first  eight  or  irn 
days;  th:U  is.  until  the  retraction  of  the  tissues  occnrs  about  the  tubtDg. 
A  roller  bandage  \i  applied  over  the  whole,  the  draimigo  tubes  bi-iiig 
allowed  to  pvotnido  through  it.  In  preparing  the  drainage  tube,  I  take 
a  picsco  of  ordiuiiry  pure  gum  tubing  itbuut  two  feet  in  length  and  one- 
eighth  «(  an  inch  in  ailibru  und  cut  it  half  across  near  the  middle;  ii  'u 
then /olded  upon  itself,  one  of  the  tiihen  ia  perforated  in  sevemi  places 
extending  about  three  inches  from  this  cut  end,  the  other  ia  a  couple  of 
phices^,  eKtendiug  nbniit  one  inch.  Abnnt  nn  iurh  nnd  n  half  from  this 
und  the  two  lubes  are  btitcht'd  tugelher  Lt  a  eingie  puiut  wiib  strong 
silk.  The  Ktitcb  is  dukIc  throngh  oim  of  the  porfonitlons  and  knotted 
within  (he  tube;  tlien,  if  by  any  means  it  rome  loose,  it  ie  likdy  to  bo 
washed  out.  When  folded  npon  it*el(  nnd  fiwtcnc*!  in  this  way,  one  of 
the  tabes  is  eiit  about  half  an  inch  shorter  than  the  other,  so  that  the 
opemlor  mar  know  suljaequontly  wliieU  tube  is  pL'pfuriiieJ  the  greater 
distance  from  the  end.  .\bout  ftix  inches  from  tlic  end  of  the  tnbe 
which  is  passed  into  the  cliost,  n  bit  of  thrciid  is  ti«d  closely  alMut  it  u 
n  mark,  in  order  thai  during  the  operation  the  surgtHin  may  know  how 
far  it  has  been  piiiwi»d  through  the  canula.  Finally,  the  onlvr  i-uds  of 
the  tubvs  lire  tied  tightly,  and  the  whole  is  made  u^ptlc  by  ooskiug  id  a 
strongly  carbolized  eolution.    By  thus  closing  the  ends  of  the  tobos,  wo 
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ire  enabled  to  olip  tl)<*m  tlirtiugti  tho  ciuiuU,  witlidrnw  the  lattor.  nml 
Bompleto  the  openitioD  viiliout  tho  Muape  of  more  tlinu  one  or  twu 
ouncee  of  pus,  eTi>n  when  tlie  choet.  U  mucli  disWinleiL 

After  tlifl  dreningB  are  complptec],  the  Orainugo  tubes  mn}-  bo  bont 
n[)on  themiwlvee  to  aeul  tbem  herniodnilly,  nr-liilo  tho  ends  are  opcni-d 
«nd  connected  br  ehort  glau  tubes  to  longer  rubber  tuU^s.  througli  whicli 
tho  cavitj  mar  bo  ir*ihi)d  or  drained  according  to  iiuiicntions,  It  has 
been  niy  custuni  to  wash  out  the  pluural  Kic  immediutuly  with  an  ituti- 
septic  solution ,  and  to  have  thefriifth- 
ing  repeated  »f terirarO  once  or 
tvic«  daily  fur  a  oonplc  of  w<hckg,and 
sabseqaentlv  We  frequently  until 
thassc  is  obliiijrated.  ThU  solutiou 
ifaoald  be  used  at  a  temperature  of 
lOl"  F.  Between  (he  washings  the 
end*  of  the  tubos  may  bo  ))«nt  upon 
themsolvia  and  tied,  or  lhi>y  muy  bo 
left  banging  in  a  buttle  coutaining 
•ome  antiseptic  eolntton,  as  thought 
biMt.  'Whoa  the  patient  i^  nblo  to 
valk  about,!  usually  allow  drainage 
to  goon  c'on«iantly  inton  bottle  which 
tbe  patient  carries  in  liis  porkot. 
In  cue*  of  eropr«ma  which  hiivo 
but«d  forn  longtime, it  in  Tcry  jni- 
jiortant  that  al>ouL  iliu  fifth  or  aixth 
week  after  the  openition  the  phy- 
ricioQ  Ahoold  a««crtain  whether  the 
earity  i.i  ilecreaging  in  size,  wliiol] 
can  be  cosily  done  by  measuring 
from  iimo  to  time  the  quantity  of  fluid  required  to  llll  it.  Usually  tlie 
ptearal  t»c  rapidly  ooDttacte  until  it  will  iu>t  hold  more  than  four  or  live 
ottne«s;  butnft«r  thii,efpccially  in  adult  CA%io%  of  long  standing,  the  cou- 
traotiun  may  be  rery  alow.  Here  it  becomes  necessary  to  uso  stiniubit- 
big  InjccUons,  euch  as  iK)ueous  soluliuns  of  zinc  sulphate,  gr.  ij.  to  iv. 
ad  3  L;  iron  eulphnte doable  this  strength;  compound  buhitiuu  of  iudiue, 
;  SB.  to  3  i.  ad  ^  i.;  or  copper  snlplmtc,  gr.  w  tw  gr.  is.  ad  3  i.  nydrogon 
peroxide,  tliecomtni-rcial  solution  diluted  wUh  au  equal  vulume of  wut<>r, 
has  been  highly  recommended  to  check  suppuration,  and  a  solution  of 
tbe  oil  of  cloves  or  omnUion  of  iodofDrm  may  be  used  for  the  siime  pur- 
pose. When  the  cavity  lias  so  far  contractt>d  as  to  hold  not  more  than 
two  or  three  dRu'hms,  the  drainage  tubes  may  he  withdmwn  about  half 
an  inch,  loft  in  this  position  for  two  or  three  days,  then  withdrawn  as 
mach  farther,  niul  s'^  on  until  they  are  out  of  the  pleural  cavity,  when 
tlw  ext«mal  wound  ruadily  closes, 
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The  Aim  in  tho  treatment  of  eiiipjema  U  to  give  free  exit  for  pi 
and  fircuTD  oblitcnition  rf  the  pleural  muc.  b;  ngglatinntion  of  \Xs  wall 
Ilonoc  wtf  encourage  ns  for  lu  pobsiblo  tlio  lucpaujion  of  the  iun^', 
BOme  0.1S0B  alluwiug  tlierihs  to  SjM  in.  hy  rueection,  and  bring  thu  pleai 
giirfnces  together. 

The  importiuiw  of  mrpful  medicn!  jind  gfiioml  treiiTment  )t<liiptt>i] 
the  improvement  of  the  patioufs  cvudjliun  iicimI  hurdly  be  «nphi«K 

PECrUAR   LOCAL   POBUS   OF   PLEUKtSY. 

The  following  forms  of  pleurisy,  though  not  ontitlcd  to  be  conaitU-r 
UH  distinct  vurictice,  need  Rumo  ftpccial  conshlenilion : 

Cirrumscn'fffd }>li'iiru^  iiaually  opoarg  dnring  tho  oonrso  of  phthi^ij 
nnd  is  respuuiiible  for  iiiJiiiv  of  tho  in'uLe  piiiiiB  siifffred  by  cftnsnmjiti^) 
This  inl1»ninmtion  ia  grncnlly  limited  to  the  8ni::ll  portion  of  plei 
iniesting  the  Iniig  'ivhi-rc  tho  k'sions  are  superficial.     The  aigns  ind 
citing  this  condition  are  some  variety  of  friction  sound,  or  a  dry,  er* 
ing  aunud,  probably  dne  to  old  uJhesians. 

Phurisj/  of  t lie  n^ifx,  unassociated  with  phthisis,  is  siiid  by  J.  Bur 
Too  to  bo  n  frcijuent  ilificaso,  ■wliiirh  hu  holieves  to  bo  the  cnuae  of  manj 
ouaghs,  uiiuully  culled  hysterical  or  stomucH  cougltg.     lie  hiis  obeerrc 
It  priiioipally  in  women  who  have  been  uvouslonied  to  wear  low-neckc 
dretses.     lu  chief  symptom  it  a  hurBli,  dry,Bh:i]]oir,or incomplete conj 
occnrrtng  in  a  person  Apparently  in  good  health. 

Tho  only  phvMical  vt-jii  to  bu  dotcetcd  ie  friction  limited  to  the  eupn 
claviciihir  region,  or  to  the  npper  third  of  the  scnpnlnr  region, 

Diitpfira^iiiii/ic  jihnn^i/  or  inlhuntuiitiun  of  liio  pleura  covering  tl 
diiipbnigm  ia  uot  easily  detected.     According  to  Xoel  Gueueau,  Ui«  fcl 
lowing  symptonifi  render  its  diagnosis  more  precise.     Besides  the  pain 
elicited  by  percussion  orerihe  base  of  thceho«t  on  thoaffc-cted  eidc,  there 
IB  a  point  oC  hyptTtyathefeiii,  due  to  irriliitlon  of  tho  phrenic  nerve,  fonnd 
lit  thi^  interaertion  of  two  lines,  one  of  which  con-e«]iunds  to  tho  hrnli 
of  the  stemam,  nnd  the  other,  peqjendicuhvr  to  it,  follows  and  pmlooj 
the  border  of  the  ribs._    At  the  somo  tiiuo  there  ia  hyperaistheeia  foand 
between  the  sternal  iittaehments  of  the  sterno-oIeidu>Tnartoid  tniisclcf, 
and  pain  in  the  shoulder  and  in  tho  iiifra-olaricular  region  of  the  «am^_ 
side.    These  are  reflexes  from  irritation  of  the  phrenic  norvc.     Iseuralp^H 
of  the  last  intercostal  nene  is  also  frequently  present,  and  there  is  likely 
to  be  increased  obliquity  of  tho  luct  rib  on  tho  uffocted  side,  and  immo-, 
1)11117  of  the  hypoehoudrinm.     If  the  inflammation  is  on  tho  right  aidi 
the  liver  'n  usually  slightly  deprewed. 

PercuHsion  gires  a  high-pitched  note  over  a  niirrow  space,  correspoiK 
ing  to  th«  lover  margin  of  the  lung  oontiguone  to  the  eCoaiun. 

On  ftQK(>uItation,  the  vesieulnr  sound  at  the  level  of  the  collection 
lii]Utd  is  iiiually  feeble,  nnd   aucompanicd  with  crepitant  or  muroii 
idles.     Wcnknces  of  the  inspiRitory  sound  and  prolonged  cxptmtion  nis 


ind 

ina| 


PECULIAR  FORMS  OF  PLSVUiaY. 


83 


'Oror  tiio  whole  huig.Juo  to  compre^ion  of  Iho  bronchi  by  enlarged 
IninU,  tfliifh  are  said  ortlinarily  to  aocomiiany  this  diaea&e. 

Mulliimttlnr  jiieurin^  ifi  rarely  observed,  Iii  1854,  Wiriiricli  wrote 
that  it  WAS  iin]>o»iible  to  dUtinguUh,  in  the  living  gnbject,  hetveen  wiii- 

liar,  bilocuiar,  imi]  muUiloettlar  pluurUy,  uiul  ibia  propufiition  is  fitill 
icnillyacccirtod;  but  iu  a  commuiiicatioii  to  the  Acadutiiie  d<!  MOdi- 
eiae,  of  Paris,  in  IS?!),  Jaccoud  dochired  the  diagtiMig  poseible  when  the 
f(J1owiog  groiipa  of  signs  are  found  coincidently  with  the  ordinary 
symptoms  and  signs  of  pleurisy.  lie  hus  uhservcti  two  distinct  semcio> 
logical  types  of  the  nffectioii. 

In  tho  first,  nddod  to  tho  ordinnrr  signa  of  complete  pleuritic  cffit- 
siona,  the  vocal  from ilun,  though  lout  over  every  ollior  portion  of  the 
afloct«<l  side,  is  found  to  be  preserreil  along  a  tine  rnntiing  forwnrd  from 
the  spinal  colomo,  in  a  more  or  Ices  regular  semicircular  course,  toward 
the  stc-raum,  ut  a  variable  hoight.  Vocal  reeooaucc  and  bronchiul  reapi* 
ration  are  heard  in  tho  aime  looility,  thuugh  wanting  i-vurywhere  else. 

This  line  indicates  tho  pMition  of  ths  band  of  pleuritic  adheeloa 
dividing  the  pleural  sac  into  two  caritiee.  In  these  cases,  he  has  fonnd 
in  tho  itifra-cbviculur  region  fix'lile  and  dittuut  respiratory  murmur  and 
Tokte-aonnils,  with  no  tyni{)anitiu  resouunce. 

In  the  second  type,  vocal  fremitus,  thongh  more  or  less  enfeebttKl,  la 
obtained  over  tho  whole  clIuHiou,  excepting  aomctimca  a  narrow  zone 
of  the  breadth  of  one  or  two  fingers,  at  %hvt  tower  posterior  part  of  the 
chest.  Uarlcod  bronchial  roepiiiiiion  and  broiiohophony  aro  aleo  fouud 
over  the  fluid,  with  perfect  (latnes*  on  percussion,  and  no  tympanitic 
resonanoe  under  the  clavicle.  In  two  cases  he  liaa  been  able  to  lomte 
tho  fundamvQtal  partitions,  by  finding  one  or  two  soucs  wlierc  Lho 
TibrationB  were  manifestly  stronger  than  in  other  localities.  Tho  valnc 
of  this  diagnosis  depends  upon  tbo  propoHitiun  apjiarently  oetabliehiMl 
by  Jaccond's  olnservatinns,  thiit  thoracentesis  is  not  well  home  in  mnlti- 
localar  pleurisy,  but  tliat  it  seems  nithor  to  add  greatly  to  the  patient's 
dhn^ar.  Th«  essential  poinbs  in  the  differential  diagnosis  between  c::- 
toDdve  pleuritic  offusions  of  tlto  nnilociilar,  bilocolur,  and  uiultiloculsr 
typM  are  shown  in  the  fdllowing  tabh-: 
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Lon  of  vocal  tramituH. 


J'alitation. 

Vocal  fromHus  preserved 
oil  a  line  cotT«Kpon<lin^ 
with  tbft  bond  of  luth^cion, 
llu>u;^li  lost  above  anil  be- 
low tliix  liiiv. 


'Voi:'al  fremitus  tJiough 
■rirn-bliHl,  i«  jmntetit  over 
llio  wlinlfl  of  tlieallcctcd 
oitlL*.  exoi^pliti;;  n  small 
»>n«  itt  th«  base.  Vuciil 
(rviiiituK  is  occusloiudljr 
mrt-tl  niarkcilin  one  or  two 
tiniitod  zonus  i?(trri<Mpan<l- 
'mg  to  bands  of  adheeiiotu 
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UnLocuuLE  rLxmtiSY. 

UnuilU-  lympnniLio  ve*- 
onanvu  uaJer  tliQ  cUvU 
cle. 

Absence  of  r«spimtor>' 
muriuur  liud  voc-ul  reoo- 
DE4UCC,  cxccptinjf  over  tlie 
(v>Ri|>rcuie(I  luu^  in  the 
Uppsr  port  of  titfi  thorax. 


DtLOCVLAX  rLKVKtSY, 

I'ttn-uuitm. 
Flntooas  over  tli8  wholo 
cbest;  no  tjiiipaaiatn. 

Augmllnl  itm. 
broit'liiul  rtutpiraiion 
and  bruDi'liopliony  hi^aril 
ovt'raline  corrcsponilin^ 
to  the  pleuritiob&nil.  l>iit 
wanimj^  in  other  pla<?ca. 
cXLvpt  over  Uie  apex, 
where  Ihey  arc  indliUnct. 


MocnLocriaA  pi 

Flntnesa  over  the  wiic 
ciiwti  no  tyiupuuuu. 


Bruii4:liial     res|iirBi* 
ftiK)  brunoliop  ho  ay  i 
KiX   uwc  lite  iwat  v 
whole  elTusion. 


HVDKOTHOKAX. 

Hjdrothoran  is  a  torm  applied  to  tho  prcsoiicu  in  tlio  ploaml  C4nty  of 
n  (IropiticAl  cfTiuion,  which  U  non-inflaminBtnr}'  in  nharat-'ter,  tbiti,  clear, 
yellow,  ur  gjvi'tiish.  It  haa  il  low  £pe<^illc  gravicy,  contains  relatively 
little  albumin,  und  coagulates  less  retdily  thnn  an  itiSitntmatory  eSusioD. 
Tbu  ulTectinn  is  iiKually  hilnteral,  Imt  miiy  he  cnnflncct  to  one  «ide.  ^_ 

£Tloi.O(JY.~Hj'(lrothorax  may  iirisc  from  uny  condition  which  in^f 
pedes  venouacirculutiuii.prudiu'iiig  esLenaive  pHggire  cougostion,  us  )i«trt 
disAUM,  notably  mitrjil  atTuction;  diseiisos  of  tbo  liver  or  kidneys;  pres- 
sure of  tumors  iind  the  like  and  venous  thromboiriB;  it  may  uIbo  be  the 
mault  of  malignant  diMuisc,  chroniu  blood-pui^otiilig,  cxfaanstiiijf  die* 
char^«a,  orotlu^r  morbid  conditions  producing  general  hydnemia. 

The  symptoms,  of  which  dyepii'ua  \a  most  marked,  como  ou  insidi- 
ously and  arc  due  to  pressure  of  the  fluid. 

T/ie  lit/nn  wilt  be  similar  to  those  of  iin  inflammatory  cfTusioa. 

Diagnosis  will  be  based  upou  the  signs  und  e.s'mptoma  of  the  ooi 
sative  diseaat.-,  the  ubtienee  of  iiillammatury  Bymptom«,  the  chaRi<!ter  i 
the  fluid,  and  itt)  usual  bilateral  position. 

pKOiiNusi:*  will  depend  upon  the  canee. 

TltE^kTUENT  will  bo  directed  to  the  primary  morbid  condition  and 
tho  immediate  relief  of  the  lung  by  iii>pinition. 


PNELMOTIIOBAX. 

Pnoomothorax  oonsiBts  of  it  collection  of  air  or  pie  ia  tbo  plcaral  cm,'' 
resulting  from  perforation  of  Uie  pleura  or  frum  decomposition  ol  pleu- 
ritic effusioDK  (Fig.  :t>'>).  J 

ErioixifiY. — Air  may  entrr  the  plenral  rarity  through  a  tmumatift' 
opening  in  tho  chcet  wall:  through  communication  ostablishod  with  tbo 
stomach  or  (D80])ha};iiB  by  iileenition  or  mpture:  through  ripenings  into 
tho  tUDg  from  exploratory  piinetnro,  fmcturo  of  tb«  ribs,  or  ulceration 
due  to  phthiflia,  empyema,  abscess  of  a  bronchial  gland,  or  gangrraift; 


PNEZrMOTUORjli: 


]gh  rnpttiro  of  an  empIij'ssmaloaB  sao.     About  Qincty  per  cent  of  all 

■■  lire  of  lubercalwr  origin. 

SVMPTOMiTnLoov. — The  iieuftl  symjttoma  nxe  suilticn  acute  pain  in 

the^e,  with  severe  dj-apnrat  and  lividit;  of  the  lipa  and  face;  gr«iit 

prostration,  Aocom]Kinieil  with  anxiety  of  countcimnob  ;  a  cl&miny  sur- 

Cftca.  palpitatioti,  ac-cclenited  poise,  and  in  sume  caset  collHpsv  followed 

death  within  ii  ft-w  hours.     In  other  ca.sie%  tliu  Kyinptoms  are  nmni- 

ineidiou&ly,  only  becoining  marked  when  cousidenihle  fluid  acco- 

nnhiiion  has  followed  the  enimnce  of  air.    This  is  the  case  in  pueiimo- 

thorax   from  cmphytiemB.     If  it  result  from  phthisis,  the  symptoms, 

efjwcially  piiiu.  are  vcrr  juEirkod. 

The  most  iniportaot  siijtis  arediniioished  niovcmcnt  iind  eiilurgemenb 
of  tbv  afteoted  fiide;  tympanitic  reeoounce;  respiratory  muraiur  feeble 
or  amphoric  in  cbameter  or  wanting. 

Inspection  and  ni«nsunitian  rovenl  disttention  of  the  »lToctcd  side, 
diuiinutiau  or  loss  of  ilic  rcspinitory  movumcntB,  with  widuuiiig,  and 
Bometimes  bulging  of  the  iatei-coiital  spaces. 

I*alpation  thows  the  vocal  fromitii^  feeble  or  wfuiting,  and  the  apex 
beat  of  the  liourt  dinptaced  toward  the.  aonnd  side. 

By  percu&sion,  tyini>ttnitic  or  amphoric  reiiouuuco  is  obtained  over  the 
bguUectioQ  of  air.  Wlicn  distention  of  the  side  ie  extreme,  the  odjucviit 
^^PgBluare  displaced,  and  the  tympanitic  resonance,  somewhat  luuflled 
and  modified  in  quality,  may  he  obtniucd  for  a  considerable  distanoe 
beyond  tbv  normal  limits  of  the  pluura. 

£L»vj'<iunaA— Occanion.ill,T  wlii'ti  tbc  bntieioa  is  very  ^rrcat,  the  poroussioa 
Bate  b  HO  aiufllml  aa  to  seem  atmoat  dull.  The  b«ll  sound  may  be  obtaiuetl  by 
parrcuooon  witli  two  coins  on  onn  niAa  of  the  cavity  while  tbn  car   in    plac«d 

OPJXJBjlC 

In  auscultation,  the  respiratory  niurninr  is  feeble  or  absent  according 
to  the  amount  of  air.  The  Tocal  xounds  iire  altered  in  like  manner. 
Tbe  respiratory  murmur  on  the  sound  iiide  is  exoggenitod.  The  heart 
•OQUdc  are  feebly  tniiismiltcd  through  the  coUoelion  of  air.  Bronchial 
breathing  may  bu  betml  over  the  comproesed  Inng,  iu  the  inter-scapular 
simnii,  and  Qsoally  over  the  apex  anteriorly.     Amphoric  respiration  and 

^100  aro  also  obtitiucd  wbeii  a  broncliirtl  tube  coiHie<;ts  frt-ely  with  the 
«ty  of  the  pleura.  The  dilTercntial  diagnosis  botwccn  pntHraotborui 
and  emphywnin,  the  only  disea&o  with  which  it  is  likely  to  be  confounded, 
«iU  be  girao  nnder  the  latter. 

PNKUMO-HYDROTHORAX. 

Pneumo'hydrothorax  signiBcu  a  collection  of  both  fluid  and  air  in 
tbe  plerral  twu  When  the  former  hw^rai-s  purulviit,  as  is  usually  the 
caN>,  Ihu  condition  is  termed  pnvumo-pyotbonix.  As  tbe  effusion  of 
Bald  Is  almost  sore  to  follow  in  a  few  hoars  after  the  ndmiseion  of  fur 
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into  tho  pleura,  tho  eigos  and  symptome  of  this  disease  anil  of  pneumo-J 
thorax  are  ucually  coneiderod  together,  but  the  presence  of  both  air  undJ 
fluid  in  tho  [tleiiml  cavity  causes  some  sign^  which  are  not  found  iqI 
pneumothorax.  The  spliishing  sound  obtaiuud  by  Kuocusdioii  is  diag-\ 
nofltic.     MetiilUo  tinkling  is  ulao  found  in  mauy  instancca  (Fig.  26). 

InspL'ction,  pnlpution,  and  mcnsnrntinn  furnish  tlic  wmo  signB  at 
in  pneunioUiuriiX  or  iii  i^stuneivo  pleuritic  cffusioQB.  There  is  absence 
of  vocal  fromitufi,  and  diaplncement  of  the  heart  and  adjacent  0T;gan8, 
witli  diotriitiun  of  the  side  and  loss  of  motion. 

i}n  pcrcuKsion,  tynipatiitic  resonance  is  obtained  over  the  air  in  the 
uppor,  and  fluta»g»  over  the  Snid  in  the  lower,  part  of  tho  cheat.     Thi 


Ainpliorlc  aoiurdi 


Fl«teM«. 


ITm  Ml— PxMiiift'llsMKiTniiiux.    KlKhi  Iuhk  f  niiipnaimt  hj  >lri>riil  Wiilil     ll«an crawttod  lar 

to  lUkA. 


line  of  flatncHs  corroiiponding  to  the  siir^co  of  the  fluid  changes  witb] 
the  poeitioii  of  the  patient.  TjinitunitiL-  rcflouance  ia  not  Infrequcnlln 
tranemitted  a  ehort  distance  beyond  the  limits  of  the  plenru,  and  even[ 
helow  the  mrfave  of  the  fluid,  eo  that  if  only  a  smnll  oflnKian  is  present} 
this  sign  may  be  heard  over  thu  entire  cltoHt,  and  thus  thi;  presence  of 
fluid  escape  our  notice.  Ampborio  resonance  ia  sometimes  heard  OTer 
the  upper  part  of  the  chest.  i 

Upon  auscultoiiou  below  the  level  of  the  flnid,  the  respiratory  nuie-i 
ranr  is  absent  or  very  feeble  and  dietnnt.  Abore  this  level  it  mar  be  th« 
same,  or  amphoric  rcspiratiou  may  be  lienrd.  This  hitter  nui.v  he  limited 
to  A  small  epooe  Dear  the  f.oint  of  pcrforulioii,  which  is  likely  to  b« 
located  jnet  in  front  of  the  angle  of  tlie  fourth  or  fifth  rib.  Amphoric 
reaptralioD  may  disappear  and  reappear  again  during  the  ooame  of  the, 
dtsenge,  in  consetiaenea  of  the  variation  in  the  amount  of  fluid  from  d 
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TjBmilly  bronchial  rc^pirolian  is  hoard  oxct  tho  compressed  lung, 
rh«re  it  lies  sji^innt  the  flpiiml  column. 

1'bt>  eigne  of  ]>hthieis.  which  in  niiiD  cuAee  out  of  ten  )>nH!eilo  tJiow  of 
neumothorai,  lire   rreqnently  fonnd  at.  the  apex  of  the  hing  on  tho 

)site  eiilc.  MutitlHc  tinkling  iK  one  uf  the  eignt;  of  this  diseaso.  It 
may  rt^mlt  from  agiUition  of  the  fluid  iu  coughing.  The  splashing 
BMud  ohtainwl  on  succussion  is  chanieleristiL*.  Vo«!!d  riwoniince  ia  feeble 
or  wanting,  or  amphoric,  npon  th«  affocted  side.  Tho  porcu»aiun  roso* 
naccr  mid  the  respimtnry  murmnr  upon  the  sound  side  are  exaggerated. 

DlVFABEN'TlAL  DIAGNOSIS. — PncuiiioLboriix  und  pucumo-hydrotho- 
ru  an  Dot  nicely  1o  b«  mistaken  for  other  diseiues,  though  they  aro  mid 
to  be  c'lost-iy  simulated  wheu  tln're  is  cotnplute  o-aliirrhal  ohatruelion  of  the 
main  brcmchufi  on  one  side.  They  may  possibtj  he  mistaken  for  em^by- 
flrmo,  cltronic  plruri^y,  or  dinphmgnuitin  hcrniii. 

Comparison  vith  emph^seitia  presents  the  following  distioctWo  feo- 
toree: 


THOBaX. 


EMFUmSUA. 


l^r«mlBesm  or  boleiii^  of  oqg  %iAt. 
with  tovs  of  moreiiwot.  w-pccwlly  «t 
the  lower  part  of  lJ»e  cheat,  but  oo  fall- 
is^  in  of  t)iu  inferior  ribs  or  intcrtMSlaJ 
tfrncva  duriog  ins[>iiuttou, 


Pramin«nco  of  tho  anterior  ■u|>«rior 
l^prtioQ  of  tbecbeBtiumallyufioD  troth 
sidoi,  witli  a  ctioractvrifitic  lifUnip 
movement  of  the  upper  part  and  faJ]- 
iiig  in  of  the  lower  ribs  and  iutercoetat 
spaoeM  during  laspiralloa,  with  fre- 
qticntly  pttrniuneot  contrnction  of  the 
lower  pari  of  the  cheat. 

Ptmuaion. 

Tynipauldc  resonance  over  the  up- 
p*r|)ttrtof  Uieebost  with  llatnessorer 
Ibe  fluid,  tho  lioe  of  flatness  vuryina 
with  changes  in  tlic  patient's  pcisition. 
The  beut  is  displnoed  to  the  riglit  or 
kft,  according  to  tKc  scut  of  th«  dis- 
■ue.  Nearly  always  these  ai(;nR  art 
id  on  one  tiilv  only. 


Vcsiciilo- tympanitic  rcaOBaace  over 
the  cntin>  lun^,  but  moat  marked  at 
the  8up«rioi-  poi'tious :  oo  flotnca  bo- 
low.  Ttio  htiart  may  be  coveted  bjr 
lun^  ttMMp,  but  it  is  not  groatly  dis- 
placed. Tli«  si^ue  are  usually  touiul 
on  both  sid«s. 


AuifvlUtfion. 


[ilmtory  miinnur  feeble  or  ab- 
RIbt ;  if  Uean),  tho  expiratory  aiumiur 
b  of  Donnal  diinttton,  ii  nless  prulanged 
hy  eoniolidation  of  tlie  luu)^.  In  which 
ta*«  it  will  bo  higli  pitched.  Amphoric 
iHfilnUkin  and  voice  ara  tibMrved  if  a 
brMuliia]  tiilMtconnivtfi  freely  withtlie 
pinml  canty.     UeuUic  tinkling'. 


KoepifMoiiy  murmur  nsually  feeble 
and  eenerallj  aasocinted  with  bronctiiitl 
r&leH.  Th*>  expiniiorTi'  sound  I.*  pi-o- 
lonRftd  and  low  pitt-hotl.  ThH<  ivspirjt- 
tory  sounds  arc  sometimes  bart-h  :ifi«l 
tiibi)lnr,  but  never  amphoric  No  me- 
tallic Unkltng. 


■9ucvMarion. 
iag  sounds  if  fluid  is  present  No  Bplnshiag sound. 
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These  diseases  can  be  eusil}"  dUtingtiUhed  from  eAnmie pCattruy 
the  physical  e'lgna  obtninod  on  percussion  ntid  uuACultutiou.  On  insj 
tion,  palpation,  and  mcnsumlion  the  Bigni  are  simitar. 


P:*«'lIOTHORAJt     A.Si>    PXKDMO.HYBRO- 
THORAX 

Ptrcittvion. 


Caaostc  i>LEinii&r. 


Tympanitic  rvnonnnce  ov«r  tha  up- 
per portion  o[  tlw  oheet.  llab)«M  ovsr 


TynpatudcKconanw,  jrh«ki>d«ti 
la  limited  to  »  small  apuco  at  tlie  B|irx 
of  the  Iiiug,  u.tually  immedlutely  b«- 
nealh  the  <:laviclc ;  tlntiMM  over  tt 
remainder  of  the  tklTecbcd  niile. 


Auacvital  ion. 
Qft«ii     n.nriphoric    reapiration     uad  Mcwr  iLmpboricrMpuration  or  voi 

voice. 

DiajihTaipnatic  hernia  ig,  fortanntely,  a  nire  disease.  It  poi 
m&ny  symptoms  iind  sign»  in  common  with  pmninmthurux,  like  wliirh  it 
oaasois  diatunlioii  of  one  aide,  iiiepliwcment  of  the  heitrt,  (limiiiieliud 
motion,  tympitnitic  rei;onance,  and  feeble  or  suppressed  ro«pin>tion  with 
Dietulllc  tinkling.  The  diffurentiul  diaguosie  dppendH  mainly  upon  tho 
history  and  tho  Kymptoms,  m  seen  from  the  following  table; 

PsErHanioRAX.  Duphbaqxatic  URurtJL. 

Ilvdory  and  Symploitt*. 
Usually  rollowi|))itlii*ltiiiriLod(I«ntal  Oni>nrong:»nit)\]:  at  liitm  d^'spao 


^rromtion  of   pleura.;   tlie    dyapnc^a 
may  coniuon  maidenly  ur  x'radiially. 


roiDM  on  fiu<ldenly,  and  as   auddeD 
(lina|)]>i:ui%. 


Auvrultation. 


Amphoric  r«spinUion  luiil  metallic 
ttnkliii),". 


Nu  otnplioric  reapiratian,   and 
nictuIlK-  tinkliuKM'cura  iodv|)cadenll; 
of  tJie  ivspinitury  tnovemeJiiB,  and  Is 
SMOdaLed  with  rumbling  of  fp\»  in  tira 
stomach  or  intcatines,  wliich  u»uul! 
(orm  the  ooatents  of  tJie  hernia. 


I'RonKoRi.^— I*nouQiothor»x  without  pleiiritis  is  rare,  htit  when 
Aoea  occur  recovery  not  infrcquontly  take«  pluc«^  The  prognosis  in 
pyo-piienmothorai  is  very  unfarnniblo.  I>with  often  occurs  within  a 
few  hours  or  «t  most  within  u  wt-ck  nt  two.     Rar«W  patiuuta  rccovpr. 

Tke^TMENT. — I'nou  mo  thorax  and  pneunio^hydrothorax  call  for  ca- 
sentially  the  snmc  treiitmcnt.  At  lirat  an  opiate  ehouid  be  administered 
to  rvlii>vi<  pain.  When  lUiid  has  collected  »u(I  dy^pncen  is  grcitl,  rrt<« 
dniinnge  h  advisable,  especially  if  the  ^uid  hiui  become  purulent;  su 
qticntly  the  casi;  eIiouIiI  be  treutod  in  the  uiine  manner  as  cinpTenin. 

Potairi  n-^-onimends  rcpUoing  the  fluid  and  nir  by  sterilized  uir, 
reports  favorably  {GnuUe  ife»  H6pitavz,  April,  1S8H 
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CHAPTER   Vll. 
PCLMON.UIY   DISEASES.-<?tf«/iNMrf. 


BRONCHITIS. 


ACUTB  AJID  8UBACUTK  BHOS-CHmS. 

BROKcniTis  in  nn  inflsm mation  of  the  tncmbniiie  lining  the  bronchial 
tubes.  It  ulTects  both  sides  at  the  same  time,  aiid  Itt  therefore  called  a 
bUtttera]  disease.  Four  Tarietiee  of  bninohitis  are  recogiiiitcd.  vis.,  ftciite, 
«alwcatc,  chronic,  and  <!«pillar>'  brouchitie.  The  symptoma  and  the 
signs  of  auEitu  and  subanute  broiiohitis  arc  RiibstnntiaUy  the  same,  except 
lluc  in  the  Utter  Tariety  they  are  less  marked. 

ANATUMUAL  ASI)  PaTIIOI^OICAL  CHARAtTEItlSTICS. — Tlio  iiiorbid 
pecttliaritit-e  in  acute  brontrhitis  arc  those  of  acute  catarrhal  iiiflamma- 
tifin  affecting  the  Urj^cr  bronchi.  There  Is  congestion,  thickening,  and 
^    '  of  the  mucous  membmne;  plight  exfoliation  of  aupertifial 

'_  .]  cells,  and  hyiier»etTetiou  of  ihin  IrunspHreiii  innens  frothy 

from  admixture  of  air.  This  gnidiially  becomes  tnuiBlucent.aiid  finally 
Uov  and  viMld  M  more  leucocytes  escape  from  the  engorged  vessels. 
ilighl  ecchymoeesmuy  apponr  in  severe  cuses,  and  theoxpectoruuon  may 
Hhotr  minutci  points  of  blood.  This  :ifrei;tloii,  tiKnally  conllned  to  the 
larger  tnhes  in  adults,  has  a  tendency  in  rluldrcn  iind  the  iigt-d  ti)  inrnlve 
the  capillary  bronchi.  The  same  nonditioiis  are  prcsout  iu  eubacuto 
bronchitis,  bat  IciiS  marked. 

EnoioGT. — Old  people  and  infimls  and  those  debilitated  hy  disease 
or  rioious  luibits  or  subjects  of  the  gouty  or  rheumatic  diathesis  are 
mnet  disposed  to  attacks  of  bronchitis,  cHpcciiilly  if  expused  to  improper 
bypnic  conditions,  whether  of  poor  ventiliition,  defective  druinage,  or 
deOcuint  food  and  clothing.  It  is  more  prenleut  in  climat«s  exhibiting 
!n><]ueol  and  sudden  atmoapheric  changes  in  humidity  and  t<>mpcratiire. 
Exposure  to  cold,  ei^pecially  when  the  body  in  ovL-i-liL-ateJ,  or  to  exL-ii«- 
live  boat  in  a  badly  veuUlated  room  is  a  fre<)UOTit  cause.  Inhalation  of 
trntating  giues,  partieUvs  ut  dust,  or  larger  solid  bodies  freqiienily  gives 
rise  to  bronchial  inilammation.  The  ncca«ionaI  occurrence  of  the  dls* 
mm  in  seeming  epidemics  oleo  suggests  as  the  cause  in  some  cases 
Ducro-orgiiuisin. 

Stjiptouatolooy. — Bronchitis  is  ushered  in  eomotimes  with  a  chill; 
nnally  with  pain  in  the  back  and  extremities,  attended  by  a  sennition 
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of  tigbtnou  or  cormtriction  in  the  chest,  soreneu  benenth  the  sternam,  i 
hnnh  cirugh  and  frotby  ctpoctomtioii  sometimes  streaked  with  blocxi. 

The  moat  imporfcint  Kifjm  nrc  abaeiico  of  tluluese  and  the  presence 
largo  Rud  emnll,  dry  or  moitit  niics  on  both  sides  of  thtt  K\xGiX-  (Fig.  1 7). 

Inspeotion  in  acute  bronchitis  dhows  the  chest  moremeutt)  normal 
somewhat  sccelenited. 

Upon  piklputioii>  the  toooI  fremitus  ie  uormal.     if  there  is  coneidci 
bic  seorction  in  the  tubes,  broncliial  fremitus  will  be  obtained,  c^peciii 
in  children. 

Exvejitional.— In  o  few  cases  tho  movfttuenU  are  deficient  In  tlioM  |i&rui 
the  chiMt  »iipjili<«il  by  broni^i  tliat  aro  parti»IIy  oocluilod  by  a  coUectioa  of  the 
bruntiiia]  secretions. 

On  percussion,  the  roaonHnce  in  normal. 

Exceptional.— la  some  caaet  duin£.sit  ix  Tuiind,  especially  over  lite  lower 
tiou  of  Uio  cli«Ht,  (lull  u>  luwiiiniilntion  uf  tli<i  Buiil  secretions.    This  dulse 
however,  ma;  be  reoiowd  by  couKhinj);  iiuil  free  cxpcctorutjoii. 

By  auscultation  in  eubucuto  bronchitis  we  froriuciitly  hear  simply 
harsh  and  Honicwbiit  bronchial  sound  without  rilk's.  In  H<-iit«.  nnd 
many  caws  of  subucuto  bronchitis,  sonorous  and  sibihuit  riles  (Fig.  7) 
lire  obt:iinc(l  in  the  cirly  part  of  the  disease,  end  the  resiculiir  mu 
mur  ia  more  or  less  obecured  by  those  signs.  After  from  twonCy-four 
forty-oigbt  hours,  tlio  sc<;rotious  from  the  mucous  membrane  bocoi 
nbundunt,  nnd  then  the  dry  give  place  to  Urge  and  email,  moist,  mucoi 
idles.  The  tuteiuiity  of  these  niles  viiries;  sometimes  they  are  feoble,  at 
other  times  they  may  be  heiird  iit  fjuite  a'disiunco  from  the  chcs 
These  signs  are  seldom  (xmtiruoue.  Often  they  arc  heard  during  a  fe 
respirations:,  and  are  then  displaced  by  deep  inspiration  or  by  forced 
expinitiun  or  cough.  Mucous  rales,  even  when  numerous,  may  some- 
tinica  be  entirely  removed  by  free  oxpcc  torn  lion, 

Ijome  of  the  bronchial  tubes  vaay  become  so  filled  with  mnons  as 
greatly  to  ditnim'gh  the  intensity  of  tho  voi^iciiUr  murmnr,  or  even  to 
suppresa  it  iu  those  portions  of  the  lung  supplied  by  the  occluded  broQ 
chiis. 

Ejx*i>tii>nta.—\i  \\\n  A'xwum  airectllie  smaller  tubes,  Ui*  vesicular  murmi 
tnny  l>c  jittuniibl^  iivir  tlie  eotix  cheat. 

Vocal  rcsonADco  ii  not  altered. 

CHRONIC   BRONCHITIA 

Anatomical  and  Pathological  Charactkkisticb.— Con  tinned 
iulhimmation  of  the  bronchial  mucon^  membrane  produces  thickening 
and  irregularity  of  its  surface.  The  surface  is  oocttsionullr  jialer  than 
normal  and  of  a  grayish  color,  but  is  aBoaily  of  a  deep  pink  or  red  uid 
sometimes  of  a  purple   bus.     The  congestion  may  be  diffused  or 
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paiehN,  ftnd  the  sarfnco  nav  b«  marked  bv  numerous  eccbymosca.  The 
iUQci[i«r»Uii  glands  boonme  swolton,  niiil  their  secretions  become  thin  iinU 
pfufitse  or  vi-icid  uml  scuiuy,  purtially  plugging  Uio  mouths  of  tlie  due-Is. 
TbeM  •ecretions  irwy  tw  wronis,  muco-]Hiriileiil,  or  puruluiil,  tinnietiniea 
also  fL'lid.  Tlio  superficial  cpitlielinl  cutis  dejconeratv  iiml  uxfolintt- to 
mine  pitent,  nnd  nirelyiimall  uloenitions  ooetir.  Tho  cluetie  loiigitudi- 
tuil  flbret  uiid  muHcubir  toatuf  the  bnnicliiul  wall  liet^ome  liypcrtrupliit^tl, 
tbr  lattrr  Dnally  undergoing  fatty  dcgeiifratioii.  With  loss  of  mu>«rtilHr 
tone  ntiii  vliifilicily,  Ifruiirhinl  dilatation  may  occur;  in  tiiu  larsor  tdhcB 
thd  «>ft  parts  miiy  biil^-  yiit  between  tlic  c-.irtitii*c8,  forming  sscculi  in 
vhicli  iKtcretions  tend  to  collect  and  undergo  piitrefiiction,  Tlie  carti- 
b^nonii  ring%  sooietimeis  beoutne  calciOeil.  As  the  pnxt^sg  extentlsi,  tito 
eater  fibrous  coat  suffers  hypcrtropliy.  perhaps  fullowt-d  bj'  jteribmii- 
cbitis  with  progroflsiTe  induration,  contraction  and  diiniuution  in  the 
ealibrp  of  the  Rnmller  bronehi.  Theee  morbid  proopssos  mny  result  in 
asthmn.  bn)nchieoLaiii.s,  emphT&enia,  Itbroid  phthiisiH,  lobnlnr  pneumonia, 
or  dtbUition  of  the  right  ventricle  causing  general  venuus  conges- 
tion with  conieqaeni  derangements  of  the  ga^tro-intestinal  and  renal 
•yttvmt. 

KTioLOtir. — Chronic  hrom'hitis  occurs  most  frMjuently  in  those  of 
mtddlu  age  or  advanced  life,  but  occudioually  in  children.  Gonen  lly 
malnulritiun  referable  to  a  gouty  or  rheumatic  diuthesis  or  to  tlie 
cachexia  of  clu^>nic  alcoholism,  syphilia.  or  mularia  is  ultimately  accoun- 
l»ble. 

Kot  infrcfiucntly,  however,  some  piilmonnrr,  ennliac,  hepatic,  or  renal 
diaorder.  producing  cliroiiii-  pulmonory  vciunis  cungtrstiou,  in  llie  jircdis- 
poUDi;  ouiae.  The  exciting  couecs  arc  those  of  ucule  bruncljiLi»,  aucros- 
lite  »ud  obstinate  attiiclu  of  which  are  invited  by  the  coDstitnttonnl 
bias. 

Retfanllitg  ihH  ctuisc  of  putrid bronrhllS!i,  Jonef  T.iimnicBer  yWitHtr  mnl. 
f¥MB<>.  Mity.  1t)H9)  b>.«  slKiwn  that  tUe  i)eci>iii|io«ition  is  (itvbnbly  due  to  a  short 
r J  I'ts,  t>oo  iiml  oD'-lmir  mkri>-uiilltra«ti>rs  in  len^'ih,  easily  irialned  with 

KIM  I    ultivaled  al  Wi.S  -100.4"  F.,  irhen  it  develops  liic  peculiar  (atid  odor 

rtunetvnsUc  ol  IIm  diMtw*;'  in  mun  and  Ui«  lower  auinuiK 


SVMPToaATOLoov. — The  meet  constant  symptoms  arc  cough  and  ex- 
jrf  '  .  the  ehiiraeter  of  which  vnries  pn-atly  according  lo  the  coime 

oJ  ■  ._  iiuniatitm,  itji  r^mne,  and  the  pwculiurity  of  the  individual.  In 
•werp  caces  and  tho«e  of  long  etanding,  dyspncoa  and  UlK>red  breathing 
bocoine  prominent  symptoms,  and  Eomotimes  there  is  contplaint  of  a 
iMlilif  of  aorenesfsover  the  larger  bronclii.  Mild  eases  are  oliarasteriied 
fef  alight  or  moder^ite  cough  with  Kome  muco-punileut  cxpectonttion. 

Tito  Mi-cullcd  winter  cough,  almost  or  quile  absent  in  summer  but 
frrarring  with  the  return  of  cold  weather,  may  be  mild  at  its  beginning, 
Int  il  apt  to  iDoreaao  in  severity  from  year  to  year. 
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In  other  subjects  of  bronchitis,  congh  and  pxpoctorntion  ftro  m< 
conslwntly  prcseut,  but  ore  vsriiible  in  clmnu>ter.  In  certiun  cages,  ftptly 
tormed  briHicliorrliiea,  expectoration  is  very  profuse,  ainouuting  some* 
times  even  tu  two  riuarte  in  twenty-four  hours,  more  or  Una  serous  in 
quality,  but  occiieioiiaUy  purulent.  On  the  other  hand,  in  so-called 
dry  cuinrrh,  oxpcctomtion  is  Bcanty  nnd  visrid;  umiUI,  tough,  trmta- 
lacunt  masHes  are  expelled  with  extrt-me  difBciilty  during  severe  poir- 
oxysmH  of  cough  accompanied  with  great  musculfir  effort,  reflex  laryn* 
geal  spasm,  choking,  v«noue  conguation  of  the  face  uid  neck,  luid  perhaps 
vomiting. 

The  itign*  of  chronio  bronchitis  differ  from  thoee  of  tho  acute  mAqo- 
tion  principuHy  in  the  greater  abundance  of  amcoas  rriles  and  in  th« 
Bcarcity  of  dry  nilee. 

DiFFERCNTiAi.  DIAGNOSIS.— Tho  different  variotice  of  broQchitiB 
may  be  readily  dialinguiahed  from  ench  other  by  tlie  history.  They  art 
liable  to  be  mistaken  for  asthma,  emphysema,  ptilmonary  hemorrhage 
and  phthisis.  dH 

From  aatkmn,  bronchitis  is  distinguished  by  the  symptoms  luid  by  t£^ 
history.     The  spasmodic  charaeter  of  luithmii,  itii  sudden  nppotiranco,  the 
greut  dyspno-a,  and  the  history  of  former  nilacks  are  suffiL-ieat  to  (•slab- 
lish  the  diagnonin.     The  physical  signs  in  these  two  diseases  differ  rati 
in  decree  than  iu  kind,  u&  shown  in  the  following  table: 


BBoxtftms. 

Inthe early  9la^.  liry  riles.  TOiiij>ar- 
ativaljr  (ew  in  number.  Later,  dtiring 
the  second  ot*  Uiird  duv,  Ukhw  (nw 
place  to  large  and  small  mucous  r&lcs. 


ASTDXA. 

DurJRK  tlie  iwroxyiim,  sonorous  and 
sibilnnt  rAles  are  very  abunilunt.  Tha 
fullowint:  duy  i^ilhcr  the  re^pintUir; 
tnurniiir  limy  Ite  nornml.  oraii  abiin* 
dnniie  ot  nioUl  ntlim.  diici  U*  ll>e  : 
daat  broacbitis,  may  be  preeeiiC 


Simple  bronchitis  cnn  be  easily  distinguished  from  well-marked  cases 
of  euifih^aetntt,  but  the  hitter  disonso  is  usually  associated  with  more  or 
less  inflammation  of  the  bninctiial  mucous  membrane.  The  distluctii 
points  in  the  tiro  disensea  ore  aa  follows: 

BaoxcHms.  Emtutsbma. 

Form  and  mnvvmcnto  of  the  che^t  Promluence  of  the  u;>per  portions  i 

natural.  ilii*   chojit,  barr«}.«ha|ii>d.  witli   mom 

or  lew  consUtat  cxpannnn  or  tlie  itu- 
periiir  ribn.  which  are  elevated  in  in- 
spimtion  as  Uioufrh  unilMl  in  n  tingle 
bone  Deprcsajon  <t\  Uie  aufl  |i»rt«  ia^ 
tnapinttion.  notably  ahore  the  ctavk 
and  Kt«rnum  oud  at  the  lowvrpor 
of  the  clicst. 


BROiTCHITra. 


BHOscmxiH.  EMraysEMA. 

FtTcutiion. 

BcaODUiee  aomta).    In  cxc«pIioual  Vesictilo-tympHnitic  ruoiuuicemora 

UmtaacCM    kllght   (lulii«sa,     e!ii>ei:lallv'        ur  Ittiu  niarkiMl, 
ov«r  the  lower  port  of  Din  chowt, 

AH*cuttation. 
V«slcuIkriDurtiiur«<^motiaiCJt  Inooni-  Th«  rnKpirntory  rounds  f««bl«,  but 

pletA    Tbe   expiratory   oiunnur   not       expiration  ^reu.lly  jiroloDgvil.    Com- 
pn)luns«tl.     N'umertwM  rAliv.  iiaratively  r<iw  nVlw. 

Broncbitis  is  distinpafahed  from  jnilmonary  hemorrhage  by  the  his- 
tory nnd  rhaniclcr  of  the  sjmta.  The  physii^)  signs  itre  identical,  ex- 
cept the  abecmcc  in  the  Uticr  of  dr}'  niiefi,  with  tho  harsli  finality  u( 
r««pir)ttion  oft«n  fonnd  in  broncbitie. 

Kpfore  the  duja  at  auBciiltation  and  peroiission ,  rhronir  hronohitia 
Tu  often  mistiiken  lot  jMhigU.  bnt  at  present  thv  [ibysirui  signs  render 
Ifaeir  diBtincHon  comparatirely  easy.  They  differ  in  the  following  par- 
ticuUrB: 

BBO^CBITW.  t^TMISIB. 

IntjHction, 

Form  and  morements  of  the  chett  Very  early  in  Ihe  ilixeane  more  or 

natural.  kss  d^pivs^ioD  over  Ihe  itfTAi'ted  tt~ 

f  ion.  with  IctML-ucd  cxpannion. 

Ronchial     fremitus,    with    onrmal  Vuvol  fremitus  exaj^i;«raled. 

f«cal  frciiiilu*. 

PertMaion. 

•  normal.  More  or  lessdiilncK  over  the  affected 

rffiions. 

Augcultalion. 


BAIotouai)  in  tblsdiseooe  lire  equally 

rillffiiMiil I  li  illi  luns^.     Txpiratory 

Bntfmar  not  natably  prolon^d.    Kcs- 
wuuioe  naturul. 


RAles  adJ  otli9r  Mgn»  of  consolida- 
tion luculijRfil.  IliiiiU'il  to  thu  |>ortlon 
of  lunj^  uITecied.  [ti-oncliD- ^'e«i<'ulnf 
rcitpiratwn  and  cxufOicrutcd  voctil  res- 
onance. 

JftcroKw^ffc, 
KobttcilliortubcivulosisiD  the  npu-  Tubercle  bwilli ;  eloatic  fibres. 

taair  oor  clactic  Dbrv>. 

PBOOS03I9.— Acut«  bronchitis  goQcmllyternnnntcB  in  reoov«ry  with- 
in a  few  days  or  at  niort  two  wocks,  even  wiUumt  Iretitment.  li  is  eel- 
inm  aerious  except  in  infanta  and  the  uf;ed.  or  very  fet-hle  patients  in 
vbom  it  not  infrequently  deTelops  into  the  napillary  f<irm.  In  the  dia- 
tlirtto  ur  cachectic,  of  t-ropcutcd  acute  atUiclu  lurc  upt  to  occur  and  load 
to  cbrQuio  broncliitts.     This  latter  form,  though  in  itself  ruroly  fat»l,  l« 
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not  easily  curable  and  graclunllj  teo'lB  to  the  deTelopment  of  aetltma  or 
niiire  serious  conditions,  sach  »a  emphysema,  bronchiectasis,  atek-ctasis, 
and  fibroid  plitliiots.  Kmphyecnm  is  peculiarly  liable  to  result  from 
dry  catarrh  of  the  bronchi. 

'I'ltKATUEST. — lu  mtitty  cases  the  acrtte  dieease  may  be  aborted,  ii 
seen  early,  by  a  hot  stimulating  drtkuglit  at  bed>time  and  the  application 
of  sinapisms  over  tho  cliest;  or  a  tea-grain  dose  of  Doror'a  powder, 
Quinino,  or  phenacetinc,  eight  grains  of  n&tipyrinc,  five  of  acetanilido, 
or  a  modenilely  full  dose  of  juborandl  or  its  active  principle  pilocarpiue. 
Failing  in  ibis,  we  may  use  with  advantage  sraall  doses  of  opium  or  of 
aconite;  or  troches  of  morphine,  antimony,  and  ipeaic  compound  (Form. 
3:f);  ora  combiuutiouof  morph.inc,animunium  chloride,  and  tartar  emet- 
ic (Form.  1);  or  troches  of  componnd  licorice  mixture  (Form.  34)  until 
the  oxpectoniliou  becomes  free.  Subsequently  for  cough  it  will  be 
found  beneficial  tti  administer  extract  of  cannabis  indica  (Allen's)  gr.  \ 
to  l,extraot  of  liyosiryamus  (alcoholic)  gr.  ^  to  !.,  extract  of  nux  vonitoa 
j^.  |to  j,  qnininuhydrobromfttagr.  ito  ij.,monobromatedcAniphorgr.  ij. 
to  gr.  iij.  every  fuur  to  six  hours.  Ammonium  utrbonate  with  small  doMi 
of  uiorjthiuc  (Form.  5)  is  also  usvful.  If  the  cough  is  not  very  trouble- 
some, we  may  give  potassium  chlorate,  3  ss.  to  *  I.  daily  in  divided  doses. 
Tonics  may  be  required  uutil  reeolutiou  is  complete. 

Tlie  subacute  form  of  the  disoa.ic  ia  treated  in  essentially  tho  bum    i 
msTiner.  ^| 

Chronic  bronchitis  is  often  dependent  upon  aomo  constitutional  dr^* 
ense  or  diathesis  which  should  receive  our  ^rst  attention,  togeiher  with 
improvcmcut  aa  far  as  possible  of  the  hygienic  siirroundinge,  and  the 
correction  of  vicious  habits.     If  it  iii  due  to  the  dartrons  diathcus,  U^ 
oeuious  acid,  gr.  1*9  to  gr.  )>q   three  times  a  day,  is  especially  indicated. ^| 

For  the  rheumatic  or  gouty  diathesis,  one  or  more  of  the  following 
remedies  may  bo  given  from  three  to  Qve  times  «  day :  Potaeeium  acetate 
gr.  XT.,  resin  of  guaioc  gr.  x.  to  xv.,  or  its  ammoniatod  tincture  3  ss.  to 
1i.,  potiisiiium  iodide  gr.  v.  to  x.,  tincture  of  colchicum  nix.  to  xx. 
Even  iu  these  chronic  couditioua,  salicylic  acid  or  sodium  salicylate  is 
eometimcs  very  beneficial,  as  also  salol.  lu  some  instances  uudoubt-od 
benefit  is  derived  from  Phytolacca.  In  a  large  porcentago  of  theee  cases 
the  digeetire  organs  will  hi?  found  at  fault,  imd  the  greatest  good  will 
follow  a  judicious  use  of  luxativec  and  the  administmtiou  of  remedies 
trhtch  will  correct  gastric  and  iuteslinal  indigeitlion. 

Many  i^wtionts  having  the  gontyor  rheumatic  diathesis  are  subject 
eractationa  of  gns  or  sensations  of  vcigbt  aud  fulne<$3  of  the  stomach 
shortly  after  eating,  or  to  flatnlenne.  The  indications  here  are  to  liaDti^a 
digestion  and  prevent  decomjvusitiou  of  food.  To  this  end  I  have  often 
found  of  great  eervire  a  capsule  coiitainiug  the  following,  given  before 
mctds  and  at  bed-time  or  before  aud  after  meals  according  to  tho  scve 
itv  of  the  ca&e: 
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r»puci, irr-  m. 

H.vrtmsIm.'P  liy<lroch1onLt., gf-i- 

£xtrM:l.  iiiK-is  vomkiie. irr>  t 

AcJil.  <uUi<.'ylin, V-  ij- 

fapainc  (C'ancftpaiia.ya},   .  .....  gr.  iij. 

}L  tncloM:  ia  uipault. 

TIm  hydrachloraU;  ol  hydnwtim)  hcrC  used  u  tb«  articlo  oomroonlj  knowa 
«  «urti  in  incdirifNT.  but  In  phftrmacy  and  dieiiiisUy  it  is  more  uomctiy  b;nii«i 
h.riinK'hiomta  d  berberioe. 

When  tbo  digostWo  trouble  is  muiDly  gastric,  Ihc  ealiorlio  ucid  is 
preferable  to  pretcnt  decoiupoBilioii(  Lut  if  tlntulenco  is  ii  prominent 
■jrmploiu,  ado)  nill  be  found  olllnictous.  Of  the  dige^iive  iLgeii le.  pii* 
[■inc  \»  to  me  tuo<st  sstisFuctory,  but  eutactiiiics  popslti,  ]iancrealiii,  mid 
logluvin  iLTc  Useful. 

If  tbc  ntfcctioD  originateB  in  syphilis,  potassium  iodide  in  full  doses* 
riUi  meicury  bichloride,  will  Iwro  tlu'  best  efltect. 

AVhen  the  di»e»«e  is  of  simple  catarrhiil  origin,  pota^ium  chlonite, 

SL  daily  in  divided  doses,  is  oiiv  of  Lliu  Lv^t  iiiLernul  ri.-nicdiL\s.     I'rep- 

antioDS  of  squill,  scuc^  ycrba  «anln,  and  eucalyptus  arc  BomcUmi-a 

b«no6ct>l.     Vi>fr'^tablc  and  minond  touics,  cod-tivor  oil,  aiid  preparatioiij 

of  maU  s»  indit>»t«d  for  debility. 

Perustent  coautcr-irritation  sometimes  aids  greatly  in  promoting  s 
niro. 

Lticalln,  inluilAtioas  «imiliir  to  those  rccommcudud  for  dieuiiscs  of  tho 
throat  (Form.  GS,  i:3,  CT,  CI»,  72,  and  73)  nre  beneficial. 

Cottgb  may  be  relieved  by  Kmull  doscis  of  morphine  and  uniniouium 
carboiuttc  ^Korm.  5),  by  troches  of  morphiiu-,  or  cnuimbis  iiidica  iind 
tcrpin  IiydrsUc  compound  (Form.  33),  and  often  by  sodativo  inhidationa 
(Form.  iU-j't).  For  dyB)m'iui,  tbti  nitrite  in  Mime  form  are  specially 
bBDoflcial.  Great  care  should  be  t.ikcn  on  the  part  of  the  patient  to 
a\~'  '.:  1.  fppt,  expnpjirr  to  nijrhl  air,  cold  draft)!,  overheated  atmoa- 
|.i.'  ilio  iiih»Iatioii  of  irritating  snltstancM. 

When  pmcticablc,  change  of  L-limate  U  often  highly  bencficinl.  When 
the  brDncbial  svcreUons  are  profuse,  t)ie  pntient  is  likely  to  obtain  moat 
beacflt  ia  a  higher  altitude  with  dry  atmosphere-;  if  the  secretions  aro 
■oanlT  or  teiuicious,  s  moist  cliuuito  with  an  equable  temperature  liko 
thai  found  at  tho  seashore  in  Southern  California  or  along  tho  ouast  of 
tb*  Oolf  of  Me.iico  is  more  salutary. 


CAPILLARY  DRONCHtTIS. 

CilpiUnrr  bronchitis  irnncists  of  iin  aente  inflnmmntion  of  the  mueons 
■embnnc  linin;;  the  capillary  bronchial  tube«.  U  usually  resulta  from 
Rtwuiion  of  inflammatioQ  affecting  the  larger  bronchi,  and  it  affecta 
Wlh  Innga  at  ouce. 

AyjkTOUiCAX  AHO  Patuolooicxl  CiiABAcrrBRisTics. — Evidence  ran- 
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(iotrod  by  aulopsifis  iniliciites  that  cRpillary  bronchitis  without  nc 
puuyiug  iiiUsmuiation  vt  tbv  iiir  vt*sicK*8  »  very  rare,  lu  moGl  ciueK  the 
mut^uus  membrane  of  the  Inrger  tubes  is  first  involved,  and  during  ibe 
progress  of  the  diaeuKU  tlio  Einii.ll  tubut  bvt^oino  mora  or  less  blocked  with 
secrfttiou;  this  hug  n  ralve-Ukc  notion,  which  prevents  nir  from  et)t«nng 
BODic  of  the  alveoli  duriiij^  iiiHptratioii,  but  allows  it  to  escape  in  expire- 
tiou,  80  tliut  lUeac  air  c&lls  colUpae,  and  &i  u  result  tUo  cells  iu  adjoining 
lobulea  lu-e  correspondingly  distended.  The  lung  consequently  has  lUi  ir- 
rogultir  mottled  itppoanince,  from  iritci'Eper»u<i  aunkca  atelectatic  patchlH 
Biul  elevated  distended  air  sacs.  ^H 

£tioix>qt. — The  etiology  of  capillary  bruticliids  is  thut  of  acute 
broiichili8.it  usually  rcsuUing.  in  children  and  the  aged,  from  extension 
of  inflamnitttion  from  the  larger  tubes. 

STMiTOJir.iTOLooY. — Tho  piincipul  eymptoms,  in  addition  to  those 
found  in  ai^ate  bronehitiR,  arc  Revere  dyiipnu<u  with  lividity  of  tho  sat' 
face  and  great  pro»trulioti,  following  marked  febrile  reaction  and  accom« 
panied  by  nipid  respirauoQ  and  a  weak  puke.  ^H 

The  principal  st'jns  arc:  absfnco  of  dulncas,  with  occasionally  exa^^ 
genitcd  resonance  and  eibilnnt  or  ^ubcrcpitont  ntle«  on  botii  eidce  (Fig, 
17). 

By  inspection,  respiratory  movements  are  found  to  be  rapid,  and  tti 
oonntenance  shows  the  elTects  of  imperfect  aeration  of  the  blood  bb  the 
disease  advances. 

I'alpalion  onmsionnlly  yields  a  rhonchial  fromitus,  dne  to  diaea 
the  larger  bronchial  lubes. 

IV-rcusaion  obtiiiiis  a  resonance  normal  or  filightly  cxaggrnitcd  o? 
the  lower  portioitH  of  the  chest.     This  exaggenuion  is  due  to  eoipltysei 
ol  a  portion  of  the  air  vesicles,  which  r&eults  from  complete  occlnsiou  of 
some  of  tho  smaller  tiibcti,  with  colliipsc  of  their  terminal  vesicles.  Mid 
coasequenL  dilatation  of  the  surrounding  air  cells. 

Auscultation  ii»ua!!j  furnishes  signs  of  geuernl  bronchitis,  and  in 
addition  to  tlicio,  cnrly  iu  tho  course  of  the  ul7cctiou.  sibilant  rales  iiro 
found  in  great  ubnntinncc,  which  h  liltlo  later  iire  n-pliiced  by  siibcrepi- 
tunt  ritW  These  subcrepilant  tWgs,  whE>n  nnmerons  itnd  attended  by 
tlic  symptoms  already  inentioued,  may  bv  taken  as  ii  piuitivo  sign  of 
ciipillary  bronchitis,  but  a  few  are  frequently  heard  over  the  lower  por- 
tion of  the  chest,  simply  from  gmvitation  of  fluids,  or  of  the  produotu  of 
inflammation  from  the  larger  bronchial  tubes. 

Occnsionally  a  few  subcrepitant  HUes  arebeard,  near  the  boH«ni  of  the  lur 
even  in  liealtli. 

Snbcrepttant  riiles,  when  confined  to  the  apex  or  to  the  bitso  of  oi 
lung,  usually  indicjite  that  the  capillary  bronchitis  producing  tliem 
either  of  tuberculous  or  of  eniphym^ntntous  origin. 

UlFFEBE.vriAii  D I  AG  :!osis.— Capillary  bronchitis  is  attended  liy  signs 
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dmikr  to  some  of  tliose  fouml  ir  nstlinin,  {inviiipmnij,  or  jiulmonitrjr 
vdema.  Tbin  ditieiise  vavy  be  itUtiitgiiished  from  nttknm  by  the  hUiury. 
Capillary  bnincliitis  OHiniot  be  mutakvu  for  tlio  Gret  or  second  ttage 
»f  luttar  fiHTumnn  in  if  we  Ix-^r  in  mind  that  neither  of  tlicsc  8tui!i:s  oiuscs 
mitiiy  sjljtUnt  or  guborepitunt  ralus,  wliicli  nrv  Hbiiiiditut  in  broiKrhitie, 
uhI  tlimt  both  ttxigoe  are  iLttenilccI  liy  ninrke<l  ihiltiesii,  while  in  bmiichitia 
TOonanrt)  i»  ritlipr  itnaltemil  oroxii;!:g€niLL-iL  Kruni  tlii'  tliiril  stage  of 
lobnr  pm-umutiiu  tliid  disejiso  U  dzatiugiii^hed  by  tlie  si^iui  obUuiiL'J  by 
|Mi][Mtion,  percussion,  and  aasctilcstioa,  ae  follows: 

CATIIXUtY    BKO^CJUTIS.  LOBAK  PHRl'MOXU. 

Palpation. 
No  iDureiuc  ID  the  vocal  (tx-mituii.  Vocul  frtmilua  iucronHOiI. 

Ko  dnlness;  ocva^nalljr  cxa4:sentt«tl  More  or  less  (lutneee. 

raooanoe: 

AiitrvUation. 

^SubcKpiUuit  Minever  botli  lungs;  SuticroplUitil  rAles  coannod  to  on* 


I  fUw  »rc  o\  low  iKtdi. 


i)ide,ov«rlliuiilI«ctcdIuat;;  tUeserAlea 
are  higli  in  pitcl). 


It  is  difficult  to  distiDgiiish  between  c»pillury  liront'hitU  ami  M/tilitr 
pHfumiiniti,  with  vliich  il  ofLt*u  coexists;  but  the  diiiguusis  miLy  be 
made  fairly  certain  by  atu-ntiou  to  the  following  [^oiiiM: 

CAnu^itY  BROScHrrm.  Lobolar  rNBuuoiiu. 

It*  Icvtr.    Moderately  accel-  High  rover.    V«iy  rapid  respirutioiL 

Mat«d  re»pimiton. 

Ftrrrunion. 

NodulncH,  tHitpon)b1jexivX*n>ted  Limileil  imchaRiriniEi>[K>t(iof  diilneu 

Uie  (lioeuae  innully  o<.-c(im  in  diildrt-ii, 
In  whom  fliilnen  is  diSlcuIC  lo  JqUkM, 
this  sign  is  liable  to  escape  observftttuu. 

^iMCIiI'afion, 

llultttiwles  of  floe  dry  or  moist  tAIm  The  i-Alen  ore  limited  in  ar«t  ual«oa 

0*10- avvr;  part  of  the  chest  the  two  dneuHnt  coexist.     Bronchial 

breathin^can  mxiuiiooiUly  bvdatccled. 

OkpUlarr  bruncliitt«  \s  disliuguishcd  tiom  pulmontirif  adcwa  by  tlie 
taQowLtig  HyiuptouiH  and  signs: 


CARU-kllT  SBONLtUTtt. 


PULHOMART  (EDEJIA. 


Hittory. 


K»l>nl«>  Ht'niplouui. 
C«>ttally  stiovn  »n  nntcoDdent  ncuta 
Umtdittb  BCTcral  daya  in  dunitjon. 


No  febrile  ttympioniB. 

Tills  aarwtiuu  tisiuiiJly  rollow*  soma 
prolractcd  disviue.  »&  typliotJ  fevw,  or 
alleclKius  of  Ui«  livurt  or  twInvvM. 
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Camixabt  brorcbitw. 


PL'LKOSART  (BDEHA. 


FvrcttuUm. 


Beuaonoo  Dormsl  oi>  Qxsggenuwl. 


Dulnees  over  the  tower  port  of  '■ 
|giig». 


Auticultation. 


Csuallj  numerous  rdlca  in  the  Urgor 
tubes. 


Signs  of  ^eit«rBl 
queully  abaeni. 


broocbitiu  &«- 


Capillar^v  broiichitU  is  distingnUhed  from  phthiaU  by  the  history  oi 
tliu  case,  nod  by  the  fact  th»t  the  siibcrejiitatit  Mies  of  the  latter  affec- 
tion are  ]imitc<l  tu  ii  smuUer  porlioii  of  tho  cbc«t,  vbioh  li  usually  over 
the  apex  of  one  luiig. 

l*Hor.xost8. — This  disetise  in  severe  cusos  may  prove  fatal  vithin 
eightoeu  hours,  but  usuuliy  it  extends  orer  four  or  five  days.  Th«  rate 
of  mortality,  though  dilTLrvtitly  ostimutud,  ie  cslrcmciy  high,  especially 
for  tho  aged  and  for  infiinia  under  one  year.  When  following  whooping- 
oough  or  measlas,  or  L-umjilicutiu^  any  senuus  urgituiu  troubk*,  or  ocmr- 
ring  in  delicate  childrfii,  ilie  progiio^U  is  also  unfavorable.  Couvales- 
oence  in  any  event  is  apt  to  bu  tedious  und  recovery  incomplete, 
attended  by  more  or  Icsa  permanent  crippling  of  one  or  both  lunge  by 
collapfto  of  the  alveoli  and  hyperplusla  of  the  connective  tisane.  Tbo 
prognoiiiii  should  thorcroru  always  be  guarded. 

Dejitb  generally  resulls  from  ospliyxin,  and  its  approach  is  iudlcat 
by  signs  of  extensive  involvement  of  the  lungs,  difficult  expectoratioi 
cesaatiOD  of  cough,  dyspnoea,  cyanosis,  or  the  symptoma  of  collapse, 
temperature  of  105'  F.  or  more,  if  lung  continued,  is  very  unfiivurable.i 

Tb£\Tuext. — Opiates  should  not  bo  usvd  in  this  disease  vjceptiE 
in  very  small  doses.  Early  in  the  (license,  ammonium  cliloridi-  wit 
syrup  of  ipeaic  will  be  useful;  but  after  tvo  or  tlircc  days,  more  benefif 
will  bo  derived  from  ammonium  carbonate.  Inhalations  of  steam,  or 
steam  impregnated  with  sedative  remedies,  have  u  aoothing  effect  on  tho 
inflamed  bronchi  {Form.  53-59).  Animouium  iodide  in  snmll  and  often 
repeated  doeus  ia  sometitnes  a  tnoet  efficient  remedy.  Stryohnioc,  gr. 
iV'to  i\)>  >a  a  ralnablo  remedy  in  this  affection,  as  soon  as  symptoms  of 
exhaustion  suiKrvcne.  AloohoHce  should  be  used  to  sustain  the  gtrongth, 
if  tho  ammonium  carbonate  does  not  seem  sufficient.  Cough  and  any 
spasmodic  tendency  may  bo  relieveJ  by  camphor  or  the  bromides. 

In  children  it  ia  nccessan,'  to  watch  oarefnlly  the  secretion  of  urine 
in  order  to  avoid  a  frequent  cause  of  dyspnoea;  digitalis  internally  and 
cataplasms  over  the  kidneys  nro  nsualty  effective  in  promoting  free  renal 
secretion  (Simon:  Jffdiail  .Vewjr,  January,  1890). 

The  most  efficient  remedies  arc  ammonium  carbonate  and  strychnine, 
with  largo  jacket  poultices  kept  coustikntly  warm  and  moiet  and  covei 
ing  the  whole  chest.    The  diet  most  be  nourishing. 


PLASTIC  BRONCHITIS. 


PtASnC   ItKONCHITICJ. 

Synongtns. — Paeado-mcmbraaouB,  croupous,  exudattre,  or  Gbrinoaa 
l>roaclutie. 

SroQcliitis  issometimescomplicnlfMlbyczadationof  fibrinous  in«tter. 
with  tho  fonnstion  of  fnliie  membrane  or  plastic  ciuU  in  the  emuller  uir 
tabei  and  their  nuuifjcutiotia  aod  occasiouully  iu  tho  larger  bronchi. 
This  aQectiou  ntaj  be  acQte  or  chronic. 

ASATOVICAL  AND  pATUOLOr.ICAL  CUARACTEniSTIfS.— The  affoctioil 
isgenenlty  chronic,  luid  usually  involvus  the  smnller  bronchi  only,  U 
ia  most  frequently  ctrcumBCnhtjd,  hut  may  be  did'uHs  in  ncutc  cn^ce,  and 
it  marlied  by  exudation  from  the  surface  of  the  broiichiul  mucous  mem- 
brane of  fibrinous  material,  forming  caet3,  which  hure  a  laminated 
ttruclure,  tho  layt^rs  being  ecpnrnble  when  dry.  This  eobstniico  is  com- 
poeod  of  coagulated  albumin  (itolubte  in  alkali),  containing  leucocytes 
and  fat  globnlee,  sometimca  octahedral  cryatnla.  a  fcwr  red  corpuscles, 
and  epithelial  cells,  li  \&  Urm  and  of  n  whitn,  gray,  or  yellow  color, 
occasionally  specked  viih  blood.  S<-cminftIy  ihc  mucous  memTirane 
Iwncath  it  is  not  seriously  implicated,  but  may  be  either  congested 
07  pale. 

Etiolooy. — The  altimato  cause  of  pliuitic  bronchitis  is  not  as  yet 
known.  Though  porerty,  exposure,  and  feeble  health  are  mentioned  as 
fflToring  iu  occurrence,  ciceptiug  diphtheria,  no  pnrticultir.diMnscs  or 
ooaditions  hsTc  been  ascertained  to  bear  upeHul  cau.ial  relation  to  it. 

Authorities  differ  us  t«  its  companitivc  frequency  relative  tu  a^a  and 
■ox.  According  to  Fencock  it  more  often  affects  males  (Trans,  of  the 
Wthological  Society,  Vol.  V'.,  London). 

SYMrroMAloLotiY. — Tho  prominent  symptoms  are:  hacking  cough 
with  scanty  expectoration,  followed,  sfter  ayarj-ing  interval  of  from  a 
f*w  hours  to  stveral  days,  by  a  sense  of  const  rid  ion  in  the  chest,  and 
JtfpntMi  which  may  be  very  aerere,  The  cough  gradually  increases  ia 
i«verity,  the  exp«ctoration  becomes  more  abundant  and  perhaps  tinged 
lith  blood  or  accompanied  with  profuiie  htemoptyHis,  and  finally  sm»ll 
fngmenta  of  the  fibrinous  matt«r  uru  brought  up  or.  after  sererp  piirux- 
Tvms  of  coQgb,  complete  cuau  of  the  bronchi.  These  c&?ts  may  bo  solid  or 
bc^ow,  rarying  in  diameter  up  to  half  an  inch  and  in  length  from  a 
fnction  of  au  inch  to  six  incbefl,  the  counterpart  of  the  branching  bron- 
chial tree. 

The  physical  aigrtH  are  those  of  ordinary  bronchitis,  Bupcradded  to 
vliicb  arc  the  bigns  due  lo  piirtinl  or  complete  obstruction  of  fiome  of 
tbt  bmnchial  tubes,  vis,,  weakness  or  absence  of  the  rospimtory  mur. 
mur,  with  dulnees  where  portions  of  tho  lung  aro  collapsed.  Theso 
■ipu  may  lead  to  an  erroneous  diagnosis  of  phuriny  or  of  pneumonia. 
Prom  the  former,  plastic  bronchitis  is  distinguished  by  absence  of  catch- 
Of  ivpiraLion>  pains,  and  friction  sounds;  by  the  spoedy  occurrence  of 
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dulness  with  low  of  the  respinttorj'  miiriniir  :iii<l  rociil  signs,  aud  bjr  tt 
prencncn  of  Higns  of  bronchitis  in  othvr  piurtH  ol  tlie  t-hcet. 

Wti   didtiiigu isli  it  from  pmMuumia   by  tho  abecnce  uf  broccbii 
broAthiiigj  am],  whoii  cuSlitpeo  of  tlio  lung  occuri!,  by  the  snddeii  ttcL-(?ft- 
sioii  o[  tlie  signs  of  conRoliditlion.     Tlie  ilifferL-ntiutioii  from  ordiunr*— 
broiicbitia  rests  entirely  upou  tliu  exiiuctoniliou  of  filiriuoue  ciihU.  1H 

I'»0flS0d]tN — The  niortiditj  iti  tbe  ucute  form  is  about  fift,v  per  ceut, 
death  occurring  in  from  five  to  fifteen  duys.     Tliough  com|jIolc  rccovei 
from  chronic  plitstic  bronchitis  is  nire,  death  simply  from  tbia  form 
oqnatly  80. 

Tkeatubn't.— During  the  acute  »ttack  or  during  eiacorbatlons 
the  obronic  form  of  plustic  bronchitis,  the  treatment  sbonld  be  eeeet 
tially  the  eauio  ue  that  for  membranous  croup. 

Stirling  reconimeudd  inlialnlionii  of  time  wuter,  strong  or  dilute 
oombiiiuil  with  u  two  to  five  per  cent  of  aodium  bicarbonate,  iu  whidi 
tho  oasti  are  soluble.    Turpentine,  cubebs,  and  copntba  tend  to  render 
thorn  nioro  pt-istic. 

At  other  tinier,  poUatiiuni  iodide  will  afford  Kom<*  relief.     The  geii- 
enl  huulth  must  be  nmiuiuincd  &nd  nil  cuusita  of  cold  aToid<.-d. 

A  wuroi  cliumte  la  iidvisitblc,  and  if  possible  a  aca  voyage. 


DILATATION  OF  THR  BRONCHIAL  TUBES. 

S^iinnymx. — Bronchi crttuis  or  bronchicnlaHi&,  knife-grinder's  rot, 
filer's  phlliiaiii,  cirrtiOBis  of  the  lutigs.  It  in  itometitDtia  burmcd  Hbroid 
phthisis. 

ASATOMIOAL   AND  PATHOLOGICAL  CHAItACTERTSTICS.— Dilatation 

the  bronchi  h  usually  associated  with  fibrous  in(]uralion  of  the  langB  < 
with  rosicuhir  cinptiysemo.    -It  ie  gcncnilly  found  in  the  smaller  tabM 
oi'cr  tlie  middle  or  tlie  lower  portion  of  the  lung,  more  frequently  oi^h 
the  right  than  un  the  ktft  uAe.  ^| 

The  affection  nuiy  he  genend  or  pRftlnl,  single  or  multiple,  and  mny 
bo  fusiform,  cylindrical,  or  saccular.  The  hronchus  so  affected  may 
continue  of  normal  calibre  on  eacb  side  of  the  enlargement;  it  may  be 
tiitrrowed  or  obstructed  on  either  the  diatal  or  the  proximal  iide;  or 
obliterates!  on  both.  The  whIU  of  such  a  cavity  frequently  show  atrophy 
of  the  mucous  nicmhrunc,  with  tLa  secreting  glands,  or  tbey  may  present 
)i  surface  more  or  k'sa  irreguliir  and  gnmular.  The  snhmucoiis  elastic 
tissae  is  hypcrtrophied,  the  muscaUr  coat  normal,  atrophied,  or  its  fibrea^ 
widely  wpnnit«d.  The  cnrtilngee  maybe  thiclcoaed  or  may  hare  poi^fl 
tially  disappeared,  but  the  coiinec-ttve.tiKitiie  cleracnte  are  greatly  bv|ver- 
,  trophied,  and  the  adjacent  interatittui  lung  tissue  is  inroWod  in  Ihg 
10  process. 

ETioumv.— BponohiectMig  nujariM  from  increaaed  prcwure  withil 
the  bronchi  or  from  woakeuing  ch&nges  in  tho  widls  or  surrounding 
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liasne.  It  may  In-  llie  rwtilt  of  alrcolar  coIIapBcoratcloctiwig  or  stenosis 
ill  ciie  bronchi  from  uuy  causv,  but  cliiutly  frum  chruniu  brouchitis,  aleo 
from  [ihthisu  snd  occuionally  from  old  pleuritic  ndhesioiiB. 

SvMPlojiAToLOfiV. — I'liliuiits  alfocbed  with  broaohiectaeis  often  liavo 
the  ^senl  appfjirancc  and  symptoms  of  phthisical  enbjocts.  The  prin- 
cipal disUoctiTe  symptom  is  the  exp&ctoratiou  of  opu^ue,  ptirnlunt,  and 
utrrmeir  ofTensire  apatum,  wliicli  is  very  abuiidaat,  meusuriiig  some- 
timct  three  pinte  in  tweiity-faiir  hours. 

The princi))ol  *i>H?arP:  more  or  lees  duUieM,  ami  a  harsh inepimtory 
nnnuLir  with  numerous  nlies,  oil  of  which  signs  may  rapidly  chnngo. 

Inspectiou  shows  imperfect  oxpniisionof  thu  cheat,  proloiigeii,  labored 
expiration,  with  more  or  less  fixity  of  the  chest  walls,  and  depression  of 
ibo  iuU:rco«tul  8])Ati(!S. 

The  ajgns  obtained  by  psljution,  permsaion,  and  aniienltation  rory 
l^natly  at  different  tinieSj  nceording  to  tlio  Amount  of  fluid  in  thi>  tulipH 
or  cavities.  This  Tiiriution  in  the  signs  is  of  itself  almost  diagnostic  of 
tbodiswau. 

By  pnljmtioD,  the  rhonchial  fremitus  may  or  may  not  bo  obtoincd. 
Tliw  vo^-al  frt-niiiua  may  be  uormiil,  but  it  is  sometimes  increased,  at 
other  times  diminished. 

By  pormssiou.  some  diilntes  is  u»iially  obtoinod  oTor  the  affected 
lung.  This  is  sometimes  runiovbd  by  fri^t  expect  oration,  und  umy  then 
b"  followed  by  vesiculo* tympanitic  or  perhaps  a  crnckcd-pot  resonance. 
Ualness  is  apt  to  be  louareil  at  the  middlu  or  lower  part  of  the  lung,  and 
is  moat  common  on  the  right  side.  Light  percnssion  nsnslly  «licil«  diil- 
nou,  when  a  more  forcible  stroke  would  produce  a  somewhat  tympanitic 
(ound. 

On  nasonltation,  we  sometimes  find  the  respiratory  murmnr  ?np» 
proeaed  over  a  considerahk>  ]fortion  of  the  lung,  wliilo  round  alont  it  the 
soands  may  be  harsh  and  loud.  A  tittle  later,  free  expectoration  hiiving 
emptied  the  bronchial  tubes  and  oavitics  communiciitiiig  with  them, 
ruipiration  may  become  broncho-veeicnlar  and  intenae,  where  tit  first  it 
could  not  be  heard.  The  rcBpiratory  murmur  is  often  assoeiatcd  with 
Dumerons  adventitious  sounds  of  every  variety  from  the  dry,  sibilant 
rile  CO  gurgles, 

Vw^l  resonance  is  subject  to  similar  changes,  and  from  the  samt 
anfes, 

DiFi'EiiKXTrAi,  UiAGKosrs. — Bronehiectnein  ie  moBt  likely  to  lie  mis- 
taken for  phlhisifi,  from  which  it  ran  only  he  distinguidlied  by  attention 
to  the  eappcloration,  and  to  the  niutability  of  the  physical  signs.  The 
dtiUoctivc  feature*  between  the  two  are  as  follows: 


itBOrtcmecTASUi. 
Preoiitun  cbaogeable. 


PHTHtBlfi. 
Palpatiotx. 

Exaggcratticl  vocnl  fremitus  ootuni- 
nnuil.  but  whca  pixacnt  iistiitlljcoo- 
Rtanl. 
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BKOXCUIRCTAHDt.  PUTBISIS. 

/Vrcunmon. 
Duluees.  or  v«siculo-tym|)tinitic  rcno-  )1oi-q  or  l«u  dulacw.  which  mmiii 

ruinco,  oftoD  ctianKiniT  fi'om  on«  to  the       constant, 
otlier  during  the  exaniinAiioD. 

Au»cuitatimi. 
Tliv  8tKnitiii-«  Liaually  found  over  Die  Th«  ai^aa  for  sereral  inontbB 


uHtiuUy  couliDBtl  lu  tlio  ii|iii«r  poflioB 
at  one  luD£.  Tbey  lu-e  not  inateriiJljr 
uttered  by  couffh  or  bv  dc«j>  iiinpii'su 
tkon.  Th«V  are  coanned  to  a  more 
limitfixi  spooc  thnn  the  si|;aft  ot  di 
tioa  of  the  bronchi. 


to- 


lower  or  middle  portionH  of  one  urbcitli 
lungs,  and  chiinge  rapidly'  us  the  re- 
ftult  of  deep  insiiiratiou  or  cough. 


PrOOXOSIS.— Broncliicctosu  rans  a  olironjc  courao,  and,  though  not 
bitiil  ill  it#clf,  if  iiiduotive  of  other  pultnonnry  disotuo,  cspocinlly  predis- 
posiiigtu  fetid  bruiicliitia,  idhI  gmigreae  or  abticeiis  of  the  lung.     It  is  ta> 
curuMe  and,  Ijeiu^  secondury  to  chronic  bronchitis,  old  pleuritic  udh< 
sionsand  thickening,  atelcctueis  or  fibroid  phthisb,  iteprognoeis  dcpent 
upon  that  of  the  tisaociiited  disciuc, 

Ucctif,  riipid  piilsQ  imd  progruAsire  emuciution  with  night  etceats  are 
tinf^iTomhle  «}-rnptoni8.  but  theae  8\iiiptom»,  uttmided  bjr  mo&t  ithuiidatit 
fetid  expeclorntiou  and  gretit  ntitheiiiii,  giving  the  uppeamucv  of  tho  Uct 
iiage  of  ooneuiiiption,  aomotimes  di^pp«ar  in  ii  [mrtiul  recoyery,  so  tbu^^H 
the  patient  livoB  in  fairly  good  health  for  a  year  or  ttro.  ^B 

Tbeatwekt.— In  broiichientiMia,  ood-Iivor  oil,  calcium  chloride,  and 
vppptablo  toiiicH  are  gciuTally  demanded.  Some  of  the  prepiirationa  of 
oucidyptus  fjlubtiliis  or  grindclia  robustn  arc  uceuaiumdly  bcnvficial,  a.i 
are  also  copaiba,  turpentiue,  senegn,  and  «qaill».  Potuseium  or  ammo- 
Diuni  iodido  and  areoiiic  nro  aleo  lueful.  Inhahitiuna  of  turpentine, 
camphor,  iodine,  and  carltalie  acid  ar«  frcijuently  nMful  in  eliocking  or 
altering  the  scuretioua  (Form.  66,  U7,  68,  70,  71,  73).  Countor-irritalion 
should  btt  tried. 


ASTHMA. 


Asthma  la  u  spasmodio  affection  of  tho  respiratory  appamtne,  chicAj 
chanKteriaed  by  paroxysmal  attacks  of  dyspna'a. 

AXATouicAL  AND  PATHOLOGit'Al.  Cii AFIACTEKI8TIC3. — There  aro  no 
recognized  morbid  changes  peculiar  tu  u^thum.  It  is  a  functioiml  dis- 
order or  RCuroaia  dependent  upon  some  physical  condition  not  yet  thor- 
oughly understood.  Miinv  hypothosra  hiire  been  adranced  to  explain 
the  mechanism  and  cauee  of  asthmatic  dyapnrrn. 

Tboagh  none  of  them  liave  become  entirely  adoqnat«  th^rioe,  the 
bronchial  spurn  hypotheois  U  the  one  most  commonly  ncoepted.  Ao 
cording  to  this,  Ibu  dyepi.ua  in  dne  to  spasm  of  tho  nnmilar  mnecutar 
fibres  of  the  bronchi  which  narrows  their  calibre  and  obstructs  the  pu»- 
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<A  fix.  TbAfe  broncfaiAl  ooiutnction  ocnira  in  aaduBa  is  prored  by 
Un  wntMtt  pr«8enM  of  nbihat  nUec 

Sonr,  with  Wintricfa,  adromte  spurn  of  the  diapbrmgni  u  accoont*- 
tiW  far  the  difficult  breathtDg. 

Weber  and  others  botd  that  it  is  doe  to  TBeomolor  reUxatioD  pixH 
iuaan  ooogeetion  aod  tumffutiozk  of  the  broDchtal  muoou  tnembnoa. 
<^3PM*Is  ftnd  spirals  foand  in  Ibe  epatnm  hv  Ia-tiIoii  and  Ctmduuuui, 
lod  nppoeed  to  be  catuaiive,  lu  irritaDla  U>  the  broocbia]  macotts  mem- 
bmno.  have  been  aacertaio^  to  be  preaeot  not  alone  in  aAhms.  but  also 
bi  many  palniooaiy  diwrderL 

Etiologt. — AUbon^h  the  altimate  ante  of  asthna  is  uDknow, 
CNtatn  prodispoaing  c-ooiiitiutu  are  recogniied;  aooorditi^  to  Salter, 
hovdity  is  to  be  traced  iu  fort;  j>er  cent  of  all  casea;  others  claim  a 
souUirr  iieroentage  {LMsaras  in  DauUdte  mtdicittuckt  Zritvng.  1887). 

The  DeuraUc  terapenmciit  Menu  to  taror  it,  particularly  if  cottplfd 
Titb  plt'thora;  aUo  the  rbenmatic  and  gootv  diatbecjf ;  althoagh  com- 
ana  to  all  ages,  ic  is  espeoiall}-  freqovat  in  the  first  decade  of  life.     Its 
rietims  are  motit  often  males.  Ifausc  preftfrably  of  the  Qpper  dasi.    Solt- 
Bonn  thinks  it  especially-  common    smoDg   the    Hebrews    (Shattack: 
Cyclopedia  of  Discasosof  Children,"  Keating).    Asthmatics  usaall;  so  f- 
most  tn  winter,  and  theattui-ks  occar  generailr  at  nigbt.     ltd  exciting 
maj  be  considered  as  tlioee  acting  directlj  as  irritants  to  tbe  ter- 
miaal  fibrea  of  the  Tkgas  or  OTmpatbetic  in  the  bronchial  mncoua  mem- 
brane, and  thoee  soling  reflesly  from  a  greater  or  Itva  distance.     Brou- 
jti«  is  the  nio£t  freqaent  exciting  cauBe  of  asthma.    An  uatlimatic 
ck  mar  arise  from  inhabition  of  dutit,  gmoko.  fog,  and  other  rapors, 
pnngent  fnmt?*,  odora  from  cerUiiu  pUntti,  pollen,  and  emanations  from 
animali.     Indeed,  the  list  of  snbstauct^  oapublc  of  exciting  an  astbmatio 
paroxysm  is  long. 

Oiirerent  patients  arc  nfff'cted  each  in  his  own  pecnliar  way,  one 
by  tfae  prenencM)  in  thenlmoKphereof  one  etibstanco  or  condilion.anotbor 
by  one  totally  different.  The  disvasca  and  conditions  which  by  reflex 
impression  apon  the  bronchial  nurrous  mcchnniam  excite  the  nsthmatic 
pau'iyiini  ore  also  very  numtrons  and  raried.  Not  infreiiuont  canaos 
^^  an-  Tdiind  iu  irritation  of  1)10  nppor  iiir  jKiseages  by  impalpable  particlM 
^■diffused  in  the  atmoHphere  or  by  gnch  doformitieg  lu  sepUiI  deflection, 
^Vticataan,  nasal  polypi,  and  hypertrophy  of  thr  tonsils. 
^B  Ailhnm  has  be<'ii  nttribulcd  lo  thu  presdurv  from  a  hyportrophiei) 
^^pbyroid.  an  aneurism  or  other  tnmore,  or  trora«nlArged  bronchial  glands. 
^^It  is  frequently  duo  to  nomc  diiinrder  of  thealimontary  tmci.  snchas  gas- 
!  tririndigestioRorncurufiiA.  duodenal  riLirrh.liopittic  torpor, contitipiillon, 
'  bloclinal  worms,  ur  hemorrhoids.  It  iiiuy  bu  due  Lo  abdominal  tnmoni 
I  sr  derangeracuts  of  the  genito-urin&ry  sysleni,  as  for  example  cidi-uli, 
\  fWDBtatic  enUu>gemont,  enonr<'»i?,  gpermiilorrhcra,  sexual  abnse,  find,  in 
vpmao,  ovwiAO,  uterine,  and  vaginal  diH»is«.     Disonses  of  the  heart,  of 
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the  kidney,  nr  of  the  brain  may  canse  Hsthms,  as  may  also  certain 
diwoscs — t^remft,  urticaria,  and  Iicrpes,  for  example.  Ponlut  dcscribM 
an  epileptiform  variety  of  aethma  (JoHr.  tie  MiJ.  tic  I'nrM,  188S).  It 
e«oni«  eomotioies  to  occur  from  prrscnco  in  the  blood  of  poieon,  such  u 
the u rwmic,  gou tv,  rlieuniatic, or  nutlarial  ( Robinsan,  Medicnl  SeW9, 1800), 
or  certain  obvuiicul^  pn*«iimably  iictiug  tbruu^Ii  the  cinniljttioD  npon 
the  respiratory  centres.  But  buck  of  all  thee«  favoring  conditiuna  and 
exciting  causes  le  somctbiiig,  as  yet  unknown,  which  U  an  important  if 
not  tho  chief  <^tioIogi('ii]  factor  in  tho  production  of  the  dieease.  CaMi 
occur  in  uhicli  tlie  must  carvful  exumictaliou  faiU  tu  find  imy  predjgi 
ing  or  vxciltiig  canae. 

SviiiTO»i\TOi.i>iiY. — Asthma  is  clianicterised  chiefly  by  paroxyi 
dyspnoea,  with  stridulous  respiration  nud  Ihc  ovidonces  of  deficient  iiem- 
tion  of  the  blood.  In  same  iudtiincea  an  iittnt^k  may  be  foretold  by  sen- 
aatioud  of  mental  ilvprc^KioTi.  drowsiness,  ur  irritability,  or  their  oppo- 
sites;  or  by  hyperjestliceiii,  headache,  a  sciiee  of  constriction  uf  the 
throfit  or  chiyst  or  frequent  desire  to  gapo  or  sncoto.  Some  attacks  begin 
with  t'orj-z(i,  which  may  dnvelop  into  bronchitis.  Ustially  the  onset  Is 
sudden;  the  pHtieul  awukt.'a  from  aleep,  wheezing  and  perhaps  gasping 
fur  bmith,  with  a  senile  of  thoracic  constriction,  and  if  it  b«  his  first 
attack  he  fears  imminent  suffocation.  Breathing  becomes  more  labored, 
uecoinpAnied  by  venous  turgoscence,  congestion  of  tlie  face  and  neck, 
bulging  and  anffiision  uf  the  (-ym,  dltntation  of  the  noetrile,  and  profnse 
perspiration.  The  piiliie  dci^rujHeti  in  strength  with  the  severity  and 
duration  of  the  paroxysm.  The  paroxysms  nsuiilty  Inst  from  two  to 
lour  hours,  but  the  attack  sometimes  terminates  in  a  few  miniitca.  It 
nmy  occasionally  oontinuc  for  week*.  Itcfurroncc  of  the  affection  re- 
snttii  in  some  patients  only  from  i-erUiin  exciting  (-uubes,  in  othora  more 
or  leas  pcriodicilly^lttiiy,  wei^kly.  mouLhly,  or  yt-arly.  ^h 

Uiurnal  attacks  are  nite.     Frequently  tiic  ptiraxysm  terminnics  in^^| 
mild  bronchitis,     between  attacks  the  condition  of  asthmatic  piilivutd 
vnries  in  degree  from  a  condition  of  apparent  hcnith  to  the  state  <;^_ 
more  or  less  constant  suffering  from  the  diMutae  or  its  seijnclie.  ^| 

The  principul  M'yiw  are  hibored  and  whcoBing  respinition.  »ttend«d 
by  numerous  sonorous  and  fibilant  r^es,  which  may  bo  heard,  ao^_ 
often  felt,  over  the  whole  chest.  ^| 

The  piitient  is  nniially  found  in  the  upright  position.     Reepimtion  is 
hibored.  inspinition  being  short  and  jerking,  and  expiration  prulonge 
The  dyepncea  is  chiefly  expiratory.     The  respiratory  motion  of  the  chc 
is  groAtly  diniinishc<l.     Severe  cases  show  the  signs  of  deficient  ozyger 
tion  of  the  blood. 

Insjiection,  pal[)ation,  mensuration,  and  pereusaioB  yield  no  distir 
ttre  signs.     The  resonance  may  ho  normal  ur«lightly  exaggerated. 

By  auscultation  we  obtain  jt-rkin^  or  irog-wh^-l  respiration,  with 
grcnt  variety  of  sonorous  and  eibiUnt  rilles.    The  reepiratory  mumii 
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is  ti^iiullv  hareh  and  more  or  less  uihukr,  thD  vesicular  rlnmont  bein^ 
»ujipreswrt.     Vocal  reiM>nHiice  is  uorniHl. 

DirPElir.STlAL  DiAfiNOMf). —  During  a  paroxysm,  luithmH  mav  l)e 
miftaicou  for  cardiac  dvi^i'iia-u,  capilltin-  bronuhitii!,  or  is|Niri!ii»iIic  Ihitci- 
geal  affMtioHs.  From  the  fiMt,  it  may  lx>  diatiiigiiishecl  by  tbc  history, 
hfUbt  uhe^noo  of  cnrdiiie  sigus  autl  by  the  presence  of  a  grant  number 
of  KDorous  mid  aibiluul  rHIee. 

Asthma  differa  tnm  rajiUiarg  bronckitui  in  its  history,  und  in  aome 

«f  ito  ei^«  obtatiicd  by  iuepcctiou  and  aueculUtion,  as  shown  in  the 

foDowittg  Uible: 

AsraiU.  CArlLLAUY  HKOXCHITIS. 

A  auddan  atladk,  wltfa  aaualljr  a  bi^  D;^pDbea  oonoi  on  f^nulu'illy.  t»u> 

tory  of  tcH-roer  xhuoxjsbu.     Fsbrile       ally  preceded  by  acute  or  subacuto 
i^oiploiu*  Dot  niarlccd.  broncbtliii.     Febrile   sympUims    pro- 

nonac«<l. 
JuMjitftion. 
SwiiiraUon  Iftboratl,  but  not  greatk  Ki>«|tiratlon  not  only   liilwrMi,  but 

•ocelerateti.  oIko  m|i»(i. 

A  atfnllatUm. 
BoBOKMiHand  sibilant  rdUns,  uMiiUly  UueouK  rdtmi  bkoiy  (»  procM^ilw  the 

feU«wMl  by  large  and  amotl  itiucouti       oihilant  rAW,   and  the  sibilaal  to  be 
lAloa.  rollowcil  liy  ibe  HiiU;r('|)itaut. 

Spatmodic  nffeciioKM  of  the  Inrgnx  are  distinguished  -m  toMows: 


ASTUHA. 

PfspniiQ  oxpiratory. 

lUlm. 

So  lociJ  laryiig«Al  nigna. 

No  dion^-e  in  votoe. 


SPARMODtC   LASYMtEAL  AFFSCTIONS. 

Dyspnoea  inttpn-atory. 

No  li&lM. 

Ijaryugeal  ai^aeonietltnea  iMMitlve^ 

Voice  aliereil. 


After  the  iwroxyain,  the  sigits  of  luthina  are  like  tboac  of  brouchitis, 
bot  they  last  only  u  tew  hounu 

Asthmatic  iyBiptomB  often  oocnr  during  the  progress  of  pulmonary 
vmphjBeina;  but  these  two  diseasei  may  be  euKily  di»tingiiislie<l  from 
ekL'b  oth?r  by  the  bietor)'.  In  0ffl//Ay«pm(T, as  in  cardiac  ditKiut»t.',dyiii)iia)a 
ta  pi'miouent,  and  aggrarated  by  exercise;  irhilo  to  nethma  the  dyspnoea 
umally  comi;^  ou  during;  iho  hours  of  roet. 

PacMi.vosis. — Astuniaiic  jwiroxjnns  are  very  rarely  fatal.  One  iit^ 
tack  predi«poe«8  to  others,  and  the  diseiisc  is  imially  oIhsuiuiU;.  Hopo  of 
oomplotc  cure  te  good  in  (iroporlion  to  the  Tuiith  uf  the  piitient,  nlwetico 
of  organii'  di»nte«,  abort  dnmtion  of  the  ottacke,  infrci(uonce  of  recnr- 
mcclmmanityfrom  dislreas  during  the  intervale,  and  the  prmonee  and 
dlacorcn-  of  a  removahk'  mum.  Chronic  nsthmu  tends  to  thn  develop- 
ment of  c-mphyBeroit,  chronir  bronchitis,  and  dilatation  and  tiypcrlrophy 
of  the  right  cardiac  ventricle;. 
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Tseatmknt. — Duriuj:  tbo  pnrosysm>  tbe  mcMtt  offcctani  intcmi 
treatment  vonaists  of  the  adminintmlioii  of  morphineaad  chlorul  (Form. 
SI  repeated  evory  half-hour  or  every  hour  until  rcliel  is  obtained.  Tliia 
nmy  bu  combined  with  hiilf  a  di-iirhm  of  fl.  eit.  of  grindplia  rohiigu, 
irhtoh  issomvtimea  bcncficiuL  The  nitrites  in  the  form  of  nitroglyceriii 
gr.  jjo,  or  uitrite  of  ftmyl  ttiij.  to  v.,  reiM>ated  every  twenty  niiniitee  for 
two  OT  three  doscB,  or  apomorjjhino  gr.  -^^  internally  every  two  honrs, 
froquonily  prove  effective.  Weill  (La  J-y/itu-e  }ftuiiealt,  Mnreh,  1869) 
through  experimeiittt,  confirmed  'by  others,  found  thnt  iiihnhitton  of  car* 
bori  dioxide  greatly  relieved  cough  und  dya^jntua  niid  cut  the  HttroxyHn_ 
short. 

Two  or  three  cups  of  strong  hot  coffee  will  froqiicuily  Abort 
ntt-ick,  if  taken  when  the  fimt  symptoms  iire  noticed.  The  sovertty 
the  puruxysms  nmy  be  greatly  modillcd  by  small  dosea  of  bclliidoni 
liyospyanius,  or  hyoscyiimine  gr-  lio  lo  ,|o  hypoilermically;  or  by 
tii^eiiiin  bromide  or  camphor.  Fuming  inlmluttons  of  Rrecnjous  acid  or 
potARsinm  iiitritp  iilone  or  romhined  trith  other  antiApnamodicK  Eucb  ns 
itnimonium,.  hyoscyamus.  or  tobacco,  give  speedy  ri'Iitf  iu  itome  ctiaeH 
(Form.  132-138).  Gnlvanizing  the  pncumoga«tric  nerre.  with  the  pew- 
itire  pole  boncdtb  thv  miutoid  proc<^iis,  and  the  nogatiro  pole  on  the 
epigastrium,  will  promptly  relieTo  some  cums. 

If  either  bronchitis  or  pneumonia  Kupervenes,  it  should  receive  treat- 
tneiil  Btmilnr  to  that  recommended  when  it  occurs  as  a  primary  diwase. 
The  gcnenil  treatment  of  iietlumitic  patietitB  should  be  supporting.  Be- 
tween the  paroxysms  un  effort  should  be  mndo  to  prevent  their  recor^ 
Fence.  The  most  otTicacious  ronic<iy  for  this  purpose  is  potaiuiiiim  iodide, 
but  in  some  ciwcs  ammonium  iodide,  griudeliii,  eucalyptus,  arseniooa 
acid,  or  resin  of  giioiuc  will  te  fuund  u^Ful.  ^M 

In  all  cases  a  complete  history  should  be  obtained  and  a  tboroui!^' 
examination  made  to  nsccrtain,  if  possible,  tlioesistcnco  of  any  disorder 
which  might  nnise  a  reflex  bronchial  spasm.     Such  disorder  ehoalil 
be-  corrected ;  thus,  it  will  often  be  possible  to  prevent  or  cure  au  attacj^ 
by  attention  to  the  alimentary  cunaL  ^H 

Jt  should  bo  remembered  that  asthma  may  resnit  from  the  rhenmatio 
or  dartrouB  diathesis,  and  that  it  is  r>ft(«n  cuneed  liy  brouehiti?  or  emphy- 
lema,  as  well  as  by  purely  nervous  afTections.  The  treatment  murt 
therefore  meet  the  conditions  of  cuch  aisc. 

If  all  medicines  fait,  a  change  of  climute  shonld  be  tried.  The  cli- 
mate of  Coloratlo  is  perhnps  the  most  frequently  benefleial  to  theee 
patients,  but  very  slight  changes  may  be  sutlieient  to  prevent  n  roenr* 
fence  of  tbe  attacks  :  therefore  "each  patient  must  be  a  law  unto  him- 
bclf'Mnthis  regard.  Hy  repftited  trials,  most  cases  will  Und  localities 
vhore  they  will  bo  free  from  asthmatic  attacks, 
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PDLMOKARY   BUPHVBEUA. 

Palmonftry  emphjsemA  is  an  nbnartn&l  Inflation  of  the  Inng,  One  to 
tTerdietention  of  its  uir  vcsicK-x  ur  nccuriitilatioti  of  ii>r  in  tlio  tiseuea 
•boat  tlicm;  in  th«  former  cases  it  is  commonly  termed  veaicukr,  in 
the  laUi>r  extra-veeioular  or  interlobulflr  ciupliyticDia. 

EtiolngicallT  it  is  also  called  primary  or  xecondary,  compensatory 
lad  timrioiifi. 

As"ATO)iiCAL  ASP  pATHOLOfl  tCAL  Chabactebistics.— Poet-mortem 
«pniing  of  the  chest  in  &  well-mikrkcd  case  of  general  empliysema  re- 
teals  Xhe  lungs  Abnormally  pale,  nuich  clistenclRd  i^o  %t  to  mi'tt  or  over- 
bp  anteriorly,  ihpir  fiiirf.ic««  bearing  the  imprint  of  tbi?  ribs,  their  boi^ 
den  rounded.  They  do  nobcoIIupBO.  Tliu  bmrt  uior  bo  displaced  doTn- 
rarU  and  toward  Che  tuedian  line.  The  lun;;  feela  softer  than  Domial 
nod  puffy  to  tbc  touch.  Indoutation  mtido  by  digital  prossure  romains 
fur  Aome  lime. 

Thrre  ii;  loss  of  cltwticity,  dimiiusbvd  orepitatiun,  and  greater  buoy- 

lacy  in  wuter.    Dilated  air  sacs  mny  be  seen  protnidiiig  from  tbc  sur- 

bre  as  runndt^d,  bemiaphcrJcail,  or  gphericsil  cl^vittiong  atid  of  a  grayish 

hoi.     Air  may  be  prewed  from  the  distended  sacs,  whicli  upon  section 

ifqiflBr  an  canities  *cutt«rvd  througb  the  lung,  varyiu);  in  size  from  a 

i-;rcd  to  u  hi-n's  i-{rg.     Ill  mild  or  bcgiuniug  empliysemu  llicrL-  may 

..  ..:;iply  extreme  distention  of  the  alveoli,  with  littl«  or  no  destruction 

of  thuir  walU.     Aa  ibo  process  continiios,  two  or  more  sir  colls  coalesce, 

by  the  mpture  of  their  common  septii,  forming  csviiles  of  variable  size. 

The  walls  uf  tbcac  arc  lit-ru  and   thi-rc  constrictt-d  and  rouglien?d  by 

nggvU  projections  which  uuirk  the  li>catiouof  former  alreolur  partitions. 

The  OBpillary  plosus  is  conseqtienlly  partuilly  destroyed.     In  the  inter- 

Inhnlar  form,  secondary  to  vcgioular  cmphyiiema,  air  uscapvs  from  the 

loricln  into  the  ioterstitlal  connective  tissue  forming  other  cavities. 

The  poM-csa  mar  extend  along  Ihu  blood-ve*flol»  of  the  iiitcrlubulHr  »cpta 

t>»  lovu-Io  the  racdiatitiual.  conical,  and  finally  the  subcttt^neeiu  concec- 

lite  ti««ie. 

Probably  rupture  of  the  alveolar  vails  is  dependent  in  most  cHses 
upon  a  primary  futty  or  fibroid  degcTicmtion.  Heuilo  cmidn>cnin.  so 
oiled, results  from  atrophyof  lung  tisduo:  here  the  lungsnrediniiiiiidiL>d 
in  rise  and  genemllr  pi^niifinted.  ^^mphysema  is  generally  bilateral,  but 
BUT  be  oonfined  to  one  lung  or  to  a  single  lobo.  When  tine  to  forced 
etpinLloQ,  with  obstniction  in  the  tmchra,  l:irynx.  or  gUitlin,  it  Is  most 
narked  .ilong  the  anterior  border  of  tlicupper  lubi«,  luuddition  lotlieso 
morbid  changue,  the  bronchi  commnoicatiDg  with  the  oai-ities  arc  the 
•wt  of  more  or  less  bronobilia  and  bronchiectasis.  Virchuw,  as  reported 
in  1889,  had  never  eeeii  (uberoles  in  nn  emphysematous  lung  and  only 
eoe  eua  of   pneumothorax  {Btrtititr  kiinuche    WoclusMcitrift,  IB8I1). 
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But  bolli  tht<se  conditions  may  ftccomjiany  it.  Pneumonia  oocaaior 
complicates  it,  and  ililiiLiitioit  »ik1  hypertrophy  oC  the  heart,  witli 
suiting  cbangus  in  tliv  Inii^s,  lircr  or  kitlnoyi;,  iiro  not  uncommon. 

Etiolooy. — Kmpliyscmii  intiy  occur  iit  any  ugc  It  in,  howoi 
iBOAt  common  in  thooo  beyond  middle  life,  and  more  frequent  in 
thiin  ill  woiiit>!i.  Heredity  sooma  to  jiliiy  »n  iniportiint  jMirt  in  the  ntP" 
ology;  b«j  wiiether  thv  diseaw'  is  Iiirgrly  dnc  to  heroditflry  tniusmiutoa 
of  a  epeciul  ncjiknviw  of  lunj;  tissnc,  or  to  iirimiiiy  mnlnutritiTe  changM 
of  u  ftitty  or  fibroid  nature,  ia  an  open  i|uc>etiou.  Jt  occurs  in  tUo  aged 
from  naliiriil  atrophy  sieconipauyiny  goneml  ueiule  decline.  Forved  in-  , 
epiralion  nuiy  c»ii8tt  oTer-di«tentiou  or  rupture  of  iiir  vesicles,  wboseelu- 
ttcity  id  ulrcaily  impaiiod.  The  usual  cuuRe  is  the  exertion,  after  deep 
inspiration,  of  jiowLTful  vspiralury  cfTort^  with  closed  glottis  or  with 
more  or  lees  obstruction  of  tho  re^pirntory  piMou^es  from  other  cnntM, 
Eencti.  the  (1iiiO)u&  not  infroiiuDtuly  oomplii-iitos  afii-hmu  »nd  the  coagta 
of  chronic  bronchitis  or  pertiiftsis.  and  may  resnlt  from  exce«8iTc  use  of 
certain  wind  inslrumcntit,  or  from  ntnuning  ofTorte  :is  in  lifting,  cliild* 
bvaring,  or  defecation.  Lociil  compcuaatory  emphysema  occu«  in  the 
air  veaicleH  luljucent  to  lunj^  ti)MH(>  that  iii  collapsed  or  conBolidiited  or 
irh<W6  larger  bronchi  have  been  obstructed.  01ilit«rntion  of  the  air  resi- 
des of  one  lung  wholly  or  in  liLrge  part,  from  pnenmonia,  phthisis,  in- 
farction, and  the  like,  or  from  ]in'£tiure  by  pleuritic  cfTueion,  may  prodnce 
compensatory  ompliyeomA  in  the  opposite  orgnn.  ^M 

SYMiTOMATOLonr. — The  proniineiit  RymptomnnrooonBtnnt  dyspnoiPI 
increused  ou  exertion,  aEsocinted  often  with  the  symptoms  of  bronchiiis 
or  ni^thma,  or  of  both.  ^H 

The  prominent  niyn^i  are:  lifting  of  the  etenium  in   innpiratu^l 
bnrr«Uhapfld  chwt;  vesieulo-tyrapnnitlc  resonance,  and  prolonged  ex- 
pimtion. 

IuBpeutiou  iu  well-marked  <»ses  fiu>l»  the  countenance  duiky,  the 
eyes  prominent,  the  nn»trils  dilated,  niid  the  atemO'Cleido-mastoid  mus- 
eloe  standing  ont  like  whip-corde  in  their  efforts  to  aid  in  respiration. 
The  shoulders  are  elovnled  and  drawn  forward,  the  neek  i«  apparently 
shortened,  and  the  individual  sei'nm  tn  Ktoop,  which  givoR  him  the  tip- 
pcarunt-e  of  old  age.  The  margins  of  the  «;apulw  sonietimra  atnud  ouL 
like  wings,  .ind  there  ia  an  increase  in  the  antero-posterior  diameter  of 
the  chcjt,  giving  the  rounded  barrel-shaped  appearance,  During  inspt- 
ration,  there  it<  no  expansiive  movement  of  the  npj>er  ribs,  but  Ihey  aw 
elevated  as  if  the  chest  wnllit  were  composed  of  a  single  bona  In  marked 
cases  of  this  disensr,  there  is  with  inspinktion  falling  in  of  the  soft  porta 
of  the  chest  above  the  cUrick-s  and  et«rniim:  the  intercostal  spncee  at 
the  upper  pnrt  of  the  ehest  are  wider  and  more  distitict  than  nsual;  and 
there  is  rctrnctinn  instead  of  dilatation  of  the  false  ribs  during  inapini- 
tion.  G:LrlT  in  the  disease,  these  signs  are  not  pruseut.  Venous  pulw^ 
tioQ  ia  Bomeiimes  seen  in  the  jngulurs. 
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Osaaiaaally  tunon^  old  |)eo|>lcincaaeslcnoi«iia.>>  iitrogiliou»«niphr3«[iut.  tlie 
ntwYMimlsr  avptu  an  tteetroyed  by  atrophy  nml  llto  vasicine  coal«jU-«.  Th« 
l^tklBw  of  lliR  lung  u  thereby  ntoru  or  lean  Jimininlied,  iio  IJml  llm  iliicaac  couMa 
wxfatvntion  of  Um*  dimt.  In  such  casen.  no  siirns  ivoiild  bu  obtained  on  In. 
<]wction,  esisrpt  p»rh&pft  rfttr»c1ioo  and  an  ineroiLtiMl  obliquity  of  the  lowei-  ribs, 
tiiUi  cuDMilftrikblc  tliminnLioD  <tt  tbc  specf)  botwiwa  tbcm  aiid  IIm  crest  of  the 
mun. 

By  piilpiitiun.  tlio  ttpex  bml  of  the  hcnrl  u  frequently  fountl  bolov 
its  normal  position,  and  nmrer  Ibo  tnediau  lino. 

Voeal  rmnitus  may  be  exa(;j;cmt«c),  dimlnlsbed,  or  nomiiil. 

ll«naunitioti  uliows  na  tho  exact  incrcHm  InihciBntoro-pasteriordiam- 
•carof  tho  cbent,  nml  the  <)<>&ciont  exiiansivp  movement  in  inspiration. 

Porctueion  j-itdda  vi!siculi>-tTiuimiiit:iure«uimiioe,uauiilly  nioiit  marked 
ofor  tlic  upper  part  of  the  left  lung.  Peroosaion  over  the  pra-coriliik 
lUT  sliov  (liminialied  areu  of  saperficinl  cardinc  dnlncss,  or  the  entirv 
ngioQ  miiy  yield  jnilmonnry  rotionnncc,  dn«  to  tbo  pxpansion  of  ths 
border  of  the  left  litog,  so  Lluit  it  completely  coTurH  thu  bcarL 

Dctp  inspinilion  or  forcei!  expiration  will  not  mtittriHlly  affect  tha 
ptilmuuary  resonance,  aa  it  woixld  iu  healtb. 

In  uuBcultatinn,  the  vosiciilHr  mnrmur  is  impaired,  the  iuspirntory 
soaml  being  dt-furit-d,  sud  conse(|aently  nhorteiieil,  and  the  expiratory 
aoand  being  prolongwl,  so  that  tbo  nitio  b«twcun  the  two  may  be  ro- 
lencd,  maktnj;  the  expiratory  aouud  equal  in  length  to  Ibc  tniipiratory. 
Of  even  tbre«  or  four  times  as  long.  In  typical,  uncomplicated  mm*. 
both  aoutidit  are  low  iu  pil«b:  but  bfir^b,  blowing  sounds  fn>iu  the  bron- 
(Hikl  tnbos  are  oft«n  h«Ard,  especially  during  iniqiiration.  A  peculiar 
itiy,  crackling  sound,  cliwely  roscmbling  fino  pleuritic  Friction,  is  oft«n 
luurd  juHl  ut  tiic  i:»d  of  inBpirulioa  or  nt  the  beK'nning  of  expiration. 
ll  U  produced  in  the  walls  of  the  air-vesiclea. 

0«ri>ai^t  (BfrlJner  klin.  Waeh.,  I^'SS),  In  four  ou«s  of  ompbysema,  baaid 
Ha*  bobblinfTi  <'n>cklius  sAiii>da  in  the  cardiac  ration  syachronous  wiUi  Iho  beait- 
btct,  eridently  trom  dwplaemncnt  of  air  In  the  mediaittiaal  oonnecUvtt  lii«iie  by 
ltw«ftnliac  Impulse. 

lo  rare  OIMS,  «speda1ly  in  titc  oced,  the  innpiratury  nod  tlic  e:(iiiivtory 
■HUulii  are  of  equal  duration,  »ag:(^nLl»il  in  intrnHily.  Imntli  and  UiUibir  in 
^tialtty.  Olid  higti  in  |Mlch-  Thi»  i»  iwobwblj  doe  lo  utrojihy  of  a  portion  of  the 
long  tiMiw. 

Vowkl  rwionance  may  be  either  incroased  or  diminished. 

The  hl^uIt'8otlud8  are  usually  ft-oblc,  aud  ditplavcd  downward  and 
favanl.  by  the  interrention  of  tbe  cmpbywraatous  lung  between  thia 
oricaQ  and  the  snrfaco  of  the  chcKt.  Tlir>  cardiac  sounds  :ind  impulse 
are  often  nbnorm.-)lly  diatinct  in  the  opigjiatric  region,  due  to  displxce- 
nent  of  the  heart  and  to  dilatation  of  the  right  ventricle.  Dilatation 
fif  the  ventricle  may  cause  triuuEpid  regurgitation  with  a  ralvtilar 
murmur. 
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DiprKRESTiAi;  Dt\o NOBIS. —The  disoaecB  likely  to  be  mistaken  Jor 
emphysema  tire:  dilatation  of  the  lung  from  ncnle  tuberculosis,  flnil' 
paeumothorax.  Wbeii  confined  to  otki  lung,  emphysema  may  bo  rait- 
taken  for  uiiy  of  tlie  diseftsee  wliicli  iieiially  ciiiise  fcoblo  rcBpimiion.  In 
each  cae«8,tlie  normal  murmur  of  the  sound  side  is  liable  to  be  mistaken 
for  exaggeratod  rcspiriition,  and  the  fooblo  murmur  of  the  onipbyseiii:i- 
tou8  lung  for  the  itormul  Hounds.  Error  may  be  avoided  by  remember- 
ing that  the  feeble  respiratory  murmur  of  empliysema  ia  characterized 
by  }in)}<jii<jf<l  expiration,  and  tliat  reeonanoe  over  the  iiffected  lung  ii 
more  marked  tbaii  that  of  the  sound  side;  while  in  ne:ir]T  all  disense* 
causing  feeble  roBpinition,  from  obstruction  in  the  air  passages  or  :from 
interference  with  the  free  expansion  of  the  lung,  the  erpiratory  eouDd 
ia  nhoritr  tluin  the  inspiratory,  nnd  the  resonance  \&  less  iutenne  than  ou 
the  sound  eide.  Emphysema  of  one  Lung,  or  of  a  etngle  lobo  of  oa« 
lung,  is  n  rare  ntfention;  but  when  it  does  occur,  groat  care  is  neceeaaty 
to  nvoi<l  errors  in  diaguus'iK. 

Hil&icnil  cinphyaema  ia  differentiated  from  pueumathorojc  by  the  signs 
ftirniehed  upon  iuapoctiou,  pcrcueston,  and  auscultation^  as  follows: 


EHPnTSEU^k.  Pnecmotuo&ax. 

Inapection. 
Usually  bilateral.  Very  rikrely  bilateral. 

Proinioence  ol  both  »iiJcfl.  fspedftlly  Uniform  dUleatioo  of  one  vide, 

of  the  Mnterr>-»u|>erior  |iortion  ot  the        Hlakln^  in  of  tli«  itoft  partx  <lurlng 
ohciit,  vrlili  raJUnt;  in  of  tlii>  Kutt  jmHx        Hpimtion. 
during  JD&piratiDa. 

iVwiMJiion. 

Vc»lculo-t;inpBniCic   raioniuicu    on  Tymimaitic  rmooance   un  oue  ddaj 

both  Hides.  only. 

AttKultatian. 

The  respiratory  murmur  vwioulur  The  rospimtory  munnur  feetde  ocj 

in  qtulity,  and  rxpimtion  iirnloaged.  mi|ijir«fi»ed,  or  umplioric. 

Emphysema  of  a  Hinglo  lung  is  dietluguisbed  from  pneumotliorax  by 
the  following  signs; 


Eum^-scMA  OP  om  hjko. 


J 


PNKtrXOTHOAX. 

Ve*iculo-lym[fliTiiti(;  resonance.  TympaniUc  resonance  more  cm-  Icms 

int«uv;,  with  abwMioD  of  the  veaicular 
quality. 

AuMcuttalion. 
The!iupirator>-mun]iuriiolay«d,tli«  The   revicuUr   munnur    feeble   or' 

expiratorv  nounil  prolonjrod.  absent,     but,    if    heard,    n^^ilar   io 

rliytbnj.     The  rtttpimtian  may  bo  am- 
l>lioric  ■ 

R.  TUompiOU  states  that  in  aciitt  iubcrruloiriii,  m  numbers  of  the  air  < 
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tmcIm  beconiu  fillctl  with  the  luborctiliir  dnpiMiit,  tho  adjoining  celln 
bmcne  diitetuicd  ev  114  to  oau8«  phvaic-jil  ei^e,  ospecially  in  froiiE,  al- 
UMt  identiual  witb  those  of  empbyeema.  The  distinctive  features  of 
llic  two  diseases  may  be  seen  in  the  following  tabic: 


Buphtsbha. 

Aflectioa  sndunltjr  developed. 


dCOTB  TUBEHCTLDftlS. 
Hittory. 

Comptkratively  rapid  wtcwsuon. 

CoBiUtutiofUklBymplomitorunsU^hi.  UoDfttitiitiortftl  nymploiiwiMipilar  lo 

tliasc  of  typhoid  f«vcr. 

Inapwtim. 
C;uio»is;  labored  expiradoo ;  cbent  Pallor;  naplrHUons  mpid  but  DOl 

ttbrged.  luborod  :  chwt  not  enlargi^d. 

PwcMKon. 

Vcalotilo-tyin|wtiltle  reranance  moFtt  VcMculo-L]rmpiLnlUc    rwonance    m 

«kn  Buu'ltfd  over  whol«  cfaosl.  frant,  tut  actual  dnlness  beliiiid. 

AuKyMation. 

Expir«tor>-  niumiur  prolonged  uiul  Expiratory  murmur  Dol  much  pro- 

Ivw  In  pitch.  longed  and  Uj^her  In  piuli  tliaii  aoruial. 

Some  sifCOA  produced  hy  _fi&rogis  or  fibroid  flifajtr  vt  botli  lunga  aro 
Ultble  10  cunee  it  to  l»e  mistaken  for  emphyBema.  The  distinction  may 
be  readily  made  from  the  following  signii: 

EXFOriVLK.  FlSKOlO  UtSEASJC  OP  DOTH  LUNOft. 

Intpntion. 
Flxitj  of  tlie  ntiest  with  bulginir,  ex-  Fixity  of  Uit  chest  wilh  Battening. 

cept  111  ibe  atroplious  forni. 

l^lpatitm. 
Vocal  frrmitiu  usually  diminialiuii.  Vut-al  fremitus  markedly  iDcreaaed. 

/Vrnujuon. 
ViBiiciilo-iytnpMnltioreaanance.  Usually   diilrK-m,    but   uccniuonally 

rcaonnnco  :»|>inM(wJitng  lynipunitic  in 
quality. 
Beart  eo^'cred   by  lung  tiaauc,  aa  llcait  uncovared,  causing  increased 

tbovn  by  re«utiani!«.  area  of  suiwrHrial  (luftiiwac. 

AtueuUalivH. 
Lov .  p{icli«d    respiratory    sounds,  Abitrncv  ol  rmpintlury   rnurmur  at 

eomMimns  eonsld4>rablfl  harali-       times.    In  otiier  Jiwtuaceii,  ru«k  ros- 
from  alluclion  ut  the  brouvlii.  plmtjon. 

Emphysema  and  bnmchial  antUtiia  are  not  likoly  to  be  mislAken  for 
Hcb  olhrr,  i-gpi'vially  if  tbe  foUowiiig  points  are  remembered: 


EXFHTSKMA. 
Dyspoivn  cxinstant. 


BixtOTTf. 


Asthha. 


Dyipnoea  paroxysmal. 


xu 
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Rhpbthrma. 


Asthma. 

IiujtcdioH. 

Cliv»t  uorinul. 
Htriii't  uoL  (lisplaocd. 

AitKMitatio>\. 

Favf  lAU'n  pivnent  unless  bi-oDcUUM  Aliiiiidaiil  1117  rAles.  ubilnnt  add  1 

coinpli(^Lt«,  wh«n  rAl«ii  are  mowt. 


ObMt  Inml-oliapcd. 
Heart  displaced. 


llnl^lW. 


P 


Mild 
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)Nosi& — \  Jung  once  cmph,Vf!emftt0U8iierer  recovi 
dependent  upon  ciiu««fi  Trinoh  muy  \iv  early  rtmoYod  may  bo  grt-atly  re- 
lieved by  the  gcnrrnl  improvement  of  thi,^  pntiont  iind  the  oompcntu- 
tion  oflcriHl  by  tlie  rcinaiiiing  nurniul  lung  li^Hiie.  Though  in  iis«ll  not 
aduiigcroitd  dtseHjii!,  woll-m:irke<I  t.-iii|)h\8ti)iii  insures  the  patient  niiicli 
distress,  iinfitH  liim  for  iictive  life,  iinii  gittiitly  prediepoBCs  him  to  more 
Borioue  di£oaeo.  Broiiohilie,  though  frcijucntly  a  causo  of  th«  disciue,  j| 
aoommon  efTect.  BronehioctaftiR,  Mtlimn,  and  p)c>itri!)y  lira  likowise 
quBiit  complicutioiiH. 

Hmri  diicme  witli  iligottli-ra  ot  the  liver,  kidney*,  spleeu,  and  ulim< 
tory  tract  which  are  its  common  nefiuels,  nntiirolly  n'Biilts  from  chronic 
obstriiotioii  to  pulmonary  circnUtinn,  and  u  therefore  .111  import^tm  ele- 
ment in  ])ragtiuai8.  Piieumonin,  tuberviiloaiii,ni]d  humurrhiige  arr  nirely 
observed  in  emphyseTiiatuua  foui,  but  iiiiiy  occur  in  parU  not  so  aflucted. 

Theatment.— As  the  HiHiisres  in  the  lung  tiaaue  in  tlus  discuc  are 
duo  in  pnrt  to  gcnernl  nubliuitriLion,  our  first  aim  in  treatmiMit  mnet  be 
to  improve  the  gciieml  pondition.  Kemedios  oi  most  ecrviec  for  tb: 
purpose  nre  tincture  of  iron,  cotUlivcr  oil,  nnd  oeeaRionaMy  Rmnll  d 
of  quinine  and  dtrychuine. 

Chronic  broiiuliit:^    uanuUy  cuexiftts.  und  shuiild  rviN?tTo  ln>»tm 
eimilar  to  that  already  mentioned  under  the  head  of  treatment  of  pneomi 
thorax  nitd  pnoitmo-hydrothontv.     Poktegitim  iodido  is  iho  most  iwrrj 
ble  oinglr  remedy  in  this  disen«e.     It  should  he  given  in  iIorpsi  of  gr. 
to  XX.,  three  ur  four  timcjt  »  day  for  11  long  lime.     Arxenious  ucid  Ion 
continued  has  beou  found  bencflciul    Attttinuitio  symptoms  nre  to  bo 
treated  lUi  spasmodic  asthma.    Cough  may  require  anodynes.    Expira- 
tion into  mrcfioij  air  hag  h«iiL>ftted  some  vuees. 

The  patient  must  avoid  »il  rnnsos  of  cold  or  asthmatic  nttncke,  and 
should  live  if  puB^ible  in  11  clinrntc  where  he  will  be  moat  free  from  il3niii- 
&0M.     UigU  ultilu<ie«  are  not  tu  be  recommeitdtMl  for  tbeew  uasea. 
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CHAPTER  vnr. 

PrLMONARY  niSKASKS.— C'o«/i«Merf. 
PNEDMONIA. 

Syiutnymii. — P«ripneumoiiin,  peripiiRnmonia  vera.  Populurly  known 
■I  long  fever  or  tiillaininntioii  of  the  lungK.  Tliere  are  two  recrognizeil 
nrietii'S  of  thU  disease :  h^ar  pntuiHOHiii,  iu  wliirli  tlit-  gruiiter  purt  or  the 
whole  of  one  lobe,  or  the  whole  hiug,  is  affecteJ,  and  hl/tdur  pneumonia, 
in  which  iho  inflammtition  \s  conflued  to  a  einglc  lobule,  or  to  groups 
of  lobnlei)  soattereil  through  the  liingg.  Aci^ordiiig  to  the  origin  and 
duuBct«r  of  the  diisMuc-,  its  vitrtuiiK  munifcatiilioiDt  (.-oUuc lively  huve  aUo 
been  icrmed  primary  or  ecconilary  pnetitiioiiia,  or  bilious,  giistric,  ty- 
phoid, lateat  or  walking,  intermittent,  bypostatic,  tubcrcukr,  scrofulous, 
rhfHinuLtiCT  gouty,  pnerperal,  or  motustatic  pnciimonin — Titrieties,  to 
colled,  which  require  no  special  cleseriptioii.  Tliough  ilifTerent  cases  vary 
more  or  lew  in  their  origin  and  utiniurDtcid  churucterisLico,  on  well  ss  in  a 
few  of  their  clinicul  fcalurce,to  attempt  to  djllerontiato  between  them  by 
their  pbysicfll  signs  would  only  bo  oonjasing.  I  ahall  therefore  consider 
at  length  only  Icbur  and  lobular  pnounionia,  luiit  but  brietly  montion, 
onder  tlieir  respective  liendingg,  special  rariAtions  of  the  disoase,  iind 
the  rigna  which  are  accounted  valuable  in  enabling  us  to  difforeuttate 
thuu. 

LODAB  PKEUMOKIA. 

Bynauyms, — Acate  pnenmonia;  oroupoas  pneumonia;  acute  stheoio 
pneumoiiiii. 

Lobar  pneumonia  consists  of  an  inflammation  of  the  vesii'iilar  stmc- 
tnre  of  the  lungs,  with  accumuhitiou  of  intliimmiitory  exiidnlioii  in  the 
air  eells,  whereby  they  are  filled  and  rendered  impervious  to  air. 

ASATOMICAI.      AN'n     pATHOLOUir.VI,     CflAH.U'TBKISTH:*.  —  CroUpOUS 

ioAuniDHtion  of  the  lung  is  charscceri2<rd  by  three  stitgc* — first  enffonjf- 
nenf,  second  red  hefxitizftfwi,  third  yellow  or  ffr^jf  hffmft'iation ,'  it  muy 
terminate  in  rcRolution,  in  snppnmtion  diffuRO  or  circnm scribed,  in  gan- 
grene, in  chronic  pnenmonin,  or  in  tuberculosis.  DaHug  fn</orffemftii 
ttw  Inng  is  increased  in  size,  i«  of  u  dark  reil  or  blnish  color,  with  per> 
haps  faint  patchee  of  snbpleurol  occhymoaea  and  the  atfected  tissue  does 
not  collapse.  It  iidoHghyin  oonstelency,  pit^oii  pressure, and  i*  heavier 
than  nomtal.  From  the  out  surface  ooih>«  n  reddish  sero-ulbnminons 
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fiuid,  irith  ilurker  blood  from  llio  cnpillurios.     .Vicr^wopicailt/  the 
sels  lining  t!io  aWcoIi  iire  found  crowded  vtth  blond  corpiiaolea  an^ 
distended  an  to  encroach  upon  tlio  lumen  of  tli?  ait  sacs,  wliicb  con 
Beram,  corpuscles,  and  a  few  epithelial  cells.  ^H 

In  the  stage  of  red  hepaiiiatioii  i\\v  urgun  is  diirlcly  mottled,  in  ooC^V 
FMemhling  tko  Urer;  the  aeroue  sorface  may  le  markedly  ecthymoC-^ 
tnd  the  seiit  of  Sbriiitiua  uxudation.     The-  lung  U  liirgor,  heavier,  ucv  ^ 
firnif>r  tliuu  uorm»l;  it  einki  in  water,  is  friable,  nun*crepit:int,  and  ri».^ 
show  the  imprint  of  the  ritis.     Thovul  or  turn  surface  ia  Imtbcd  in  a  rec2" 
diah  eeroue  fluid,  imd  iippvara  granular  from  tlie   projeetion  uf  soullv 
dark  red  masses  of  coiigiilum  from  the  alveoli.    These  become  m9T& 
prominent  on  pn»8nr«  and  are  easily  removed  upon  scraping  the  gurfaco. 
MicrotrnpicalliftXiPsv'.  mu&srs  arc  seen  to  consist  of  grimuiiirqiitliplial  cell* 
and  red  and  white  curpu^olcs,  held  within  a  fibrinous  cot^ijjuluiii.     Itcd 
hepAtisatioD  gradually  ipves  place  to  yellow  or,  in  markedly  pigmcntod 
laugB,  gmy  hopiitiKiition.     The  red  color  of  the  former  itage  disuppfan 
owing  to  the  occiirrenre  of  fatty  degeneration  of  the  alveolar  contontB, 
aniemiii  produced  by  the  pressure  within  the  ulvooli,  and  breaking  up  of 
the  red  cor)iuBcIes  with  some  abeorption  of  their  heeniatin.    The  lu 
in  this  etagt)  i»  still  lurgi'r  and  hcnvicr  thiiu  in  the  preooding  stMge,  it 
more  moltlod  with  gray  and  yeUow,  more  fragile,  nnd  is  non-cropitanU 
Section  reveals  a  xurface  more  uniformly  gray  or  dirty  yellow  and  leas 
grunnhir.  from  which  exudes  a  viscid  fluid  of  like  color.     Microncopir.  ex- 
amitiution  shows  pus  cells,  fat  globules,  pigment,  micro-organisms,  mid  a 
detritus  of  fibria  and  red  corpnaclng.    The  morbid  conditions  coneing 
these  appeonmces  are  located  chiefly  in  the  air  snos.     In  addition,  th» 
macons  membrane  of  the  smaller  bronchi  U  nsually  congested  and  not 
iafr«queutly  these  are  the  seat  of  phutiv,  libriiious  casld  sometimefl  ex- 
tending to  the  larger  tubes.    (Edema  of  the  parts  adjacent  to  thi.-  inflam- 
matory focus  is  aatially  present  and  may  also  involve  the  oppositt  Inng. 
Acute  compensatory  emphysema  is  likewise  occasionally  prcwnt.     Th< 
bronchial  glands  enlarge  and  sotoctimos  euppurato. 

Pleuritifi  occurs  if  the  pneumonia  is  suporflcial.  Pericarditis  is  m 
common  in  pneumonin  of  the  left  hini.',evicleiitly  from  direct  oxtcusloD. 
but  it  ia  not  an  uncommon  nccompaniment  of  right-sided  pneumonts. 
Inflammation  or  at  leaat  marked  congestion  of  more  remote  structures — 
the  alimentary  tract,  liver,  spleen,  kidneys,  brain,  and  spinal  cord — are 
not  unc!omm«n  aagociate  morbid  phenomena.  Under  favoroble  condi- 
tions, rrauhition  occurs,  incident  to  rapid  fatty  degeuemtion  uf  the  aire- 
olar  contenta.  which  become  more  fluid  and  diwippear  partly  by  espiv- 
toratJOD.  partly  by  hbnorption.  Omduallysir  re-enters  thovesicles,  which 
resume  their  function,  congestion  subsides,  and  pulmonary  cedems 
slowly  disappears.  More  unfavorably  suppuration  may  superrene  npon 
the  third  stage;  the  lung  then  becomes  more  nniformly  yellow,  boggi*, 
and  very  fragile,  pnd  the  fluid  from  the  lorn  surface  is  decidedly  puru- 
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lent.  There  is  also  more  or  less  piirnleiit  inflltratioit  of  the  penvegicular 
tiasace.  RMolatioD  may  slowly  follow  difftiKv  stiii[>urati()ii,  ornauieroug 
abscesAeii  may  fomi  from  rupture  of  the  jnterniveolnr  septa  iind  formntion 
ut  limiiiug  walls  of  gruiiiilutioii  tissue.  These  tn  turrij  hj  )iro£regeivo 
ulceration  in  the  line  of  leuat  rcsistuacc,  uiuy  termiiiaie  in  jierfonitioD  of 
thcpleuiuor  [>uricuriiium,  or  empty  themselvcfi  into  the  bronchi  nnd  ctoae 
bjcicutrtzatioti;  or,  romnitiingen<!iip8iiIiiteil,Tintlorgoca««ou5chuu};oan(l 
receive  ailcarouus  dvputiLl.  DiffiiSH  or  eircumitcrilied  i/auffrene  oocAsion- 
atly  occurs,  invit«d  in  some  cases  by  imtecedcnt  bronchiecUuia  or  putrid 
bronchitis  (Orth,"  Diugiiottis  in  t'atliological  Anutomy,"  p.  145).  Iiimrc 
cuosacnte  pneumonia  terminates  inn  rfirr,nuforiii,Qhnrt\ctcn£iid  patho- 
logically by  largt<  inc-reuHC  in  ihe  interstitial  conneiHive  tinstie  which  ot>- 
litcrates  the  alveoli  oud  einaller  bronchi  of  the  afTeoted  part,  making  it 
firm,  dense,  and  airleaa.  Finally,  the  pneumonic  are»  is  liable  to  infec- 
tion with  the  tu heroic  t«ieillu?.  In  order  of  coniparnti re  frequency  ptieu- 
juuiiia  afle*.-t8  the  right  lowur,  the  left  lower,  ;ind  the  right  upper  lobe 
According  to  Minot.  the  dise-Jito  in  children  originaLea  ofteuest  in  the 
right  upper  lobe,  least  frequently  in  the  right  lower.  Double  pneumonia 
occars  in  fi'om  tive  to  tiftoen  per  cent  of  all  coses,  hut  most  frequently 
in  ifae  aged  (Tjoomis*  "  Practioe  of  Medicine,"  p.  102;  "Cyclopedia  of 
Diseases  of  Children."  p.  5^9). 

RriuLOQT. — Climates  aiul  sensons  most  subject  to  sudden  marked 
cluingesuf  tompemturti.  occupations  subje<^ting  the  individual  to  abnipt 
changes  from  heat  to  cohl,  hygienic  eondiiiong  «nch  a«  bad  voutiliition 
and  sewerage,  poor  food  and  clothing,  and  hubits  which  enervate  iiri?  till 
favorable  to  the  oceurrence  of  pneumonia.  Though  robust  health  and 
a  fine  physique  seem  at  times  to  offer  to  it  no  barriers,  yet  most  digenses 
which  exhaust  vitality  and  diminish  local  resietanoo  predispose  to  pucu- 
inonia.  In  this  category  are  iiicludod  h  previous  attuck  of  pneumonitis, 
the  aente  infec^ttout  diseases,  nlcohoUsm,  utiemia,  acute  rheumatiiim,  s.nd 
disorders  of  the  blood.  Diseases  of  the  heart  producing  chronic  pul- 
mouary  congestion,  aud  severe  traumatic:  injuries  to  the  chest,  are  also 
predisjxiEing  factors. 


Reeeat  iDvpsti^lions  by  Fraenkel.  WeichoGtbuiim,  FHi>dlfin<lcr,  N«tt«r, 
8l«-nbtrK  iumI  many  oth«r  carefu)  observer*  siijfcesl  th»t  pneumonia  i«  an  in- 
Iectiou<i  diM3a«.  th«  primary  eKcitine  i.-fti»e  of  wliidi  ita  Hitentlcniicro-orgariiKn]: 
and  ihiit  in  mo«l  [nBtanc«<t  the  di|>lM!occuti  pnoiimoniie  o(  Fr»eiiliei  is  that  iferm. 
AocorOing  totliese  wrilcra.it  can  be  proved  tu  exist  ia  over  ilV|J<:r  cent  or  ail  cases, 
to  ttif  tlMues  and  fluid*  of  Llie  local  pulnioaary  inflammnlion  ;  iiad  it  has  also 
bv^n  found  at  the  («at  of  compi tenting  m^ininj^tU.  pIftiirili.K,  pcrimnUlls,  itynovitbtf 
UQ<]  ittilis.  Pri(^ lender's  iiii(-rotOLi--u»,  tlic  typlioid  l>acilIuB,  uad  other  specific 
^rms  Tnay  also  in  some  c:u>^  Hxctto  ptilniiiriary  liitlaniiDitliQii.  D4lanel<l  (iVtrtr 
V'orit  Jfe/t.  Jaw.,  1890)  regards  pneumonia  as  an  infoctire  infiommatinn  d«. 
pendent  upon  ladividual  siuoeptibility.uprlmnry  exciticw cmutc  of  intliimmiLtion 
and  u  |Nitliof;<!nic  baclerlum  wiineon*  of  whioli  toctors  tak«s  precedence  at  dilTer. 
♦at  Imie*.    Facto  i-ecord«d  by   Wolff  (ZeiUcltri/t  der  Bakt.,   1890),    Jaworalti 
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(Jour.    A<n.   Jl*(f.    A»t..    Tier,,    ISSd),  Kuhn  {B^Un  kUn.  Woch.,   Ajiril,   3* 
Unthnoa  {Brooklyn  Ued.  Jour.,  April,  1889),  Warner  {Am.  Jour.  Med.  Sci.,  I^Wt 
Wclta  (Mfd.  Rf^tt..  Kitb.,  lifflO  :    N.  1'.  AfsJ.  ./our.,  llaivh.  liiW).  M<wleF(Z;ei, 
ni«<l.    ICocA.,  Nob.  13  and  14.    1890;  Stfd.  l*rt»tand  Cire.,  HofU  23,  imn.  uc 
oltiers  Btron^ljr  su^gcnt.  it«  cuntui^loun  uhnruutvr  uiiil«r  aoiue  oonUitiuna. 

Stmitomatolooy.— The  chi«f  Bjmptonia'nre  s  sorera  initial  cliiE 
fever  which  uttiiiiiu  greut  intensity  in  a  few  lioiirs  dud  ua  suddenly  sal 
sides  between  the  Ofth  uiid  the  tonth  dnvA,  with  pain  in  the  side,  dysf 
nttii,  cough  with  cleiir  tpnticious  and  subsequently  rualy  HjiutA,  great 
priifitration,  »nd  fruqncutly  doliriiini.  ^M 

lu  some  cust'8  these  nctive  ffcitures  are  preceded  eoveral  days  by  (hill^ 
{wins  in  the  head,  buck,  and  limbs,  dizziness,  higsitudo,  nnd  porhAps  a1i> 
mentary  diiordcra.  Usually  the  onset  mnnifcflts itself  ubruptJy  by  swvcro 
rigors,  which  may  last  for  two  or  three  hours.  In  children  there  maj 
^ho  bo  iuitiul  couvulsjonst  delirium,  mid  gnstrie  distorlmnce.  The  tem- 
peruture  in  uncomplicated  pneumonia  ia  cliantctcrizcd  gencntlly  by  a 
rise  to  103°  or  lOfi"  K.  nt  the  invnsion,  followed  by  slight  morning  re- 
missions and  evening  ex;u:er  bat  ions  till  the  day  of  oriKis,  when  it  eitlier 
dec1tnt;s  graduiiUy  or  fitlU  suddenly  to  normal  or  one  or  two  degrees 
below.  The  highest  point  ia  commonly  reached  on  the  second  or  thinl 
dny,  but  muy  occur  ju8t  bcfarc  the  Qnnl  fall,  |H 

The  puUe  nmgcs  from  100  to  121)  bents  per  minute,  or  much  highe^^ 
in  serious  cases,  and  iii  the  most  important  index  in  pneumonia.     It 
becomes  rapid  and  feeble  depending  npon  the  severity  and  duration  of 
the  Attack,  nnd  mny  he  intermittent,  oapccially  in  old  nge. 

Sharp  lani'innting  pain  holow  the  nipple,  increanod  by  congh  and  deep 
inspiration,  is  a  common  symptom,  probably  due  to  concomitant  pleuri- 
tis.  It  may  bo  absent  or  ttlight  In  old  age  and  when  the  puenmoniii  is 
deep  seated.  It  tends  to  diminish  and  disappear  by  the  thinl  or  fourth 
day.  Very  severe  hendaeho  during  the  first  two  or  three  days  is  no 
most  oonsLant  Hymptom.  Delirium,  nsunlly  of  the  mild,  incoherent  ty[ 
ismost  frequent  in  old  people,  children,  and  dninknrds;  in  the  latter 
may  take  the  violent  form.  Mnscular  troninrs  are  common  in  cnnva-~ 
lc«cence.  ConvnUions  often  ecour  in  children  cither  at  the  beginning 
of  the  disease  or  just  before  death.  Respiration  is  shallow  and  increased 
in  rapidity  oven  to  sixty  or  seventy  counts  l«  the  minute.  Dyapncea  is 
uBu-illy  an  early  and  prominent  symptom,  hut  may  be  absent,  even  wilh 
gnxitly  accelerated  brc:ithing.  d 

Cough  of  a  short,  hac^king  character  is  commonly  an  early  gymptoni? 
but  is  exceptionally  abKenl.  It  may  disappear  just  before  death.  The 
expeutoration,  at  firet  frothy,  bccumca  translucent,  tenacious,  and  viscid, 
and  later  of  a  red  or  brownish-rwl  brick-dust  or  maty  color  from  admix- 
ture of  blood.  In  Mmc  grave  csaes  the  sputum  is  more  watery  and  dork 
purple,  liku  prune  juiee.  Kusly  sputum  appears  vilhin  the  flret  two  or 
three  days,  but  may  he  absent  till  the  tenth  or  twelfth,  and  then  present 
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b  Vnt  slight  degree.  Rarely,  it  ir  entirely  absent.  During  reeolation 
Ihr  ipatam  in  more  profuse  uiid  yellow  ur  greenish.  Digestive  disordcra, 
TtHniling,  uud  diarrhcsa  occur  Bometimes  al  the  invasion. 

riw  ecaential  niffns  in  the  order  of  their  occurrence  arc:  diminished 
norement  of  the  eiUo,  soino  diilnces  nnd  crepitiiiit  riles,  followed  by 
Mrked  dtUoesSi  bronchinl  breathing,  and  bronchophony.  These  signs 
iTeracceeded  in  f»Turable  cases  by  sobcrepitaut  r&lcB  and  a  grftdual  re- 
tain ol  the  hculthy  sigua  (Fig.  "i"). 
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Tta.  IT.— Tlie  u|ipcr  lobv  hwllimiw  bailthy  liine  titwiw  ;  UiB  m  iiMI«  lobe  rBiir««enU  the  •econd 
f  of  poauDOolk  ired  bcpaUiuJoD),  kuil  Ui«  li>wer  lob*  llliutntra  Ifao  ihlnl  al^m  {c^T  ^^P- 


For  conrenience  vo  desoribe  the  ei^s  in  throe  groups  corresponding 
to  the  three  stages  of  the  dise»8c.  The  first  stage,  beginning  vith  the 
iaception  of  the  dittease,  continues  until  the  air  vcsiclu^  are  iMimplctcly 
filled.  From  this  point  tlie  nvcoml  slitge  oontitiues  throughout  the  period 
of  oeneoIiJrtlion  or  red  hoputization.  The  thint  slugc,  ihiit  of  gr»y 
bcpatizBlioit,  continues  from  the  beginning  of  rnsolntion  until  convnles* 
oence  ii  complete. 

As  «i;iH'<  r/ /A(T />>■«/ .f/rr'/r-,  inepectliiii  finds  the  nioTemenls  of  the 
diMt  •oliiewhat  dimininhed  oxer  the  affected  organ. 

Palpation  in  the  early  part  of  this  stage  yields  only  nc^tivo  results; 
later,  the  rornl  fremitus  is  incrvasod. 

Fercutuion  curly  in  this  stage  clieitH  alight  dulnoaii,  which  gradually 
ittcnstues  aa  the  stage  advuiieet. 

Is  auscultation,  while  there  is  conjCiestitn  only,  before  inflammntlen 
had  become  fnirly  cGtublished,  the  respiratory  murmur  is  feeble;  but 
aoon  M  fxndnliou  takes  place,  crepitant  riles  ore  ur  in  great  numbers 
vith  inspiration.  When  ihene  niles  nrc  well  marked  and  pereietont* 
tluy  ttwjr  be  regitrd«d  ae  pathognomonic. 


When  pncumooin  ia  amodatod  with  iiillaninuitary  rbeumatbm,  th«  crefnuni 
tAl«  iloes  n/>{  occur.  Subcrepiluil  iira  Kometiiiuw  aaMtcLaUtd  witti  thit  crapluut 
Mttm,  but  the  latter  grviLtly  predomloate. 

Ah  conKolicIatioii  prugreasos,  rospinitioii  becomes  bronclio-vesicnkr 
and  finully  Urouchiul. 

Aa  sit/us  of  th«  second  jil<tf/i>,  inspection  and  p»lpation  show  ttuit  the 
movflments  nro  still  (loHcient  on  the  AtToctcd  aide,  nnd  exaggemleJ 
the  opposite  ttide.     Vocal  fretnitus  is  euiggerutcd. 

EjcKepttonaL—CoaaoUdaXion  iri  i-are  iaatuaces  dimiiiislie*  the  vocal  fretnl! 
iilCOniiei)u«DOo(ouinpl«l«occluni(>ii  of  Ui<!  brDridiial  tubes. 

In  percussion  there  ia  markotl  dulnessovur  tli«  affected  nrea,  with 
«xag^ratod  rp8on»iico  over  healthy  portions.  The  lino  Kffpiiniting  duU 
ness  from  r^siculiir  resonance  usually  corre«pands  to  the  jiu^itiou  of  tlie 
inturlobular  Qiusurc,  uud  is  not  nltonsd  by  chungus  in  the  position  of  the 
patient. 

KxeeptiontU. — In  rar«  caa^  iUa  df>iuity  of  th«  lung  U  so  ^rMil  that th«  p^-r- 
cuJKiun  auuuij  cuuifvti  by  vibmtlon  of  uir  in  the  branchial  luben  is  LruuiunJttMl  to 
the  Bui-Iiu_'«  wiLli  such  p«culiardiifliQctoeasasto  juatiry  theiippellutjunor  Uibiil.ir 
KAonancc.  In  Kome  instances  ot  cximmaeonMliilation.  the  ivaannn<-«i  aeernniJ- 
iniMtRmplioiic.  Inaiichcoae!!  the  AoIidfiouniU  Would ufiieccftiilybf  luisLakcn  fur 
hollow  itouiidD,  vrnrv  it  not  fai-  tbiiir  pitch,  whicii  i»itlwM>'K  Ui|;li  inftlMd  o(  luv 
lifa«  th«  pi^per  reeoiuuic«  of  c«.«-itieA.  lo  r&ro  caaee,  tbitD«8»  is  r^iind  iast«ad  of 
dulncaa. 

Dy  nusoultation  thcrenre  found  do  crepitant  ntles,  but  in  thctr  plnce 
vc  find  brouchiKl  or  brouobo-rasicular  roopirutiou,  vur.viug  iu  dt^xM 
with  the  amount  of  coneolidution.  There  is  aUo  ''ottsiating  bronchoph- 
ony and  whispering  brouchophony.  A  few  luoiBt  and  dry  bronchijd_ 
lAles  are  apt  to  be  henrd  in  this  stage. 

Kxc^'pttotuit. — In  PArft  <-.-Mi>fl  SL  fi?w  crepitant  rik-»  mtiy  be  h«ir>l  in  lhi»  Ma^ 
Iuoth«riQBtaucee.  thebruncbuillubcjtuf  Wgcrnizc  niitybc  (tlliMlby  th(!inflainni&- 
tory  lyiii|>ti,  w)  tliat  Uit>  vix-ul  resoaanoo  is  diminished  iustead  of  being  intensiOml, 
and  all  respiratory  sounds  may  be  sii^prL^Mcd. 

Kurly  in  thr^  third  stage,  the  sigaa  are  theeame  as  in  the  second  etat;*, 
with  the  addition  of  a  few  eubcrepitant  nlles.  As  the  stage  advanct>H, 
Tocul  freinitii8  bfcomea  gmdnally  iRiwencd,  dulncss  diminishua  over  the 
laflamod  portion  of  the  lung,  bronchial  breiilliing  slowly  girea  place  to 
broncho-vesieiilar  brwithing,  and  thia  finally  to  the  nonmd  rospinitcry 
murmur.  Subcropitant  roles  appear  oarly  in  thiu  atagt%  and  continue, 
often  AMOciated  with  mucous  rfllos  in  the  larger  bronchi,  until  resolution 
it  neariy  coniplotv. 

The  crepitjint  rale  also  oocasionally  reappears;  it  is  tbctt  known  M 
tho  crepitant  nile  redujc. 

Bronchophony,  which  was  present  in  the  second  stage,  gradually 
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gina  jiImw  to  exaggerated  vouul  rasoumicc,  and  ibie,  in  lum,  to  tho 

Donu]  toanii  ot  the  voice. 
PlffSBBXTiAL    UlAGNOttis. — Pneumoniu  is    to    be    d tngtiostiraced 

fnw  j^Qorodyniu,  laterco«t»L  noumlgiii,  pleurisy,  pulmontiry  a'dciuB^ 

eoQ^of  the  uir  tesidos,  bydroihomx,  phtliUit),  and  bronchitia;  lUso, 
iDchiklnD,  from  nieiiii)gitis  on  ■ccount  of  ttin  delirium,  occnsiona]  coii- 
ttKtiotu  of  the  posterior  cervical  muscles  niiil  other  c^nvnlsivn  phe- 
MUiia.  Id  tbe  aged  or  dcbilitutod,  on  account  of  tbo  typhoid  symptoms 
uul  ccnuoaal  nb§ouco  vf  tbo  aeuitl  symptoms  of  inflummntiou  of  the 
Ing,  It  niAj  be  mistaken  for  typhoid  fuv^r. 

It  it  not  likely  to  be  uiistukeii  for  pleuradyHia  or  int^rrmtal  nfiitrttl- 
jFubranyone  fnmtlinr  wiih  physioil  diag^nosis,  a«  tbraio  diaeues  yield 
so  ngn«  excepting  those  due  to  putn. 

Fnm.pieuri^  it  is  distingnished  by  the  following  feiiturea: 

I^SRUHOKIA.  Pl^tMST. 

Sj/mpton\M. 

tttp'^KoXci,  comitaralWaiy dull  puin.  Pain   ftiiperllciiil,   xnd  tanrinatififr. 

mwknl  chill,  hig^  tempcmturQ,  cotigh      tuunlly  nbitence  at  marked  ctiill   iLtMl 
with  viscid  or  ruftly  ftptiiuiQ.  hi^h  toinpcnittirr,    nbscnci:  of  rusty 

and  viscid  sputum. 


tUgnm. 


Firtt  Stout. 
Hoderotodnlnem  witli  fc«bl«  rvnpi- 
rstloD.    Numerous cr^itmii I  rftlesuDlr 
on  mspiraiton,  and  exug^ratcd  vocal 
naonaiice. 


Setmul  Stage. 
V(K«1  fremitus  ejca{;gei-nted,     DnU 
Saoi  tiiiirl«Kl  with  nod>ang;eortheU[i- 
pn  limit  by  ctwDgM  in  Uw  po«)1ion  of 

Brooebi&l  KKpfrftUott  and  liron- 
ctiopbony. 

Third  Stage. 

SuhcrepitAAt  rAlea  iii  ttildition  to  the 
hnnh  rtMpimtiolC  exafncmtwl  vot-ul 
framitu*!  and  resonftnc.  And  diilnmeior 


fSrat  Stage. 

Uesonaiice  jioriuul.  Respiratory 
murmur  Teebte  or  nbsrni.  Onliourily 
gmxing  or  cranking  tnctiaa  sounds, 
both  itisifirttlwry  and  expiratory ;  but 
occ3»ionally  trannilory  cropllating 
friction  murmurs  low  in  numhftr  as 
compBR-'d  wilb  crepitant  rAk-»  tarn- 
ally  hvaril  dtitinK  ibn-r  nr  faitr  iimpim- 
tiuns.  then  iti«u|>}>«ariDg.  to  rvlurn  in 
a  tew  moments. 

Sfrond  Stagt. 

Yixai  f  iviititun  lU^aeol.  Flaincta  in- 
stead of  dnlneas.  The  lint*  of  IliUnesB 
«hanf^  with  dunces  in  the  patient's 
posit!  on. 

Ui(ua)Iy  absence  of  all  ntBpiralory 
xnA  vocfti  fkounds. 

Third  Stage. 

Friiiliion  fremitui  and  tnurtuur ;  ab- 
sence  of  rAlss.  Respiratory  ^id  vocal 
signs  fo«tilo  or  nearly  nonnal.  More 
or  lean  dulnem. 


Tbero  de  n  liability  to  tniatako  puttnonnrtj  mlema  only  for  the  ^C 
and  thinl  Btagea  of  pneumonia.     The  diagnwig  h  genomlly  posily  made 
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if  vc  recollect  that  cedema  ia  usually  u  biltiteml,  aiict*  pneumonm  n  uni* 
Iftteml  diac4U0.    Id  oedcmfl.,  the  ilulnes«  is  elij^ht,  atkI  occars  on  both  si(le#^H 
vhilc  in  pneiimoniit  Ll  U  marked,  luid  found  only  on  one  sida  j^| 

CropituQt  riUoB  ure  fuw  iu  cedemn  and  neurl;  uln-aj-s  Hswoiswd  vitl* 
Urger  moist  riWes.  In  the  first  stage  of  pneuinonut  crepitniit  rAles  utif 
very  abondnnt,  and  eoldotn  uesocintcd  with  nthvr  motGt  eoundii. 

Subcrcpitanc  ralos  in  codcmn  arc  hoJird  upon  both  Bides,  &nd  nrc  not 
bigli  ill  pitch  or  metallic  iu  qiialit-y.     In  jiiieitmonia  they  are  found  oult^ 
on  one  tide,  and  are  high  iu  pitch  Hud  usniilly  niotultic.  ^| 

Oiduma  tisunlly  foHoivs  some  protracted  dlAeHw,  ns,  typhoid  fercr. 
Fneamonia  is  generally  a  primary  sffcctioa,  and  is  attended  by  marked— 
febrile  eymploms  which  are  ahsent  in  (odcnin.  '^M 

Pneumonia  is  distiiifjuiahed  from  puhnonari)  cufUi/ise  or  nteteeliuia  by 
the  history  ard  ensembk  of  physical  eigns,  ntther  than  by  any  paifaog- 
nomonio  chanictohetice.  The  poiuts  of  distinction  aro  shown  in  the 
following  table: 


PnnuMOiru. 


ftaHUKAKY  COUiAPSB. 


HiMory. 


I 


l.i«D«r»lIy   A  iwiwiol  6(  bronchitis, 
orirn  invotviug  bolli  luiigm. 


Usually  A  primiuy  Kffeotlon  involv- 
ing only  Oiie  lung. 

Pertwmon. 

Uarked  dulnesn.  Moderate  dutneu,  frequently  v«aii 

ln.tympant1icr«Aonnnc4>  in  th«  victnii 

Jiitb6flT«tandtliirdst(LS«s,or6pita[jt 
and  sulMrepitant  rAles. 
Sefond  sla^,  bruiiohiu)  broathiog; 


I 


«xa^{vLi*t«d  respiration  i>v*r  lieolUiy 
lung-. 

KAloB  and  ollior  almormul  BigtiH  usu- 
ally conflutiil  lo  uav  luug  or  ono  lob«  of 
tliat  luug. 


B'ow  if  uay  cre{iituut  or  siibcrepilant 
rAlcs. 

Broachl&l  braatliiRg  oir*r  twIIapMd 

luoKl  prolonged  eiaphyMtaaloua  e^^B 

pimtion  noar  it.  ^^k 

RAIes  due  to  bmnchitis  o\*er  both 
lun^.  Other  tt^aa  du«  to  collapM 
more  apt  Xo  afTrct  botli  Uing«  aod  not 
tikoir  to  involve  na  entire  lob 
eitlier. 


The  distinction  between  pnoiimonhk  and  hyttrathontx  is  shown  belo 


PNELHON'tA. 

Unilateral  duln«M,  and  the  reaplra- 
tor)'  nnd  voca!  sigos  of  consolldnttoa. 


HYUHuTUOHAX. 

Bilateral   HalnetM.  with  utiMim 
nwpipatory  an<l  vocal  Uffns. 


To  distinguish  pneumonia  from  phthisia,  a  knowledge  of  the  history 
and  thu  symptoms  \s  frcciucntly  eiisential.  Many  physicians,  whore  the 
sigDB  of  pncnmonift  have  continued  for  more  than  four  or  Ave  weeks, 
consider  the  case  one  of  consumption ;  bnt  this  rule  will  not  always  hold 
good.  Tho  diatinctiye  feiitur*a  Iwtween  these  two  di8ea8C«,ag  they  ordi> 
naril;  present  themselves,  may  be  »e6Q  id  the  following  table: 


Ul 


PnTBMIB. 


An  acute  •iTvction  taiMll>  iavolviajf 
Um  fTut«r  portioa  of  Uie  lutrar  1oIh> 
''ooe  lungaad  giTioK  ri»e  to  tbe  >if  n« 
Uonnbdsuon. 


&  protrocUid  disease  coming  oh  in* 
didiously,  nearly  olwftyK  bc^inntiig  at 
the  ajMix  of  the  lung,  iiti<i  m  llj-ni  fii. 
rolrlng:  only  a  limiiiHl  nniount  ot 
tiMa<> ;  giving  ri«*,  flr*l,  to  the  Kicns 
ot  blight  ftnti  ntibncqucDllj  to  Ibose  ot 
icr«>ter  consolidatioo. 

Snubiog  panliag.    Morkod  pjrrvxiiL  HrvaLliiiiff  hurried  but  nUural.    Ir- 

i*<nu*.  r«K'ulur  lutii  intvnuiUiuit  temperature. 

JWcroMrop^f. 


Pni]oDgcil  dWM  of  the  simple  influmniBtioa  will  bo  distinjiruislied 
tnm  ^thiais  following  upoM  pneunionia  by  tb«  history  iiud  by  tbv  (lUys- 
inl  sipifi  obtaiuod  on  repMtad  exiuni  nut  ions,  and  iu  most  oases  by 
lodiog  tuberolv  bacilli  tn  the  «patnm. 

Any  one  familiar  villi  phydcul  diagnosis  cannot  mistake  bi-oachitig 
lor  the  cjirlr  stuge^  ot  ])neumuuin.  Tliu  mtvd  of  Ihi.-  rvjiolviiig  tUigo  of 
pBmtnoiiia  migbt  be  mistaken  for  those  of  bronchitis;  but  tbcrt;  m  no 
dabgvr  of  error  if  we  r«nieinber  that  tho  latttr  isa  bilattiml  dtBetuiQ  luid 
CaiuM  little  or  no  dulneu  on  percussion,  Hitd  that,  whon  dalness  d&M 
occnr.  it  <ltttippciirs  after  cougli  and  free  cxpoctomtion. 

Though  in  Mm«  cusm  the  eymptom«  of  puoumouia  aro  like  the 
rrmptoniii  of  meninffiiix  and  typlmd  fever,  the  ili^gnoaia  is  rcndily  miule 
bj  careful  physical  exnmination. 

Pkounuhis. — UnnomplicaCed  pneamonla  iisuully  runs  its  Active  connie 
in  from  five  to  tvn  duy«.  Thb  tynipluina  incruiitiu  till  tht  day  of  crisis, 
wtwQ  tbcy  »nddeuly  remit  or  subside  by  hjnit.  The  crisie,  usually  occur- 
ring suywhere  from  the  fifth  to  tho  ninth  day,  is  marked  by  a  sudden 
fall  of  temperature,  often  to  one  or  two  degrees  below  normal,  accoui- 
jMcied  by  dccreaae  in  sevctrity  of  the  other  »ymptouiii,  und  followed  by 
sleep,  or  in  children  by  stupor.  There  is  also  not  infrequently  n  critical 
bemiirrbage  from  the  kidnevd,  buwoU,  or  iin^al  mucutid  itiembraue,  and 
nsually  n  profuse  perspirution  oocars.  In  the  feeble  or  aged  tho  critical 
discharge  m^y  occur  ak  flinrrhoea. 

The  mortullty  iu  pneuniuniu  ranges  from  ten  to  twenty  per  cent,  vary- 
ing in  different  seatfons  sod  years,  but  in  the  agedftvemgingmnch  higher. 
The  prognosis  is  worm  for  women  than  for  men,  for  infnnts  than  for 
adalts  under  sixty.  Iu  those  over  i«ixty  the  dicuiiav  i»  eicoedJugly  fatal. 
In  genera],  Vitality  is  prnporiiunato  to  the  extent  uf  lung  tiwue  involved, 
Donble  pneumonia  uBuslIy  temiin^tes  in  deuth,  and  pneumoniu  of  the 
kpox  Is  said  to  be  eepeclally  nnfavonble  in  the  iig«Mi  nnd  in  children. 
Ooraplicnting  pericarditis,  vslrular  disease  0/  the  heart,  Uright's  disease. 
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plearur,  tabcrcnlosu,  etnpbysetns,  aud  pDlmon&rj  kbeceas  or  gaoj 
greatly  lessen  ihc  chHtie«*  of  raooTer;.  The  most  proratnciit  noIaTor*^ 
ble  eympLomB  are  as  follows;  A  pobe  in  adiJu  above  1:20  beau  lu  Uw 
minaie,  in  children  abov«  130,  ur  Diarked  irr«giilaritf  in  its  rfajthm ;  rapid 
r«8pinLtion  vilh  low  temperature;  fever  aborc  104"  K.  for  more  than 
forty-eight  baun;  a  gnulaid  rifie  of  t«Dipenitare  after  tlic  fourth,  or  cou- 
tinaecl  fever  beyond  tho  t^ntb  Jay:  delirium  and  eoaa,  or  in  children 
coutuUions  occurring  late;  aigiu  of  colkpw  at  any  stage  of  ibe  difteaee; 
hvRiuptyMs  or  copious  pmne-jaice  exjiectomtioD;  snppreeston  of  th* 
Bpntam  in  the  third  etngc  or  its  becoming  fetid.  DobUi  occurs  from 
asphyxia  or  more  frcquuotly  from  heart  failure. 

Tbeatment. — Within  the  firrt  ten  or  fifteen' hoars  from  the  inoep- 
tion  of  the  ullitck.  a  blister  will  soroclimea  pri'vpoi  further  devolopraent 
of  the  inflaramatory  process;  but  pstient^  are  ^Iduui  Been  by  a  phya^^ 
ciou  cu-ly  enough  to  allow  of  tho  use  of  this  a^ent.  ^| 

For  the  first  two  or  three  dsye,  umall  doseii  of  aconite  or  ver^tram    ' 
Tiride  :in)  very  useful.     They  Bbould  be  given  often,  in  just  snflioient 
doses  to  keep  the  pulse  nearly  down  to  ite  natural  rale;  they  most  not 
be  continued  after  the  third  Aay.     Daring  the  same  period  flnid  est.  of 
ergot,  in  doses  of  x\x\.  to  nx.  every  three  or  four  hours,  is  often  ver 
useful,  relieviug  congestion  and  checking  the  inflammution. 

After  the  second  day  quinine  in  dosps  of  three  to  five  gmius  ev( 
three  to  fire  hours  is  the  best  lintipyretic  In  the  inception  of  the  d! 
eii«*,  phoniicetino,  gr.  v.  to  x.,  oranlipyrine  in  similnr  dose*  ure  oftiMi 
productive  of  the  best  effecu  in  relicviitg  fever;  butns  eoon  as  tho  heart 
begins  to  weaken,  they  should  be  emploj'ed,  if  at  all,  with  the  gmteM 
caution.  It  ie  iinf<afc  to  uec  them  contiunonfily.  and  seldom  desirable  to 
iidmiuister  more  than  three  or  tour  doses  of  either  in  the  beginning  nf 
the  diecfise,  or  more  tlutn  one  or  two  small  doses  during  any  tvc-ntT-fonr 
hoiirfi  nflLT  the  second  day  of  the  attack.  It  should  be  remt^nibend 
tlutt  pbenaceline  is  leaa  depressing  to  the  heart  than  ttntipvrine,  but 
apparently  possesses  only  about  one- half  tho  uutipyretio  power. 

During  llio  actire  stage  nf  inflammation,  large,  hot  jacket  ponltlc 
enveloping  the  whole  side,  are  benelloial  if  the_v  can  bo  kept  constaDtlj 
and  thoroughly  applied;  otherwise  they  do  harm.  When  poiiltJeea  eao- 
not  T»o  managwl  siitisfactorily,  an  uil-silk  jacket  should  bo  employed,  with 
warm  clothing.  From  the  very  first,  the  patient  should  keep  perfectiv 
quiet,  neither  moving  nor  speaking  excepting  when  abdohilelvncceasorv. 

Very  small  doses  of  opium  or  moderate  doaee  of  c?h]onii  an;  some- 
times  DecoMarjrto  relieve  pain  and  re8tlo8ene8a,bnt  either  must  be  given 
Tpry  carffnily,  and  opium  is  especially  obji-i':tionable  when  the  eviden< 
of  impwrfect  aemtioii  of  blood  is  distinnt.     Many  patients  liavoundoiiL 
ediy  been  hurried  to  the  gram  hy  the  injuilioiouB  um  of  opium  in  th^ 
disease- 

\niere  there  is  much  proatrution.  and  tho  heart  is  weak,  strvobnii 
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V'ifXtt^  or  tinctttro  of  nnx  vomicn  in  full  dosos  vith  or  vithout  tiuo- 

inn  cf  digiulis  every  three  or  four  hours  is  very  important.     Alco- 

Miaoruninoniaii)  curbonateHre  requirod  in  the  SHone  condition;  uid  if 

iNiau  of  the  lungB  appvars,  alcoholic  stimtilanta  in    large  und  oft- 

KftiAeA  dosefi  arc  of  the  utmoet  importBnoo. 

Thtfunmnnium  nalt  is  evanescoDt  in  its  cflonts,  but  acts  promptly. 

immouium  iodide,  ammonium   chloride,  caluium  chloride,  liquor 

pMMBF,  or  poiassinni  acetate  are    nsefiil  in  the  later  %ingex  to  favor 

ntebition  and  prevent  Dsaoution.     Lute  in  the  disease  coiinter-irritalion 

iftoneficial.    Catburtice  aad  blood>lctting  ehould  not  ha  employed  ex- 

npting  iQ  rare  instance,  in  robust  [iRtients.     W  hon  patients  are  much 

fnctnted  and  delirioUH,  great  care  sliouhl  b»  taken  to  prevent  th»m 

tnpffl  riuing  ap  or  getting  out  of  bed,  for  this  will  sumutimca  cause  im- 

Btdate  death. 

Liquid  diet  should  b<?  given  r^frularly  during  tho  height  of  the  at- 
tick:  oa  a  rule,  a  half  pint  of  milk  or  its  efjuirulent  being  given  every 
tfamhoura. 


LOBl'LAK   PKKUUOXIA. 

Synunymt.  —  Ciitarrbnl    pneumonia;    Itroiieho-pnouTuoDiu;     ili^sem- 

tnated  pneumonia.     Chronic,  interstitial,  or  interlobular  pnentnonin  is 

oft«n  iiictudcd  in  thia  t«rm. 

I/>btiIar  pui;u[iK>iiii>  ia  an  iiidummation  of  eiiigle  lobules  or  groups  of 

Mralct  Knttered  through  tlte  lung,  preceded  and  accompanied  by  bron- 

cbitia. 

AxATOMir-Ai.  ANt>  PATHOLOOurAi.  Oil ARArTKRisTics, — 'Pile  Burface 

of  a  lung,  trliii'h  in  the  seat  of  cutarrlial  pueiimuniii,  if  tho  (lii«i-ase  is 
tnpcrfiriul.  preocnU  rouuded,  isolated,  red  dish- brown  or  gray  spota,  often 
iligbtly  raised,  varying  in  aim  up  to  thnt  of  n  wiUnut.  Thvi^  inny  be 
ouiifined  to  u  lobnlc  or  may  be  scattered  over  one  or  both  lungs.  .\c 
IbesA  pointi;  crepitation  is  diminished  or  absent,  tlie  lung  is  more  fria- 
ble  and  cannot  b«  inflated.  Seclion  reveals  a  mottled  appearance  due  to 
bolatvd  durk  browuish  areas  of  consolidation,  intersporeed,  in  ndvitncod 
ttagea,  with  others  of  a  lightor  hue:  from  the  former,  think,  reditiHh 
accretion  escapes,  from  ilie  latter,  it  lias  more  of  a  milky  uppcurunco; 
paa  may  also  he  prewed  from  the  bronchioles.  The  granular  formations 
cburacterialic  of  Ibc  red  hopatiiuitioii  of  croupous  pneumonia  are  ab- 
»ent  in  the  catarrhal  form.  Here  the  nuclei  of  coni^oiiilulion  are  com- 
pnawl  of  scattered  groups  of  bronchioloe  with  their  imnii-diately  related 
naicloa.  Inllanimiition  commencing  in  the  broncliiolps  involves  the  air 
TMidea  by  direct  extension  or  by  nsifiratioii  iutothera  i>f  irritating  pocre- 
Ikma.  The  microtcopo  t^hows  some  of  the  alreoli  eollnpeed,  but  tho 
ty  are  more  or  leas  GI  led  with  serum.  leueocyteBand  epitheli»lceIU 
rring  degree  of  fatty  degenc-ralion  according  to  the  duration  of 
the  diaeaae.     The  looal  effeota  of  thin  inQumnistion  are  similar  to  tfaoao 
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of  cronpous  pueuinonim  exoept  tli&t  the  prodacts.  of  catarrha]  pne 
monia  c'ontuin  mtieli  li-es  Qbrin  niifl  fuvror  roil  corptteclL'S.     Tbo  wnlU  i 
the  bruuL'liiolcs  hto  tliic.keneij  riuI  iiifiUraloi  with  roiiiid  cells,  and  th< 
vpithelium  in  largely  esfolintcd.     Their  calibre  Is  in  some  places 
tract<'<I,  in  others  diliiteU.     The  gmail  tubw  iiro  ulwava  blocked  wit 
catarrhal  iiecpetion.     There  is  ftlso  iisuiilly  present  more  or  lees  wri- 
bronchitia.     The  uIvooIai'  wnllK  nro  congested.  ^H 

The  ulveoli  iidjaneiit  to  these  nreiis  of  cnngoliilation  mvf  be  emph^B 
lematons  and  iiro  often  thu  seiib  of  cungestion  mid  o^doina.  Thv  pluum 
0V4.T  thciu  iiiity  bo  iiiilained.  The  pultnomiry  lyiiiphatiogUaduare  i^om- 
aouly enlarged.  Cutarrlml  ptiuuniuuiatermitintiMiu  re6oli)tion,siippur»- 
tion,  gitngi-one,  or  in  chronic  fibroid  indiirntion,  or  the  prndoct«  may  nn- 
dergo  riiK(!tiiis  or  liihoruuhir  dcgenurntioti. 

KrioutuY. — LobiUnr  piieiimutiia  ie  must  L-ummou  in  infancy  b>efd 
the  third  year,  and  in  advanced  age.    Bad  aatiitnry  conditions,  poor  fo 
and  shelter,  and  dvhility  am  prcdiapueittg  furtoTs.     It  18  iilA'ays  oc 
ary  to  alTectinns  of  the  smaller  bronclii,  und  lience  iirises  from  expc 
to  tho  OKcitiug  cnuwB  of  broiicliiliii.     It  ib  apt  to  follovf  the  brtmchitiii 
which  complicated  coutagioiiB  diseases,  c8)iei.>iully  measlcB,  influenza, 
whouping-coiigh. 

Symitomatouicit. — '['ho  ewwntiid    Kymptoms  aro  rnpidity  of 
pulse  and  of  respinitioii.  usually  with  high   tcmperatun;,  trunblt-ai: 
cough  uiid  eniaciatioD,  occurring  in  the  course  of  u  bronchitis. 

The  most  important  af_i;»M  ai-e  deficient  respiratory  rnovcmcnts, slight 
and  occHfiioimlly  "  patchy  "  duliicss,  with  di?ficient  vesicular  murmur  and, 
on  forced  i»npinition,  nnraerong  ]ioorly  defined  mucoaa  oliokit.  When 
only  »  limited  number  of  luhul(?»  are  aflfecled.  a  [liatrnuais  cunnot  be  oc- 
curnttily  made;  but  if  eeveriil  lubnlct)  are  iiiirolvcd,  the  eigne  bMfi^^_ 
quite  distinct.  ^^^H 

By  inKpertion  we  i^hal]  usually  obaerve  rapid  bnt  imperfect  respini- 
tory  movomt-iitit,  with  very  slight  expansion  of  the  ribs  during  inspi* 
ration,  but  considerable  elevation  of  the  chest  walU,  espeeislly  at  tlio 
upper  purt;  and  at  the  E&mc  time  falling  in  of  the  $oft  pnrte  of  the 
choAtund  retraction  of  the  lovorribis,a»  in  jiulmonaryemphysenui.  Thu 
inspiration  ie  often  shortened  and  tho  expinition  pr(>longt<d.  ^M 

When  feeveral  inflamed  nodules  exist,  cs)K'CtaIly  if  thcj  are  locaM^ 
near  the  eurfacc  of  tho  lang,  palpation  will  diRcovcr  exaggerated  vooil 
fremitiifi. 


Hi 


ITpou  percussion,  dulticss  will  be  found,  varying  in  d^ree  with  thl 
amount  of  consolidation.     Tins  is  ncjirly  always  limited  to  the  inferior 
and  poeterior  portions  of  tho  cheat,  and  usually  occurs  on  both  sidea; 
bnt  the  diitease  may  ho  confined  to  one  Itiag  or  to  tho  npper  lobM  4^ 
the  lungs.  ^M 

By  auscultaiion  mope  or  lew  bronrho-vosienhir  or  broncliial  reapim- 
tion  with  exaggorntod  vocal  resonance  and  moist  higb-pitcbed 
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uhUt  be  found  over  the  lover  part  of  the  luuga.  Likewjac,  over  tbo 
QUHTMd  antorior  ponions  of  llie  oUest  we  ordinarily  Cud  tho  signs  of 
j^DMnnry  empliysema,  viz.,  Tcniciilo-tympBiiitic  rosonnnoe,  with  a  pro- 
longed niid  low-pili'hcU  expiratory  murmur. 

After  protracted  or  repeated  colds,  tho  owurreiioe  of  a  fooble  Torica- 
Urnnrmor,  with  eoTeml  illy  defined  mucous  clicks  on  forced  inspira- 
cioD,  sho()ld  caote  tii^  to  suspect  lobular  pDounioQiii.  Tho  mucous  clicka 
ia  ikeM  dwea  aru  due  to  retentioii  of  the  catarrhal  products  in  the  air 
Mil. 

H(;h-pitchod  bronchial  riles  are  alao  gignifioaut  of  ooiieolidatioti. 
Ia  diildren,  tho  alveoli  are  often  completely  choked,  eo  that  no  rillea  are 
;ndticvd.  In  ndnttt,  the  infliimmatory  products  are  mors  fluid,  and 
KiDwquently  riiXm  arc  more  ubundunt. 

DtAQNOSls. — The  diagnoeia  of  lobular  pncumoniii  \«  vcrTdifficnlt,  un- 

iMa  considerable  number  of  lobiilee  are  aSected.    Even  then,tlie  dieeAM 

unoot  ftWavii  be  detected  by  the  physical  signs  alone,  bnt,  as  in  soma 

out*  in  other  pulmonary  affet'tions,  the  history  and  nymptoms  must  be 

wtghcU  with  tbe  signs,  before  a  positi've  opinion  can  bo  formed.     For 

fitample.  in  a  child  suffering  from  bronchitis,  if  tho  respirutiou  sud- 

deolT  becomes  iicc«!cratod,  tho  lemporature  elevated,  and  the  oough, 

vfaidi  laur  preTiouslr  hiive  been  looeo  and  vm\',  becomes  dry,  parox- 

Ttmal.  liuckiug,  and  pitiuful,  wo  have  good  reason  to  think  that  the 

vesicalar  portion  of  tUu  tung  him  become  involved  in  the  inflammatory 

proceM.    If.  in  addition  to  these  symptoms,  tbe  signs  of  consolidation 

vbich  have  Just  boon  enumerated  aro  present,  tbe  diagnosis  may  be 

consideretl  certain. 

The  distinctive  features  between  Vo;n7^ry  hnnchitiii  and  lohular 
pneumonia  may  be  found  under  the  differential  diuguosis  of  cupilisry 
bronchitis, 

X<obatar  pnenmonia  ia  often  procodcd  and  aecomptinied  by  coUapn 
or  atelectasis  of  many  of  the  air  vesicles;  for  this  reason  the  oigns  of 
the  Cvo  dise&ies  aro  usuullr  considered  identical.  I  f  any  considerablo 
UDODnc  of  tisstie  is  involved,  and  the  two  conditions  are  not  combined, 
a  dUrerontial  diagnosia  can  bo  made  by  attention  to  the  folluwiug  symp- 
toms and  signs: 


l.OetJX.iJt  PKBCMOXIA. 


PnUIOKABT  oou^KR. 


Symptuma. 


Toaopvmture    suddenly    lacreaH>d 
eoogh  b«eome9  drjr  and  paroxyHnial. 


The  elevation  of  temperature,  and 
th*  cough,  whicli  are  inridcntiit  to  tha 
as»Ociftt«<l  broucliiUa,  are  not  iimt«- 
riiUb'  afTccIcd  by  collapse  o(  the  air 
vesicles. 
lHt]>«ctitnt. 
Fnllln^  ia  of  tbalow«r  portiuiu  o(  Tho  invorlei]  nctloo  of  the  Inferiop 

Uwchcsi<  which  may  bavebvcaoottoed        ribs  ia  i(icr«iitt«d  in  proportion  to  tha 
la  brooclilUs.  partiatly  disappears.  extent  of  atclecUuis. 


tm 
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LOBVUtB  tVEUUONU. 


Vocal  fremitus  Is  increa«ed. 


Uairorm  tluLneea,  or  distinct  patdics 
of  ilulH(>st.  iisuully  rnarketl  over  the 
lower  portions  of  Iho  cbest. 


1 


PrUloyABY  OOLLAPBE. 

T1)o  vocilI  fremitus  is  not  likeljr  to 
bo  Incrcabed,  but,  on.Uieoontraiy, 
may  be  diniinisli«d. 

Percumtitm. 

Tlic  duloew  it  aut  so  distinul, 
there  is  occasiouKlljr  ve(uciiIo-tyni(Mi- 
nttic  resonance. 

The  dulness  uiuoJIy  occurs  Drat  al 
the  border  of  tlic  left  Ivid^,  wliere  il 
ov«rla|n  the  heart :  tind  shortly  aftctv 
vrurd  at  the  base  of  Itio  luiigv.  From 
the  lalLer  po«iUoii  it  lia»  a  Inndeucy  tc 
■pread  upward  in  au  elongated,  some, 
what  pyra.ini<lnl  foroi  ivlonj^  the  lin^^ 
of  the  lnl«rY«rtebralgrooTeN,  in  whitl) 
position  it  miiy  reacii  ns  hit;h  as 
aivoxof  tti«  lun^. 

Aiucullation. 


Tlie  respiratory  sounds  ^neruUy 
barstior  brontiio-wslculur  in  ijtiitlitj'. 
D<?vcp  wholly  tubular.  Tlie  mucouo 
rales  of  bi'onchiUs  usuailly  Ucnrd  over 
ihu  ctilii«  chest:  but.  in  many  is- 
stArio«>i  Mncr  moi*t  Men  urAobtninpd, 
limited  to  it  suiiiU  ^p»'*<:  iriiiniMliulcly 
Of»r  the  indamed  lobules.  Wlicn  the 
floor  bronchi  nradilatvd.  as  somvtiiiiea 
tui[)]^)ens  in  this  disease,  die  rAles  bp- 
coin«  conrw  ttnd  somewhat  metallic  if 
ttiK  dilalaliotia  arv  eurrouoded  by  con- 
Eulidated  lunir. 

The  diffcrontiiil  <liaKiioei3  between  lobular  pDoamonm  and  hi 
pneumonia  appears  below: 


vhicl) 


The  respiratory  sounds  lui 
feebl«.  The  rdlcti  of  broncliibis  are  ten 
likely  to  he  present  than  in  l^khulat 
pneumoniu.  und  arc  svldom  heard  over 
Uie  collapsed  lobule*.  SoniollniM  Amtff 
iaspimtions  niny  bi-ing  out  a  few  crep- 
itant niW,  which  arv  ticanl  witht)irp« 
or  four  inspiratory  acts,  and  tbi 
appear. 


LOBUt.AB  PSECIIOSIA. 


Begins  with  n  bronchitis. 
So  chill. 
No  crisis. 


IjJBAR  PK8CHOK1A. 

Sipuptams. 

BcKi'iit  wiili  chill. 
Fuin  in  the  side. 
Terminal  cridb. 
Signa. 
Qfim  «vn  botli  lun^;*  but  in  small.  Usually  confined  to  one  Bide 

MsUerad  uau.  od«  lars«  area. 

Dutnesa  not  marketl.  Diilnrsn  umrked. 

Crepitant  and  subcrepitant  riloo.  Mucous  with  smaller  rAIofi. 

Bronchial  voice  au'l  breatbiag.  UroQcho-vcvicular  voice  and  brcfl 

ing. 


PSCVLIAR  FORiTS  OF  PKEUHONIA. 


foUowing  is  tho  differential  diagnoiis  betwoeu  lobular  pcea. 
uDti  «(-»/«  tuljercHiar  phthisis: 


1S7 


LOBCUlR  FSKimCKnA. 


1  luid  the  Hged. 


lit. 


ACDTR  TCBBBCtlLAK  J-UTUllUB. 
SifmpUnna. 

In  younsadulto. 

Initial  pyrexia  preoedetiUie  phyiical 

Qnnoptj-sb  not  conimoD.  HaeBiop^rBi*  commoa. 

EniBciatlon    aud    exbaiutioD    vflty  EnwdalioD  leu  rapid. 

Sigwi. 
MuM  morlu^  In  lower  ami  poaterior  Host  marked  at  apex. 

p«n<>. 
}(o  tubtrde  baoUli.  Sputum  f>om«tini««  contains  tubercle 

l>acilli. 

TBBATStEyr.— lobular  pncnmonia  is  nearly  always  a  aeconclarr  affec- 
tion, dap  to  extension  of  the  iii(laniiimtorj  process  from  the  bronchial 
nacoua  menibraue  iu  coDseqaeuce  of  debitit;.  Rearing  this  in  mindt 
we  aToid  all  depressing  remedies  snch  &&  antimony,  ncoiiito,  or  vcratnitn 
Tiride,  and  very  oarly  commcDO«  tbo  uso  of  atimabiiits. 

CJnluine  is  the  best  remedy  li>  iiiudemie  the  fevor.  Alcohol  ahouM 
be  gireo  according  to  tho  amount  of  dcpressioa.  The  rule  is  to  give  ua 
mach  aa  can  bo  bonie  vitbout  cuoging  head  aymptoniB.  Ammoniam 
carbonate  or  ammoniam  iodide  are  very  useful,  not  only  for  the  etimu- 
Ution  which  they  afford,  bnt  also  for  their  bcnofioial  effects  in  removing 
the  products  of  inlliimmatiou. 

Sedative  jnUiilationB  ure  useful  early  iu  the  attack,  and  at  a  later 
riod  stimutaul  inbalatiotiB  nud  couDt«r-irritation  are  bcaeflcinl.  If 
tbe  patient  emaciate,  calcium  chloride,  tincture  of  iron,  and  cod-liver 
oil  are  indicated.  A  change  of  climato  is  advisable  if  recovoiy  docs  not 
Cake  place  irithiu  uighc  or  teu  weekn. 


PECULIAR   PORUS  OP  PUBntONIA. 

Sevcml  somewhat  peculiar  forms  of  pneumonia  merit  pa«8ing  consid- 
eratioii.  though  they  arc  not  disttuct  vuricticji  uf  the  diseaao.  Those 
•n:  tnteretiliikl  pneumonia,  typhoid  pneumonia,  bilious  pnoumonin, 
pneumonia  due  to  canliac  diMAse.and  pneninonis  from  Bright's  dioense. 

The  treatment  of  these  forme  is  eaientialty  the  same  as  that  for 
the  diieasee  with  which  they  arc  sesociatL-d,  combined,  ae  occasion  may 
aaem  to  re<inire,  with  the  reeolveute  and  expectorants  indicated  in  lobu- 
lar pnonmonia. 

CirKOXir:  OR  IVTRRATITIAL  PKKCJCONIA  (gometimes  termed  catarrhal 
pneumoDiu)  will  be  deecribcu  under  the  head  of  Fibroid  Phthtiiis. 

Ttpiioid  rKEi'uOKU  is  a  term  that  may  be  applied  to  u  certain 


18S 


PULMOXARY  DrSEASSB. 


coRiplioation.  If  pnoaaionin  compliaUve  typhoid  fev«r,  ur  nee 
the  fiymptoma  of  tho  oui>  tlisBUBe  are  Hosaciiitetl  wiiii  and  soinewl: 
niudtlieil  by  those  of  the  other,  niid  tho  resulting  prostration  is  mitrked, 
The  B«cDn(l.iry  piiiMiinoiiiit  ui  here  indicated  hj  increued  rapidity  of  the 
pultto  iiiid  if«pirulion,  vrith  aigiia  of  consoUdtttiou.  Cough  and  «aufruiuo- 
Iviil  8]mtum  are  mrely  present. 

Th(>  cxproe^ion  typhoid  pDoiinioiiin,  alao  refers  to  pnoiiDivnia  of  a 
sthenic  and  iisiiallj  fatal  form,  frequently  epidemic  among  »oldicr»  and 
othfra  HubJL-ct  to  uiila-nlthful  sanitur)' couditioiis.  The  chief  fciittiTcs 
arc  oxtruiiio  exhniistion  and  coiictaut  teudeucy  to  culhipee,  allhouj^h  the 
IouaI  pulniounry  signs  may  be  but  slight.  Eiymptonis  libs  those  of  sep^ 
tictemia  may  be  prolonged  for  months.  ^| 

Pecniiarly  viscid  subLT(;piUint  rfdes  may  he  heard,  few  in  number 
and  found  irregularly  at  iht-  base  or  apes  of  the  luug^, 

UtLioi'8  PXEUHOKiA,  whtoh  is  luost  common  in  malunul  dietricU.  ii. 
in  addition  to  thr  symptoms  of  lypieiil  croupous  pneumonia,  chnmcteriztid 
by  jaundi™,  grrtniah.  viscid,  and  inodorous  stools,  with  other  evidencci 
of  hcpotio  atid  gaatric  diaordvr,  and  u  fever  record  int«nnitleut  iti  ty|^| 
Uie  febrile  exacerbations  being  sometimes  preceded  during  the  ear^* 
part  of  the  day  iiy  chilly  eensatioas  and  cooluesij  of  tlic  ends  of  the  noao, 
fingers,  and  toes.  ^H 

PSEUMOSIA   ABISINf.    FROM   DISEASE  OF  THE    HEAllT,  PSpecuilly  flfl^^ 

marked  mitral  leeious.  presuutt)  many  features  similar  to  thosp  of  lobular 
pneumonia.  The  invasion  is  neually  slow.  &(>ldom  preceded  by  rigora. 
There  is  a  chronic  cough,  with  cspecloration  which  seldom  becomes 
rusty  or  tenaHous.  Tho  signs  may  appeur  in  scattered  patches,  which 
chnngo  their  u'at  from  day  to  day,  but  are  nsuidly  found  over  the  lowi^H 
lobos  of  both  luiigK.  ^1 

There  is  some  exaggeration  of  the  vocal  fremitus,  slight  dulncM,  and 
blowing  though   not  striL-tly  bronchial   reepitution,  with  exaggi^rala^ 
vocaI  reaonance.  ^1 

Pkeumokia  prom  nKliiHT'»  ixskase  may  not  differ  materiiiilj  from 
ordinary  acute  pneumonia,  or  it  may  begin  iu  colhipse  of  portions  of 
the  vci^icuhtr  ^tnicLurt',  and  proseut  charaoterlfiticB  tiimilar  to  tboMOf 
lobular  pneumonia. 


CHAPTEK  rX. 

PULJIOXARY   DISEASES.— C^wAHMrf. 

PULMONAKY    HYPKK^MIA. 

Pt'LHONAKT  hyperemia  signilie^  an  cxoeeflof  blood  in  the  pulmonary 
'fi^'Ji.  It  may  bo  gcuuni  or  local,  ootivo  or  pmwiTo.  It  poegcssce  uo 
:  '1  ::i'tiTf  phvriiral  signa  qqIobh  aaeoclated  with  pulmonary  cedemu  or 

'  I    liiill  llOUI(»lTbug«. 

Akatomical  axd  Fatuolooical  C|[aiia<tkr:ktu-s. — T.ungK  which 
in  the  eeat  of  acittv  hypericiiiia  arc  ri^ilUiM',  s)i;;litlY  liouvior,  tiud  lesa 
aipituit  than  Doraial.  An  untisunl  nmouDt  of  arterial  blood  eecnpcs  on 
Kction.  Tlie  L-apilluriosarodiattiDdeil,  th«  alreolurupithi'lium  is  ewoUen, 
Old  ibe  bronchial  mncons  membrane  may  be  injected.  (Edemn  may  ao 
RHapHny  n  IdcuI  uctivc  hypcrtutniu^  Aotiri;  hypcrurmiu  may  speedily  dia- 
pear  ur  it  may  terminate  in  in  (lamination. 

In  p<usive  Jiyp«r^*i»iii  or  coiigiKtion,  the  lungfi  are  of  »  dnrk  red  or 
imiple  color,  the  dependent  part^  showing  marked  post-mortem  Btaiiiing 
of  a  darker  hue;  the  organs  are  honrier  and  less  crepiliint  than  iionmil, 
and  Uif>  flow  of  blood  on  seclion  iti  copious  iind  durk,  but  mixed  with  air. 
Tbv  capillariea  are  engorged,  distended,  and  tortuousj  the  uir  sacs  con- 
tain ivnim  with  blood  corpuscles.  letifoerteB.  and  (Epithelial  cells  more 
otIms  gTHnubir.  Tlie  connective  ti^uo  ia  usually  slightly  codumatouA 
and  ahows  small  extravtuuitiuna.  In  »crcrc  and  continued  congestion 
tlMHB  chuugea  are  oxaggeiated,  there  ia  greater  thickening  of  the  aWeo- 
lar  wwlUb,  engorgement  of  the  vosticlH.  u-dema,  oollapso  of  some  of  the 
air  sace,  and  decrease  iu  tlio  amount  of  air  in  tlio  lung,  which  ia  of  dark 
red  color  dotted  with  lighter  points  of  extravasjition,  partially  decolor- 
tsial.  The  fluid  from  the  cut  surfuce  ia  more  watery.  Thits  condition 
if  termed  eplonization.  Prolonged  obstraotion  to  the  pulmonary  clr- 
catation  duo  to  mitral  diecaeo  reeitlts  in  brotrn  inilrtralioii.  Here, 
in  addition  to  the  rnpilUry  engorgement  and  alveolar  clinngea,  there  is 
extensive  pignicntaliou  of  the  Inn^  along  the  lymplialic«  and  vessels 
and  abont  the  connective-tis&ue  cells,  from  deposit  of  brown  granules  of 
haimnttn  derived  from  the  di^nerate  rod  corpneclea  and  carried  thither 
by  the  leucocyte*.  There  is  aUo  niHrked  connective-tlssne  hyperplasia. 
The  Inng  ia  coneequenLly  dark  brown  in  color  with  yellowish  and  red- 
iliah  patcbe«  due  to  extravasations  in  various  stages  of  deooloratiou.  I( 
ii  Itcger,  heavier,  Srinerf  lees  oederoatous,  aud  drier  than  asplenoid  lung. 
9 
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fltfi>ogtaliecongesfiou  eigitifies  pussiTe  hypunemiaof  dependent  parta., 
DSualW  biluteral  iind  dtie  to  rardinc  weakness  in  tliose  \oug  ooufined  \m 
botl  by  eshau^ling  dieeusM, 

Etiolooy.— .(f/tcp  liyperaimia  may  be  due  ty  iaoraiuod  otrdiacactii 
from  violent  oxorciBe,  mdjcinul  euiiuilatioii,  menUtl  cxoitenieiit,  nnd  i 
tain  npurosL-K,  or  to  looal  irritation  from  inhalation  of  pungcut 
foreign  bodice,  and  hut  or  uold  air;  or  to  diminution  of  inler-:ilv< 
pressure  in  the  rarefied  atmosphere  of  higli  ultitudus  or  during  inepti — a» 
tury  oximiisioii  of  the  chest  with  obijlriicted  uir  pissngeB,  as  in  croiL  j>, 
c»dems  glottidiR,  and  tumors  of  the  larynx.  lastly,  iul^rference  vri^-ii 
the  circuUtioii  in  otiv  |mrl  of  Die  lung  may  cause  compenHitory  orccV- 
lateral  hyperteniia  of  the  other  parts. 

I'fisMre  pulmonnry  hvpoTa?mia  is  due  cither  to  inefficient  propoUioii 
of  the  blood  through  the  lung  from  weakness  oriueflieieucy  of  the  richl 
heart  or  to  obstniction  in  the  pulmonary  artery  or  to  interference  with 
the  outflow  of  blood  (mm  the  lung  ovriug  tu  valvular  diseiuo  or  weak- 
neea  of  the  left  heurt  or  pressure  on  the  pulmonary  veia», 

Sysiptomatulogy. — \Ve  can  btat  recogniz©  pulmonary  congcatioB 
by  considering  its  hiBtory  and  Byniptomg,  in  connection  with  the  phytd- 
cal  eigns.  For  example,  if  a  patient  is  nttnckcd  with  sudden  dyspnoea 
ttfter  extreme  physical  exertion  or  exposure  to  Lbc  inllueuct  of  a  mrcfiod 
•tmoBphere,  as  in  high  altiludea,  pulmonary  oongeation  should  be  8U»> 
pccted;  and  if  tho  dyspncaaig  attended  with  a  ]irofuec  watery  and  bloud- 
Btainod  expectoration  and  the  signs  of  a'dc-nia,  wo  may  be  positive  of  our 
diagnosis. 

Ill  such  cases  percussion  reveals  slight  duEness  over  the  lower  pc 
tiona  of  the  chest. 

Ausculuition  rerenls  a  feeble  respiratory  murmur,  crepitant  nll« 
and  nsually  au  abundance  uf  large  and  small  mucous  rdlce. 

Aecentimtion  of  thr  aeootid  aonnd  of  Uie  hoart,  nt  lli«  pulinouaiy  orillcn.  h 
basn  cooHidcred  by  tome  authors  dia^i^ostlc  ot  puinioiiar;  con^ctftioa ;  but  ttiu 
■Ign  cianaot  be  rclkd  on.  ns  it  may  b«  only  rclntivr,  due  to  r«cblcncss  ot  the 
ooriif  uoiind ;  iiiur^over,  tills  accentuation  is  a  (common  sj^n  la  cardiac  discnse. 

Ill  the  con^MtioD  of  llio  lung  u'hkh   imtnHiatcly  precede*  pnoumooWi 
pliyHtca.1  t^xamloation  reveals  v«r>'  flight  dnlness.  tvith  feebleness  of  the  reapimp 
tory  murmtir  nctl,  poitKibly  liirfl  and  tlicTO,  a.  (-ropllaiit  or  Kuberapttnnt  dUm,   Thl 
coDilitioni  hiiwcver,  ia  not  usually  included  under  the  head  of  pulmonary  go: 
gestioD. 


Prognosis. — Active  pulmonnry  hyperemia  may  eanse  death  within  a 
few  hours  from  trdeniaor  hemorrhage,  or  it  may  terminate  in  pneumonia. 
It  is  ordinarily  amenable  to  early  nnd  prompt  trentment.  Mild  casca 
we  usually  of  short  dnration  nnd  recover  spun  tan  cously.  PoBBive  hy- 
])ersQiia  is  tnorc  eerious,  but  tho  prognosis  depends  largidy  upon  the 
gravity  of  tho  cause.  Chronic  casee  due  to  heiart  disease  are  liable  to 
sudden  fatal  attacks  of  (edema. 
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Taeaimext. — Wtiou  tb?  uoii^i'ittion  i-oram  oii  siiddonly,  full  do&es 
cftcjot  should  be  givea.  Bleeding  witl  be  found  useful  iii  citses  of  cx- 
traoe  iilcthorn.  Dry  or  wcl  cupping  over  the  chest  Is  Bomotitnva  bouo- 
dcal.  A  bli«turwill  ocoasioually  prevent  the  supervention  of  itiSamma- 
ti«.  If  the  hoarl  id  wwik,  it.  Hiiuiild  bo  atimulnlod;  mid  if  pnlmoniiry 
iMpoia  coexist,  sIcoIioUp  stimQl»nts  should  be  given  freely  and  »  hydn- 
p^p  cathartic  may  be  admini«torod. 


BKOW.V  INDURATION. 

The  mymptoma  of  brown  induration  are  tliosc  of  the  causatire  initial 
diuMe,  villi  cKiuffh  and  lifttmoptysis. 

Ttic  ))riuci|Kil  itign  ia  dulness,  limited  mostly  to  the  second  intercos- 
Ul  S]iace  neur  thu  sternum.  Thoru  arv  iiUo  vsa^gt'nktud  vocul  rexuiianco, 
broncho-vceicnlnr  or  bronchial  breathing,  bronchophony, and  occAsionally 
pei'Inriloquy, 

This  affection  maybe  diffcrentintcd  from  other  pulmonnry  dUeiiSM 
by  the  position  of  the  dnhiess  and  the  prescnco  of  tho  symptoms  and 
■tgiu  of  ntitnil  diitcitto. 

TuBATMEKT  will  iiim  to  relieve  the  cardiac  affection.  Ammoninm 
eortioQato  und  cblorido,  raodemiti  doses  of  digitulis  and  tincturu  of  nnx 
vomica, ore  eapeciiiUy  itidicatcd.nnd  counter'irritation  may  bebcneScial. 


Pri.MONARY  HBMORRHAOR, 

Pnlmonary  heraorrhiige  includes  liomorrhnge  from  the  bronchi 
(bronchorrhajfial  and  from  the  parenchyma  of  the  long  (pnoiimonor- 
rhagiu).  The  ehief  fiyuiptom  \a  hviuopiysis.  Thisi  term,  uBCit  loosely, 
in  a  brond  sense  denotes  itpitting  of  blood,  whether  in  Urge  quantity  ax 
from  the  n))>ture  of  nn  »ncnriam  into  the  »ir  p»sa».f!^.  or  in  emiilt 
amoant,  merely  strcakii'^  ihc  B)>iitnm  of  chronic  hronchitts.  or  ao  found 
in  Ihr  nirty  or  priuiL'-jiiire  oKpeetorntion  of  pncunioniiu  Properly,  it 
iignifleis  tliu  niUtng  of  more  or  leex  pure  blood  from  vessels  bleeUiag 
intrt  the  luryns,  trachea,  Iiroiu-hi,  or  alveolar  stniclure. 

ANATOMICAL  ASn  rATiniLooiCAi,  Cha It A<-rKiiifiTlC'S.— The  appear- 
ance of  the  lung  after  pnlmonnry  homorrtmge  dei^ends  npon  tho  cxt«nt 
of  Ui«  henturrliagi-.  its  (»iuiii>,  nnd  the  time  at  wbi(-li  tho  orgiin  is  in- 
ipactcd.  If  post-mortem  exuriinatiou  is  miide  suuii  »fti>rbronchbi1  hem- 
orrfaage.  tho  lung  in  general  mnv  bo  aniemir,  marked  by  isolated  bright 
ml  tpot«  at  poiuU  where  blood  has  gravitated  or  hoe  been  drawn  into 
•aperllcial  alveoli.  On  section,  ooagula  may  alB»  bo  found  blorking  tho 
bronchi.  If  them  oollecliona  in  the  air  ma  and  tubeii  are  nnmerous  or 
large,  the  lung  to  that  extt.-nt  will  be  heavier,  less  crepitant,  and  less  apt 
to  colla]>sc.     Its  out  aurfaco  witl  show  nxl,  tirm  {Nitches  or  nodnlos  re- 
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sembling  infarcts,  from  which  sero-Minious  fluid  eaoapet.    The  broo* 
chiul  miicouK  mL-iuLruno  nnty  appMr  ulmoet  normiil,  or  fcchymotto,  n<i« 
svoUen  aiiU  eofteneij.    If  the  examinalion  be  made  long  after  deaib^^ 
tber«  ma;  be  little  or  no  remainiug  evideuce  of  bu  abuonnul  coaditioi; 
or  the  coagaliL  in  the  air  gacs  ma;  be  iHtrtiall;  decolorixed.    IHie  hem- 
orrhage uiiiv  ill  eumc  ouics  givo  rise  to  lobuUir  pnoumoniu. 

If  hemorrhage  hue  come  from  uti  iibsce^  or  taborcular  cavitT,  an 
eroded  veg«cl  or  ruptured  nneurum  inny  be  found  io  the  wall  ol  the 
cavity  or  in  one  of  the  trabecnlie  traversing  its  space.     Brown  induni- 
tion  of  the  lung  also  will  uftL'n  bu  found,  with  the  vTidcnco  of  henior 
rha^  due  to  mitritl  disejise  of  long  Blaoding. 

In  other  cases,  atheromatous,  fatty,  or  amyloid  degeneration  of 
VMselfi  may  mark  the  sent  of  [inrenchymntons  ht-morrhngo.     Rnrvly  ral 
pleural  hnmatonia  and  hemothorax  are  preflent. 

BriOLOOT. — All  those  conditions  which  weaken  the  waits  of  the  pul- 
monary blood-veesels  prediapose  to  htemoptyaia.  They  include  tuhercn- 
lo«J8,  abscess,  and  gungrono,  which  diminish  the  IochI  support  of  the  v(«- 
sets;  also  changes  in  the  vascular  walls,  gnch  as  atheroma  to  ua,  fiitty,  o^H 
atnyloid  dcgeuomtiou,  and  alropbic  changes  incident  to  hnmophilia,  pur- 
pnra,  scorbutus,  and  the  infectious  dtseaees;  also  heart  dbonso  and  other 
conditions  whi«Ii  prodnoe  chronic  over-distent  ion  of  the  pulmonary 
vceacls.  Tlio  usiml  exciting  onuses  are  muscular  eiertion^  coughing, 
loud  speaking.or  concussion  froma  blow  or  fall.  Other  cases  occur  from 
pcnotmting  wounds,  but  in  quite  a  large  percentage  of  cases,  no  exciting 
cause  cnu  be  discorercd. 

Symptomatology. — The  chief  symptom  is  expectoration,  ueually 
of  arterial  blood,  more  or  les*  frothy;  perhaps  immediate];  preceded  by 
a  sensntiou  as  of  warm  fluid  trickling  beneath  the  sternum.  Tbia  may 
follow  severe  cough  or  strain  and  without  premonition,  or  may  be  pre- 
coded  by  coldness  of  the  extremities,  congeation  of  tbo  faoo,  boodttchaH 
dizziness,  thoraoic  oppnwgion,  or  palpitation.  ^B 

Haemoptysis  muy  he  followed  by  nausea  and  vomiting,  and  is  apt  to 
occasion  considerable  mental  »liock.  Large  and  small  bronchial  nllca 
ftre  preeont  in  most  cases  during  tictive  hemorrhage,  and  may  remain  for 
seveni)  hours.  Feeble  respiration  is  somotimcs  noticeable  and  dnlnem 
may  be  present,  tbough  frequently  no  signs  whatever  can  be  detected  faj 
the  most  careful  examination. 

DiAOSiOSis. —  Uicmoptysis  may  be  mistaken  for  hfematomcKis,  epi 
staxis,  or  hcmorrtuige  from  the  gums  or  pharynx.  The  distinctive  fwit 
tire«  areas  follows: 


lisuonrsui. 


HX1IATRIR8B. 


Uittory. 

Uaimlly  hintory  of   pulmonary   or  Csually  gastric  orhapatio dlsoe—. 

h«art  dlaeoBc,  ««pecially  phthMis. 
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Sgmptomt. 
A  pnvcdios  thonoifl  opproMion  or  A  preoedin^MmtK!  «r  |iain  «r  lulocu. 

|niMiiilo(]raenMtiaiioftnck)iii};l1)ii(l 
bnwUi  111*  atcrnum. 

BlMii  «xpe)l«(|  primarily  Irjr  cough.  Blood  sxpolled  primiuiJy  by  vomlt- 

TonHlityucomlaty  if  prcMiiit.  In^. 

SubrnquMt   ootigb    and    bronchial  Cheat  sig^iig  tufnUTOw 

rUm. 

CKaraeter  nf  Wood. 

thiMljy  bright  red  aad  frothy  from  Usually  dark  clotted  or  (noimoua; 

•Amlituiv  of  air.  noay  b«  iaix«d  wUJi  (uod, 

^ifciliiw  naoUon.  Add  rmuttlon. 

Epiataxis. — Iiupeotion  of  the  naros  luid  poHC-iiarcs  with  rellucted  light 
mnU  the  oonne  of  the  blood  und  (vcrhaps  ita  origin.     J fv wo rrhtii/e  front 
r  yutiui  or  fiharjfnx  c»xi  gciidnUly  bu  ruiidiljr  rvco^izpi)  by  careful  in- 


PHOOSOSIH. — Pnlnionarv   bemorrlmge,    though   rarrlr   immRdintoIy 

fiUU,  ia  in  miMt  >■■»»»»  iiidiciitive  of  plilliisis.     A  siuglo  li4>morr)i>igc  may 

UDODQt  to  H  pint  or  itiorti,  nnd  contiiiuo  from  a  few  minutes  to  several 

honre.    Aa  a  rulo  it  is  followvd  br  otbors.    Id  most  instiiiivtsis  it  ii;  ful- 

Jowm)  by  the  oocaatoiml  expectoration  of  a  small  amount  of  clotted 

blood  for  two  or  three  days.     Proqiiont  recurrence,  or  severe  hemorrhiigo 

if  out  fatjil,  results  in  nuiemia  or  m»y  oause  lobuliu-  pucuraouiii.     Wb«n 

occnrriiig  in  phthisis,  luetnoptyeiit  seems  occaeionalty  to  check  its  course 

temporarily:  comoionly  th«  patient  oxpreseos  a  focliug  of  incroiised 

wdi  being.     Hartly,  it  is  followed  by  n  more  rapid  process  of  the  di»- 

immt.    It  is  a  btal  Kymptom  if  due  to  ruptur«d  aaeurism,  aud  serious  if 

conijilicjiting    palmounry  abscei^^cfl,  gnngrene,  mnlignant  growths,   or 

wbeti  accompaDyiiig  the  inftx'tiuus  diseases  or  grave  dyscnwia  aud  occa- 

noiully  when  rMiilting  from  heart  dUcosc. 

Death  muy  occur  from  dopl^tod  circmlation,  aaphyxin,  or  from  grad- 
ul  exfaauHiou  due  to  itnu^mi;*  or  to  evcoudarj  pneuinunia. 

Thkathent. — Tlie  patient  eliould  be  kept  perfectly  quiet  until  all 
k^ipediiig  ceues. 

^H*  Tfao  m<»t  cfRoient  remedicfl  for  checking  the  hemorrhage  ore  fnU 
duaes  of  ergot,  gallic  acid,  or  lead  acetate  and  opium. 

The  hemorrhage  may  sometimes  be  checked  by  the  inhalation  of  a 
flpruT  from  awoiik  solution  of  liquor  fern  subsiilphatis — nix.,aqiiuad  ?  L 
Id  estimating  the  value  of  any  n^mody  for  this  purpoBo  it  must  nob 
b«  forgotten  that  tha  blooding  will  ustnully  coase  in  a  short  time  wheth- 
er reniMliefl  are  used  or  not.  Looniis  relies  more  upon  aconite  nnd 
optom  than  upon  styptics.  If  ioe  is  applied  to  the  client,  it  should  be 
done  with  grent  care,  a&  it  seems  to  favor  the  suporveutioD  of  broncho- 
pnenroonift  aftiT  hemorrhage  (F^omis'  "  Practice,"  p.  95). 
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PCLMONJLKV  APi^PLEXY. 

Sgnonynu. —  Diffuse  polmonary  hemorrhages  pncumonorrliigi^' 
kemorrhagic  iafarctue. 

PubncDAry  apoplexy  U  a  rare  affection,  coTuietiog  of  oxiranuttion  of 
blood  UiLo  the  lung  ti^ae.     It  Dsually  occim  in  ibe  lower  lobea. 

Since  apoplexy  ecymologically  Ttten  to  Iobs  of  coiiscioasueee  inci* 
dent  to  nipturfl  of  a  corebnil  nrtory,  tbia  term  iii  not  aptly  applied  to  iM^^| 
teratitiul  palmonary  hemorrhage:  neagc,  however,  has  aaiborizcd  iL       VI 

AxATOMR-AL  AKD  pATHoLOGicAi,  Cbaracteristics.— PoImoniuT 
apoplexy  conflicts  of  an  eecap«  of  blood  into  tfae  pitrpnc^hTina  of  the  luii; 
from  n  ruptured  Tcaaei,  attended  by  more  or  loss  liicvratioi)  aud  inliUra- 
tiou  of  the  tiiaiicii,  according  to  the  aize  of  the  dninaged  r«sMl,  the  canw 
of  the  injury,  and  tho  condiiion  uf  the  lung. 

Tlie  Inng  is  relHtivpIy  heavier  and  flmifr  than  normal,  atid  contauu 
no  air  in  the  affected  portion.  Not  infrc<)ucQllr  ervcral  extraraaatjoofl 
exist  from  tbe  bursting  of  vcseeU  in  different  parts  of  the  orgiui. 

The  reeiilting  ulots  or  hemorrhagic  inbircts,  ns  distingnishod  from 
ibolie  infarct*,  are  of  pymmidal  form,  the  basw  of  the  pyntniiU*  ap- 
^pcariug  tuperflclully  beneath  the  pleum  a«  dork  tvA  or  almost  black 
pAtfihee*  the  Aides  correspoudiug  to  the  inter-lobuUr  boandari«s ;  occ*- 
tiontilly  the  pleura  ie  ul«o  torn,  and  blood  eooapes  into  the  plt'ural  sac. 
The  cut  surfiice  is  firm  but  moist  and  of  nuiformty  dark  color  in  the 
early  ataget,  but  later  the  clota  giudually  become  decolorized.    Uemor- 
pc  infarcts  aomewbat  resemble  true  embolic  in  furcte,  but  are  asually 
irgcr  and  more  aharply  defmed.    Apupkctiu  extravasation  may  caose 
dcHtb  inimediutely  or  from  snbsequent  suppuration  or  gangrene.    It  may 
k0Dd  in  resolution,  complete  or  accom]Hinied  by  rimtricial  contraction, 
%j  undergo  cfieeous  culcificutioit  und  encitiwulutiuu. 
£nou>oY. — Hemorrhagic  infnrctua  in  tliu  lung  ia  usually  the  reenl 
of  pulmonary  hypcricmia  acting  upon  TosseU  already  the  eont  of  dt^ea-' 
erative  cliungeii.     Stich  changes  frequently  giro  rise  to  multiple  anen* 
riame  which  give  wuy  on  sudden  or  prolonged  intni-rascular  pressure. 
AaeTere  blow  or  a  wound  of  oxtcmnl  origin  mar  cause  diffuse  hemor- 
rhagic infiltration  or  it  may  result  from  erosion  of  a  ressel  by  nlcoration. 
SYMrTiiHATOMXiY. — This  affection  ie  nsnttlly,  though  not  inTarinbly, 
attended  with  dyspiicpn  and  hnmoptyeiSr  the  expectorated  blood  coo^^ 
taining  small  dark  clols.  fl 

The  princtp;iWi.>7HM  are:  more  or  less  dtilncas.  feeble-ox  bronchial 
'  respiratiou,  ntid  mucous  rules. 

When  tb«  coagula  arc  few  in  number,  and  small  or  deep-senled,  per- 
LCassion  yields  DO  signs;  but  if  they  ore  numerous,  or  lie  su|>er(icially, 
raulnuut  will  bo  more  or  loaa  marked. 
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U;<Da  ftuseultation,  mucoiis,  sulxsropitant,  and  jtosaiblif  well-marked 
mpiluitrilm  will  be  detecteil  in  ami  nboiit  the  extrariuHtionff,  until 
Riigalatiou  of  blood  has  lAkcn  place  AfU-rwariJ,  rt-ajjiratinn  will  be 
fwUe  or  auppDMaod  ovvr  tW  extraTaeatioiis;  or  brouolml  brvathing 
ud  uaj!geniiMl  vocal  reeonauoe  may  be  oblaiued,  if  u  large  clot  lies  in 
ipitoiitiou  witU  a  broncbtal  liibc, 

^»IAu^usIS. — The  Jiiignyeis  of  pulnionarj  apoplexy  must  be  baaed 
t)|Mii  tJie  history  and  tbe  chunictcr  of  the  sputft,  lu  ctiiiuuvtiun  with 
tlu  n^s  found  upou  percQSSioii  And  aasoaltation.  It  is  not  Hbely  to 
ivntlOakeu  for  any  other  disease  except  pDeumoiiia,  from  which  it  uau 
aiilj  be  dietingaisliiMl  by  the  history  and  by  the  expectorntioo. 

Trkatmknt.— The  treatment,  stiuutd  bv  muiiily  directed  to  the  caune 
4f  the  hcmurrbago.  Ikiuoriil  of  the  blood-clot  improbably  hastcued  by 
U*  ■dminiHtntiou  of  polaesiitm  iodide,  or  liquor  potusso!  uud  other 
ilktUoE.  Couutor-irrilation  is  useful  in  eome  coses  a  few  dnys  nf  trr  the 
HndoDt.  Quiet  must  be  maintained  for  two  or  three  wcoks  to  prevent 
1  iKDrruucv  of  tbu  uctuek.  If  pucuaiutiiii  or  plcuri;ay  gupervoue,  tbey 
ilioald  be  treated  eucntially  the  same  as  when  tboy  occur  alone. 

PULMONARY  THROMBOSIS  AND  EMBOLISM. 

Pduioxahv  TiiKOUiiditia  consists  of  the  gndutd  obstruction  of  a 
blood-Tessel  in  the  Inng  by  ii  coiigulum  formed  in  mtn.  It  occurs  in 
Ik*  palmonary  artery  or  some  of  its  brAuches,  aa  a  resutt  of  local  qou- 
ioAunmatorf  Taacalar  degeneration  or  iuflammAlion  iu  the  surrounding 
hog  tissue. 

PtiLMOKAav  RMiiOLt!«u  consists  of  a  suddon  obstruction  of  a  ressel 
by  a  (oreifni  body,  u«uttlly  u  fni^nieut  of  a  oordiac  ralvular  vcgul^ition 
or  of  a  thrombus  in  some  of  the  systemic  veins.  Eiiiboliani  muy  occur 
in  the  pnlmouury  iirtcr}'  by  lodgment  of  a  thrombolic  frugmeut  from 
the  vmaa  of  the  »bdomnn  or  lower  extremities  or  it  may  occur  In  the 
brtmckial  arteries  by  an  obstrtictit  krvitght  froui  the  mitral  or  aortic 

AxATomoAi  AN'D  PATuoLoniCAL  CiiAK-vcTERisTics.— Pulmoiwry 
tmhalie  infarcts  are  nstnilly  multiple  and  o<xri)r  near  the  surface  of  the 
hillg.  efpecially  in  the  pogicrior  part  of  the  lower  lube.  In  form  and 
ptMB  ofipearance  they  resemWo  kemorrhngw  infarcts,  but  they  depend 
npon  obstraction  of  a  blooil-vossel,  instead  of  rupture.  At  the  apex  of 
this  infarot,  usually  at  the  birumtion  of  »n  artery,  nii  embolus  is  gon- 
er^lly  lo  be  fonnd  about  whioh  a  seeondiiry  thmmbas  hag  formi*d.  The 
cimiiail  form  of  the  infarct  corresponds  lo  the  distribution  of  thebmncbes 
of  thcocclndod  vessel  on  thediFbd  oideef  the  obetrnction.  These  being 
no  longer  snppli'^d  with  blood  by  the  mjiin  vessel,  become  engorged,  ac- 
cording to  Cohiibeim,  by  regurgitation  of  l.lood  from  the  veins,  but  ac- 
«e[ldinx  to  Litten  this  is  due  to  u  smull  amount  of  arterial  blood  still 
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supplied  to  the  purt  by  arteriolcE,  which,  however,  ure  not  enfficicnt 
size  tmd  number  to  afford  ndc<]iinto  colhitcriil  oirculatiOB.    Thechacj 
in  the  jtart,  cuii^iient  upon  ecigorgemc-nt  and  sUiiis,  are:  mlgntUoo 
leucocytes,  (Iftorionitioii  of  the  tuuica.  inttma,  diapedesls  of  red  corpv  ^ 
olcfl  mid  engorgemeiit  or  coUapne  of  the  air  cells  with  thinning  of  tW'~ 
wuUs.     About  the  infarct  is  it  zonu  of  actirv  liypersmjit.    Embolic 
farotus  may  terniimite  in  reaolution  or  cicntrizntion,  abscess,  gaDgron* 
or  in  caseulioii  and  calciflcation  with  eucaipnulalion. 

Etiolohy. —  Thniinf>o»is  mny  be  duo  to  local  vasculnrdeiienenitionw^' 
inflummution  extending  From  Lho  adjacent  Inng  tissue,  eepL'ciully  in  ooa" 
ncction  with  feeble  heart  power. 

Embolitm  may  be  duo  In  loosened  fmgment*  from  the  cardiac  valve 
or  from  srstctmic  r«noii8  ihrotnhi  or  to  fat-gninules  (Imwu  into  the  o\ 
reins  at  the  site  of  a  fracture  or  rnishing  injury  to  th«  long  bones. 

Symttomatoloot. — The  principal  symptoms  are  BnddeR,seTere,  add 
sometimeR  parnxyamal  dyspncpa,  tutbnlont  heart  action,  and  pnlgatioi* 
of  the  jiigidars,  IrDm  yielding  of  the  lricus[)id  thIvo.  Exaggernted  nv 
onuoco  ia  sometimes  detected,  owing  to  cutting  off  of  the  blood  supply 
from  some  of  tlu'  pulmoniir}-  lobules,  and  nonseqnent  distention  of  tha 
air  cells.  In  the  same  tocuility,  the  respiratory  murnmr  will  bo  fccblA 
or  Btippreaiied.  ^| 

Diagnosis. — Neither  the  symptoms  nor  the  signs  of  these  oondition^* 
are  BuWciently  veil  understood  to  enable  ns  to  make  a  positive  diajpio* 
sis  in  every  iusUuico.     Idost  roliaiice  must  bo  phiccd  on  the  symptoi 
iind  history. 

pKoososiis. — Tile  prognoaii)    ia  utifuvorahle  in  proportion  to 
amount  of  tuiig  damaged  by  the  emboli  or  Lhrombnii,  and  is  always 
very  grave  if  the  emboli  be  infected.     Small  infarcts  orny  nudergo  re«o> 
lotion.    Uvuth  occurs  from  coUtvpse,  apuaii,  or  from  secondary  pneu- 
monia, Bcpfit.  or  pbUiiaie. 

Tbeatment. — The  ti-eatinent  must  be  oxpBctanL 

PULMONAIIT  C0LLA.P8E. 

Synonym/i, — Apnoiimatosis  and  ateleclasia.     The  latter  t«rin,  thooi 
referring  to  the  simie  anatoniical  condition  as  the  f«jrmer,  is  more  prop-' 
crly  applied  to  air  eclls  whirh  remain  in  the  fatal  condition  afler  birth, 
nut  becoming  distended  with  air.  ■■ 

Pulmonary  coltapsu  is  a  condition  of  the  Inn^  in  which  air  oel]^ 
which  have  formerly  been  inflated  hare  collapsed,  nnd  returned  to  a 
(juasi-fo^tnl  state.  ^M 

ANAT0MU:.1>r,  ASI>  PATKOIXtCICAt  CHARACrKRISTICS.— Both  the  a*^ 
quired  and  the  congenital  forme  may  iiirolve  the  whole  or  part  of  one 
long  or  «  part  of  cueh;  the  coUajwed  air  cells  being  eu  masso  or  in  iso- 
lated lobules  or  groups  of  lobiilee  scattered  through  Cbo  orgnn.     li 
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order  of  frequency,  the  jiurtd  afTectcil  are :  thtt  lower  margin  of  tho  lower 
lobes  of  boib  lungs,  ihw  tonguwlike  prolougatiou  of  the  left  upper  lobo, 
and  the  posterior  portions  of  the  lower  and  upper  lobes  of  Imth  lungs 
near  tho  spine.  The  collapsed  parts  correspond  oxtcmAlly  to  email  irreg- 
nUu*  nr«iu>  depressed  below  the  general  surface  of  a  reddiKivltiue,  violet  or 
grajfisli-blue color.  The  cro8»*ection  is  dark  red,  smooth,  tough,  airlew. 
and  the  part  remlily  sinks  in  water.  Recently  collapsed  airenos  maybein- 
diitcd,  but  if  this  condition  long  pcreisCs,  disU>ntion  bocom«c  impoe&ible 
and  the  parts  •nbsoqnontly  nndcrgo  fatty  or  fibroid  elmngo  or  bcoomo 
the  aeat  of  tuberculo«tB.  The  surroundiag  lung  tissue  is  not  infre- 
qaently  emphysematous  or  oodematous:  the  bronchi  which  are  still  per- 
Tious  are  frequently  dilated.  Permaneut  and  oxtonsiTe  collapse  from 
prolonged  compression  results  in  a  dens*,  solid,  fleehy  condition  of  iho 
luug,  termed  carnification. 

Etiolooy. — The  affection  i^  most  frequent  in  earty  childhood.  It  is 
always  preceded  by  Inflammation  of  tho  bronchial  mucous  membrano^ 
tb«  peorotions  from  which  collect  in  some  of  the  smaller  bronchial  tubes, 
whiere.  at-tiug  as  ball  valves,  they  obstruet  the  entrance  of  air  during 
iu8{>iniliou.  bnt  permit  its  escape  in  expiration.  ITUimutely  the  uir 
c«Us  to  which  the  obstructed  bronchus  is  distributed  become  in  this 
ntnnTier  rompletcly  emptied  of  nir  and  collapsed. 

Coiiji^eniliil  ateleutjuiiit  occurs  in  weak  and  sickly  infants  or  may  bo 
dae  to  premature  delivery,  and  it  may  result  from  accidents  lu  birth, 
each  »6  the  inspiration  of  amniotic  and  other  fluids. 

In  childron,  more  or  less  permanent  collapse  is  apt  to  follow  an  at- 
tack of  bronchitis,  whooping-cough,  measleeL,  typhoid  fever,  severe  diur- 
rhoes,  or  any  other  exhausting  disea«e.  Diseujie  of  the  bruiu  or  spinal 
cord  interfering  with  the  pncumogastric  nerve  may  cause  it.  Oollapso 
<ki  the  long  may  b«  duo  to  the  prcssnro  of  mediastinal  or  intra-pulmo- 
nmry  tnmors,  or  to  effusion  into  the  pleural  tiiu-. 

SyxiTOBAToLooT. — The  essentia]  symptoms  are:  great  prostration; 
p.illor  or  dinkinftpB  of  the  skin,  which  hangs  in  loose  folds  on  the  emo- 
ciKted  limbs;  rapid,  fooblc  pulse  and  coldnvss  of  tho  extremities;  u  feeble, 
insnfficicnt  rough;  great  dyepnwa,  without  the  lividity  which  nsunlly 
atttrnds  this  symptom,  and  nipid  respinttion,  rising  in  young  chtldrau 
from  sixty  to  eighty  per  minute,  with  itii  altered  rhylhm  in  the  respira- 
tory acts.  Id  this  alteration  of  rhythm  tho  pause  follows  inspiration 
and  precedes  expiration,  instead  of  oecnrring  between  expiration  and 
inspiration,  as  iu  health. 

The  chief  stj^ft*  are:  retniotion  of  the  iutercostjil  spaces  and  lower 
ribe  during  inspiration,  dulues^  over  the  collapsed  lung  when  the  apneu- 
mntosis  is  considerable,  and  feeble  or  absent  vosicukr  mnnnur>  usually 
with  harsh  or  bronchial  respiration  over  the  affected  parts. 

Inspection  reveals  the  rapidity  of  rtwpiraliou  and  ilaclmngml  rhythm 
and  retraction  of  the  interooetal  spaces  and  lower  ribs  during  iuapir»- 
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tion.    The  latter  is  a  rer;  important  sign,  but  it  tlw  nccnii  b  of 

dueaaee. 

lb  children  tbo  signs  ol  jM-rcassioii  are  not  so  ptii»bl«  as  iu  •^'»^*  j 
but  when  tho  diseaae  in  veil  marketl,  more  or  lees  dulnceg  will  be  Ion  >* 
over  the  uffected  portion*,  nsuMlIy  first  nt  the  base  of  the  lungs,  then  ** 
their  aiitvrior  burders,  aiid  llaully  nluug  the  spinal  column.     \i  &  ii\vy**' 
lobo  18  int'olvcd,  dulnvHs  like  tlml  of  jmeumoniu  will  be  present.    K<*' 
infrequently  the  collap^d  cells  are  m  ^cuttered  through  the  lutifie,  at 
the  (idjucont  cells  are  ao  disteiidod^  thiit  the  ufloctiou  may  be  qnite  el 
tensive  without  giving  any  signs  on  perrnsston. 

By  auBCultatioii,  liurflh  or  bronchial  n-epimbiou  may  be  heard  uTC 
the  oolUpsed  celts  instead  of  the  vesicular  murmar. 

Usnally  portions  of  the  lung  iinmodiiitely  eurrounding  the  n0ecl< 
lobales  remain  pervioon  to  air,  so  that  the  vesicular  murmur  is  not  en-1 
tiruly  lost;  the  sounds  from  the  air  vceioleH  uru  then  miiigtcd  vith  thoae 
from  Lhc   bruiichi,  cauming  broncho- vehicular  respimtiou.     Ordtuarilfr 
numerouB  bronchial  niles  arc  present,  which  may  coniplciely  raatik  th^ 
vesicular  mummr. 

DiAONosi.s. — Pulmonary  oollapsu  is  most  likely  to  be  mistaken 
pneumoniu  ur  pleuritic  offnsious. 

The  dingnosis  in  many  cneea  mnet  depend  mainly  on  the  eymptoi 
B8  the  signs  are  by  no  meant)  diKtirictivo.     ^Vhenever  diitoess  ooouro, '. 
rapid  uppearaiice,  within  iventy-fonr  nr  tliirty-six  hours  sacceedlng 
signs  of  bronchitis,  is  md  element  of  gruut  viilue  in  diagnoeis. 

In  pulmonary  collapse  there  ai-e  few  if  any  crepitant  ntles,  Which  ftro 
considered  pathognomonic  of  pneumonia.  In  the  latter  diecnsc  thcr«  is 
not  tliu  n.-tmction  of  the  chest  noticed  in  collupgo,and  dnlnesK  is  UKiinlly 
greater  and  tho  bronchial  brttathiag  more  niHrkcd  timn  in  the  dlxtiace 
nndcr  consideration.  Tho  fevur  aymptuins  are  more  marked  in  pneu* 
mouin. 

The  features  that  distinguish  pleurisy  from  pulmonary  collapM  ar 
the  flatResa  inotead  of  dulness  on  pervnssion,  change  in  the  level  of 
noss  and  absence  of  vocal  fremitus,  and  feebleness  or  ubseuco  of  rcepir 
tory  sounds  over  plcuriil  efluaions. 

Pxouxoais.  —Mild  atelcctosis  in  the  new-born,  not  dopondont  npon 
congenita]  defect,  may  be  corrected  if  restorative  measures  be  early  a|i- 
plied  and  long  continued.  If  uf  long  duration, or  when  in  lulults  due  to 
extreme  compri^ssion,  the  affection  is  liable  to  be  permanent  nnd  to  eauso 
moro  or  le-ss  emphysema  nud  finally  to  giiro  rise  to  lobular  pneumonia 
or  phthisis. 

Atelectiisia  following  bronchitis  and  whooping-congh  is  eapeciidly 
filial.  According  to  Ijoomis  ("  Practice  of  Medicine,"  p.  IfiS),  twenty 
five  per  cent  of  the  totn]  mortality  in  young  infants  reaults  from  atelcc- 
tjisiii  f«>nowi»g  broiichitiB. 

Taeathext. — Hiiving  fairlj  established  the  respiratory  functions  at 
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bcrU  Yfj  ib«  cmlisary  tuetliods  of  tlio  obfltetriciaa,  it  must  not  b«  for- 

{oUm  in  lbefQbfie>|Upnt  tr«itmcnt  of  ibb  (xjiiditiou  that  debility  is  Iho 

tUef  factor  in  lU  i>rxH]u(;tion.     Trenttnent  rmist  tliorvforc  be  siipportiiig 

(real  llw  lint,    Uc  must  also  nttemiil  to  remove  the  secretions  from 

the  l»onflhi,«  u  to  prevent  implicoliou  of  other  uxc  cells.     With  tliis 

11  »iw,  B  iMfn-deprMsing  emetic  may  bo  giv<-n  when  the  debility  i«  not 

raygreit,  bat  itis ^enonUly  unsafe  to  ropeiit  it.     In  mild  cu8i*»  «xpeo 

lofut  doses  of  rpiKac  are  aseful.     In  severe  iriises  ammonium  carbonate 

trumtiouinin  iodide  vitli  ulcohulic  6timuluute  nro  indiijatcd.     Counteiv 

DTintiofi  of  the  sar&oe  by  Dicuns  of  Tigoroiis  friction  or  «iuApismji  is 

ohAiI  in  nost  au««.    The  di«t  should  bo  nouriohing,  but  not  t«o  von* 

(wtnted.    CoDoentrntod  nourishment  i«  ii]it  to  dera.ngo  tho  digeetiro 

«SU^ftnd  do  more  barm  than  good. 


PULMONARY  (EOEMA. 

PnltDOoary  tedpinii  oonsistji  of  bq  in torstitinl  extntviwation  of  wmm 

v^th  nSntKD.  into  the  voaicular  porliou  of  the  lungs,  which  renders  the 

•eilf  imd  bronchioles  correspondingly  impcrvions  to  «ir. 

A*AT0Mic.iL  ASi>  i'ATUouMiicAL   UiiABACTKHisTica.— Pulmonarjf 

Ma  may  occur  either  ante  mortem  or  post  mortem;  a  f^ven  caso  CSB 

'wly  bost'ttled  by  reference  to  the  hiBtory,  luid  ihe  symptoms  and  signs 

pnsfiit  before  death.     It  affects  moat  rroqnently  th«  dependent  pnrt^ui 

lilt  Inngs.  but  it  may  involro  the  whole  or  iiny  part  of  one  or  both.     In 

rdl-niarked  o^lema,  the  plcaru  u  moist,  und  its  oivity  may  contain 

■Pnitn.    The  Inng  does  not  collapse  un  opening  the  chtfst,  and  in  itbnor- 

Rully  tight  colored.  unleiM  ihewdema  id  duo  tohyperatmix     Ii  xs  heavier 

than  norma],nnd  pits  on  prossnre.     The  &eruni  ooniug  from  theciit  snr- 

Iioe  is  frothy  in  proportion  to  its  admixture  vrith  air;  very  Hiigfatly  so  if 

tbo  iUtooU  and  bronchiolct  nro  almost  eomplotoly  tilled  with  serum.    It 

has  a  rvddish  tinge  if  the  affection  in  due  lo  hypem^miH^  is  always  atbu- 

Dtioous.  and  asualty  coutaiiu  alveolar  epithelium,  but  unless  dne  to  hy- 

percmia  it  holds  but  few  intm- vascular  cellular  elements. 

£noLOOY. — Pulmonary  oedomn  is  probably  duo  in  every  ctuc  to  one 
«f  thnw  cniises.  viz. :  abnormal  pormonbility  of  the  vasc^ular  walls  from 
eluuagec  incident  tfl  certain  disenaes  ;  increase  of  intra- vascular  pressure 
from  active  or  paosive  hypenemia,  or  change  in  the  character  of  tbs 
llotfii;  two  or  nil  of  these  factors  may  co-operate  in  its  causation. 

It  is  not  infrequently  associated  Tiih  gonc'ml  dropsy  dependent  upon 
cardiac  or  renal  diMoso.  It  may  ncenr  from  benrt  failure  in  the  course 
o(  acute  general  lUsejwe  such  us  ty|>hoid  fever,  or  in  purpura,  soorbutus, 
annmia.  itnd  other  chronic  affections. 

It  mar  occur  in  one  lung  or  a  part  of  a  lung  from  tho  presence  in 
the  other  parts  of  coll«[W!e  or  poiiitolidfltion;  iind  henee  it  often  oompli- 
flttM  nneuruoniu,  phthisis,  or  pressure  from  tumon  or  pleuritic  etfnsioD. 
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S\MPTOiUTOtooY.— 'Tho   chief  symptomB  arc  Ujspnoiii,  in 
rapidity  of  peaj)iriitiou,  and  cougU  with  frotby  expectomliuii. 

The  principnl  nii/nK  iire  rery  moist  saborepitaiit  riles,  with  more  or 
less  (lulocHH  uvur  ihc  bitsu  ot  the  lung&. 

Inspection,  palpation,  und  mcnsuratioD  yiuli]  no  charocterUtic  ligtiL 
ReDpiratiun  is  iiicreasutt  in  rrequcticy. 

liy  ptTcutiatuD,  duluesA  h  obuiued  ou  both  sides  orer  the  nti 
pendent  portions  of  the  lung$. 

On  aiiflcultatinn,  there  is  a  feeble  lespiratorT  murmur,  wlitcli 
filighbly  bronchn-woinulur.  with  abtiudant  moial  uud  cntcklJng  subci 
taut  nilcR.    These  sometimes  resemble  the  L-repitant  ralwof  pnoamoDisT 
but  they  are  more  moist,  not  so  Qumerous,  and  are  usually  heard  ia  ei- 
pir;iti<jii  as  well  as  in  inspiration.     The  vocal  reronance  may  be  in- 
creased. 

Diagnosis. — Pnlmonnry  oodema  53  liable  to  be  mistaken   for 
first  and  third  stagGRoT  pneumonia,  for  liydrothorax,  and  capillary  hn 
chitia.     The  diatiiictiru  signs  between  these  diseases  are  as  follows: 


>bcrepi^^ 
lis, 
ei- 
in- 

1 


PrLHOKARY  CBDBMA, 


Slight  dulDeM  upon  both  xidiw. 


1 


Crepitant  and  sabcrapitaut  r&iea  oa 
oiM  sid«. 


rXKCaiOHU,  FUMT  A»U  TIUKD  KTADB. 

Diilnpss  mora  or  Ipm  marked, 
ally  coaSned  to  one  Bid«, 

AuncuUalioti. 

Mucous  and  subcrepitant  r&lss  oa 

bOtll  ■!(]«». 

Pl-lsionabv  (WJcaA.  HYDaoTHOaaX. 

PaijMiian. 
Vocal  freroilua  may  or  may  not  be  Vocal  freiiiitiis  absent, 

increased. 

/Vrctunwn. 

Moderate  dulneM),  the  upper  luvel  or  Flatness,  the  upper  lino  of 

which  doi-«  aol  vary  wiUi  clianyes  in        r^uivx  with  ihe  change!)  in  the  patlrm'* 
tlie  i^mtient's  po*ition.  position. 

jtueouKodoii. 

Subcr«pilaiit  rAliis.  Absence  ot  the  respiratory  rounnt 

and  r&les. 

I*ulmon8r\  a»dema  is  distinguished  from  capillary  bronchilU  by  till 
history,  the  prtsenco  of  coiisidemWe  dalncss  on  percuBsion.  and  by  ab- 
Beiic«  of  the  signs  and  sympcomi;  of  gi'mirttl  broucbitia.  ^H 

pBocNO^fis. — The  prognosis  is  always  grave  in  pulmonary  cedoma  a^' 
compnnying  general  dropsy.      Oidcma  is  frequently  the  cause  of  death 
in  pneumonia.     Estremp  dyspna-a  with  bubbling  rAles  and  rapidly  de- 
Taloping  cyanoeis  coming  on  in  such  aftectioiia  indicates  u  fatal  termini 

tion. 

Tbbatmest. — The  treatment  of  this  condition  will  depend  upon 


PVLMONARY  QANQHBSB. 


Mi 


•V  Willi  wliich  it  is  uB80cmt«(1.  If  it  results  from  Briglit's  di8«a«o, 
KJdnScs  luid  cathartics  will  Ito  iiecenAnry  to  stimulate  thn  othoremuiio 
liirite.  Dturclice  will  ulso  U:  uet-ful  iu  eoiat-  vaivi,  but  tlio  orip}iU-4 
Itdntyf  cannot  reHpond  readily  to  our  efforts  to  inure:j«e  their  fuuclional 
Ktirjl)-. 

If  the  conditioQ  is  dependent  npon  disease  of  tho  heart.,  digitalis  will 
hitpreiaUjr  useful.  If  it  rcaults  from  dubilitv,  tiiJuccd  by  low  fumitt  of 
dEMMCifeneral  stimuIatioD  is  very  e88«ntijil,and  diuretics  •j.m^  sudorilies 
m  iwlit-'ated. 

If  it  r«8ult«  from  pulmonary  congestion,  active  counter- irritation  by 
■uptsios  or  dry  cups  should  bo  ni:ido,  and  diuruties,  sudorillus,  uiid 
adMiiJM  should  be  simuItELueoaiily  cmidoyed,  care  being  taken  not  to 
ofastist  the  [Mtient. 

Digibilis,  scopariue,  potuseiuni  ncetate,  and  ammonium  ecetftte  aro 
tlic  best  diuretifs.  JnborBndi  and  the  hot-iiir  or  rapor  bath  arc  the 
noct  suitalilo  mvaiiB  to  uause  swcutiiig. 

Saline  oiithurtioa,  and  elaieriumoreuoDymus  may  be  employed  when 
it  is  desired  to  act  od  the  bowels. 

\VTn«n  patients  are  gi-eiitly  depressed  from  protracted  disease,  cars 
should  be  taken  to  pri-vnit  piilmcmary  luileniu,  by  frequently  vhuuging 
their  position  from  the  book  to  the  sides,  and  vice  versa. 


PULUONAKV  tiANORENE. 

Pulmonary  gangrene  is  a  pntr^factire  necrosis  of  Iting  tissue,  result- 
ing from  jriicumonis,  Eeptlca>mia,  or  lucul  iujurivs. 

Anatomical  an-d  Patholooical  CHAKACTKKrsTH.'i<.  — Gangrcno 
tuaall;  occurs  at  the  lower  part  of  the  Imig,  and.  uucording  to  Flint,  on 
the  posterior  aspect  of  the  upper  portion  of  the  lower  lobe.  It  is 
nnulljr  confined  to  a  tew  Inbutos,  but  (sometimes  is  diffused  throughout 
k  Urge  {tart  <»r  even  the  whole  of  a  lobe. 

A  part  of  the  lung  whiob  is  entirely  deprived  of  ita  blood  supply 
udergoet coagulation  iiecruaiiL  Kt>ing  pxpusRd  totlie action  of  iiuiumer- 
ablfl  bacteria,  the  devitalised  tiegucs  fi|iuc(lily  exEiibit  the  characteristics 
of  moist  gangrene.  Tliey  become  a  dark  brown,  dirty  mtiee.  vhich  liquo- 
Aee,anii  a|ipejirg  in  the  expeetorationae  a  grueuish-blaok,  extremely  fetid 
lloid,  contiiining  organic  germs,  shreds  of  tissno,  piu  corpascles,  oil 
gtobnlcs,  pigment  granules,  and  various  products  of  chemical  decompo- 
sitioQ.  Circumscribed  gangrene  is  surrounded  by  a  line  of  hypersemio 
dsmarcation  not  present  in  tho  diHuse  form.  The  discharge  of  the 
ioboroQs  slongh  le-aves  an  irregular  cavity,  intersected  by  vessels  more 
or  less  occluded  by  thrombi.  The  walls,  at  fimt  rnggpd,  may  granalate, 
•ad  by  contraction  liimlly  oblitonito  the  space,  or  a  chronic  abscess 
may  result.  The  process,  at  first  limited,  may  become  diffuse;  in  this 
form  perforation   of  the  pleura  not   infrequently   occurs.     From  th« 
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local  ilirombi  in  the  pulmotmrj  nnd  brciDubiul  vcneets,  mctAsiiUic  s«pt 
(tmbuli  iiinj  establish  secondary  abeceasM*  in  liietiiiit  orgiius. 

JiTlOLOiiY. — Onngrcui)  mny  dBvolopin  th«  course  of  broncUitia.pnett- 
mODin,  phthisiB,  ciinoer,  or  oilier  pulmonary  disenscg,  itnd  may  foUttiM 
sei'ere  pcuetnitmg  wounds  or  the  oiitraiice  of  foreign  bodies  into  tH^T 
larger  bronchi.     It  may  oompUoate  pja;niia,  septicaemia,  or  cortuin  at 
the  prolonged  dobilitutiii^  fcrers.  ^| 

SvMiToMATOujtiY. — The  principal  tymptoma  arc  groat  pro8trati(^? 
ptiltor,  enmriation,  rapid  pulau,  rapid  and  oppressed  respiration,  hii'Riop- 
tytiiii,aiid  <;ougU,  with  ahuiiditiit  grvcuiah,  bruiviiish,  urhlAcki«b  pnnilvnt 
sputum  uf  A  siukening  gikngrcuous odor, nnd  containing  fiMginents  of  the 
docompoeiug  lung.  The  odor  is  not  porcoivod  in  the  breath  constftntly, 
but  mamly  aftor  emighing. 

The  mo«t  prt>mini*ut  stifHs  are:   dulneu  on  percQuioQ,  vith 
And  smull  miicoiLj  r^lee;  broncliial  breathing  or  ahsouce  of  the  rospil 
tory  murmur;  uiid,  when  the  slough  h:is  been  thrown  off,  gurgUs 
reepinitory  Bonmis  indioativo  of  a  cavity.     The  diseiiso  at  first  piOMBia 
the  sigiiH  of  consolidation,  which  are  soon  followed  by  brvakiug  down^H 
the  lung  tisjiio,  and  tbu  production  of  vomictr. 

Diagnosis. — Most  of  thesjmpl^maaTidphyfiical&igaBaronotdifltino- 
tive,  as  tho  samo  may  be  found  in  phthisig,  bronuhitic,  or  dilatittion  of 
the  bronchial  tubes.     Tiio  dingnoaip  mtist  therefore  rest  upon  the  chi 
acter  atid  the  (xlor  of   the  (•xptictoration,   which  miiy  bo  considei 
patho^noniuiiic. 

Small,  circumscribed  putches  of  gsiugrene,  which  occaaionally  occc 
in  bfonchifU  or  around  tuberculaT  deposit*,  catiso  fetid  breath  and  fetid 
cxpoctoiation.     Tho  odor  in  those  casoB  is  only  temponirr,  whoruiig  m 
dilTuso  gangrene  the  fetor  is  perisiatent,  though  most  marked  after 
oot  of  cough  and  expectoration. 

In  bronchial  dilatation  or  bronehieclfteis  the  sputum  is  abundant 
fetid,  but  uot  brownish  in  color,  and  the  breath  has  not  that  peculiar, 
siokontng  odor  of  giingronc,  which,  once  impreaset!  ou  the  olfactory 
8«D8f,  i«  not  euaily  forgotten. 

PHOflKODis.— This  depends  largely  upou  the  cause  of  the  gftngrenei, 
and  upon  the  extent  of  lung  iurolved.  In  the  diffuse  form,  death  is 
inevitable,  ugnally  within  a  few  days.  In  the  eirnumicribed  form,  jv 
covery  may  occur,  but  in  either  cise  there  is  great  diuigcr  fmm  pyaemia 
and  BOpsis.     Death  may  reiiult  from  ueuto  hemorrhage  or  exhaustion. 

Tre.itmf.xt.— Quiniinr,  tincture  of  iron,  alcoholics,  .iiid  iionrishing 
diet  are  Ibe  chief  roiurdies  in  thta  stfection.  Inhalations  of  thymol. 
carl>otic  neid,  croasote,  cucalyptol,  or  turpentine  may  bt?  useful  in  modi- 
fying the  ofTensive  odor  and  in  limiting  the  amount  of  discharge. 
AnodyneB  should  be  used  to  eouihe  pain.  Cases  of  cur«  aro  reported 
from  external  incision  and  drainage,  conjoined  with  internal  modica- 
tioD. 


1     Ul 

1 

etid 
its  in 

t  and 


PULMOyAHY  CASVBH, 


PUUIONARY  CANCKK. 


Ii8 


hlinoiiary  nuitxr  U  fortnnntoly  a  mro  (luteofle.  tt  iit  uimnllf  of  the 
■mImUiij  variety,  bbouxti  scirrbtiB,  i-puhtilioum.  and  other  varieties  nlsn 
our. 

ASATO)iK.'4L  AS1>  PaTBological  Cuau-vctkhistics.— Cancor  xaay 
nnirin  miliar;  bodies  scittercd  throughout  tho  oiuiro  lung,  or  m 
■umIsIh  nuigiog  from  two  to  u>n  or  twelve  pouudx  inwttiglil:  or  the 
kai  tiMOp  may  be  almost  «up{>limtcd  by  thu  iimli^uiiiit  de]>OBit. 

Q'bcther  primary  or  Mcondnry,  single  or  multiple,  the  ultimate  rwult 

•fpolmonarj -^iincer  ia  dwtructioii  of  the  hing  immediately  involved,, 

brjirawiire,  atrophy,  or  by  iiitiltration  with  the  cancer  ppIIs  mid  the  pro- 

dacu  of  their  dogenemlion.     ExlciiBion  occurs  chic6r  uloiig  tbu  lym- 

fhatio  apacM.    Whilu  Ki'owth  procevda  at  the  periphtry  of  the  oincer,  dis- 

dtpnizattoD  takes  pUicc  at  its  centre,  where  a  cuvity  is  U8ii.tlly  formed 

ift«ratime.     About  the  caneeroua  nodnlos  not  iiifruqunntly  the  lung 

btcomaa  congosted.  inflamed,  cpdcmntous,  colbpaed,  ur  umphyKHmatouit. 

Tbenia  a]«rar*enla^mci)t  of  tliu  bruricbiikl  gliiiids,  and  iiHUitlly  pltru- 

liti^  with  oxteiisire  thickening  and  adbeaiotia,  and  ctfugiou  of  bloody 

■rmm  Into  thu  ploural  bmc. 

Ktiouxiy. — I'ulmonnrr  caticor  ruroly  dcvolojKi  bofora  the  twentieth 
yaw,  and  more  fret|nt*nl!y  affects  men  thim  women.  Ucrcdity  can  usti< 
ally  bo  tnu-'cd.  It  may  ttpring  primarily  from  the  epithelial  or  connective 
tittoc  of  thu  lung,  uccordiu};  to  \\i  typv. 

More  freqiu'ntly  it  ia  secondury  to  winoer  in  other  part*,  which  pen- 
ftntes  the  lungs  by  direct  growth  or  by  oiubalii!  celU  throogh  the  cir- 
culation. 

SVHITOMATOWHIT.— Tho  most  raiirkcd  aymptoma  are  pain  und  ema- 
mtioo.  with  some  dyapnoea  and  cough,  and  often  bloody  eipectomtion 
wittch  rewmbloi  currant  jelly. 

Tbi-  «i>.ji  vary  nilh  the  conditionB.  If  only  the  broDchiftl  mucous 
nirinhnvno  w  nffeutcd  by  the  c!iiic.;rou«  deposit,  wo  obtain  aimplv  the 
figna  of  bronchitia.  If  the  air  Toaiclea  are  fillwl,  we  obtain  the  signii  of 
pnlmonan-  conaolidiition,  aain  pneumonia.  When  softening  and  nlcera- 
lion  hflTP  ixviirrcd,  cavernous  signu  are  aomctimes  obtiiinwl.  If  part  of 
the  air  veaidcs  art-  fillod.  and  others  remain  open,  wo  will  obtain  hroncho- 
iraknlar  re^piratiuti  luid  other  si{r»3  siinilar  to  thoae  of  phthiais. 

The  occurrence  of  the  nodular  variety  of  ciuiocr  in  (he  lung  gives 
ri«e  to  ftigna  which  are  often  digtiuctire.     \V*i-  gunemlly  notice  the  fol- 
lowing: 
^        lugpectioo    rcrealfl   more  or  leu  Ion  of  motion  and  retmetinn  or 
■^B|^  of  the  thortieic  walls  on  the  nffc<rli>d  side;  the  former  when  the 
V^^Qu  colltipeed,  the  latter  when  tliw  growtli  in  peculuirlj  large  or 
when  iwiisidonihlo  pleuritio  effusion  is  present. 
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Ou  palpation,  vocal  fremitng  will  be  feobie  or  BupproganJ,  according 
to  the  proximity  oF  lite  tumor  to  the  cIicmi  whIIh. 

PcrcuBaion,  inoet  fre<|aeiitly  near  tin-  iiiiddJe  or  the  uppor  pirt  of 
tUo  chest,  will  show  dLilness  or  8«tnos8  over  the  tumor,  according  tu  iu 
ncmruoss  to  the  chest  wallR.  In  many  instaactM,  over  one  or  more  plurcs 
resniitiiice  remiiiiiK  tioniml,  aurruiiutlud  by  &reiis  or  fliitiK-ss,  owtDir  to  lli« 
presuuftt  ol  a  amiUt  iiortion  ol  healtlij  lung  surroiimled  by  a  canocroofc 


IlUISjk. 


In  ausciiUatioii.the  rcBpiratory  sounds  may  be  feoWcor  eutirelv  snp- 
prt'ssed  over  the  luiiior.  OeuasiouuUy  the  imncor  reala  tipon  n"  large 
bronchial  lube,  in  Duoh  u  poaittuit  thut  tlio  sounds  from  the  Intier  Ar« 
trausmitlcd  to  the  surUoe,  giving  riae  to  bronchial  breathing  aad  bron- 
chophony. 

If  tho  pleuni  ia  involvod,  llt«ro  will  bo  «n  exudution  of  nernm  into 
its  cavity,  yielding  the  Bigns  oi  chronic  or  of  subacute  plenrwy.  L'pon 
exploratory  iispiratioii.tbufluiJ  is  often  found  more  or  leM  eangninolenU 

DiAGXosis. —  When  the  disease  ix  priiriHry,  it  is  very  difficult  to  de- 
tect. Wheit  flccondary  to  cancer  in  other  puriiont  of  the  body  the 
occurrence  uud  persistence  of  bronchial  or  other  pulmonary  signs  should 
lead  UB  to  suspect  its  true  nature. 

Pulmonary  cancer  is  most  likely  to  bo  mistAkcD  for  chronic  or  anb- 
acute  pleurisy  with  efTusion.  It  bears  some  renembliinco  to  pfathisi£,And 
also  tfl  iiortic  atieurisni. 

If  the  uiinccr  18  attended  with  effusions  into  the  pleural  sac,  an  accn- 
rat«  diaguoeis  cannot  bo  made  by  the  ordinary  methods,  hut  tbn  ohanc- 
ter  of  the  fluid  ubtidnvd  by  aspiratjon  will  usually  enable  us  to  m&ke  a 
correct  dingiiofiis. 

The  dilTercntiul  points  betwoen  the  nodular  variety  of  pulmonary 
cancer  und  chronic  plrttrisy  will  be  eeeu  in  the  following  table ; 


PCUiOMAKY  CAXCCX.  CnROXlC  PLBCRIST. 

St/mptoiM. 
NeBriyconstsatpalii.aadoftenciir-  Little,  if  any,  t»in  :  the »xpeelon> 

iwitjelly  «xpectaratioii.  tion.  if  anj-.only  puntlcnl. 

Diilnem  doexnot  beiErin  at  the  baxe  Flutneaa  begtnnJnf;  st  ilie  bcuo  o^ 

oftheluiii;;  nsiinlly  one  at  more  iso-  tlie  lung',  uoiform  to  iU  upper  limit, 
lalod  Mpntit  tiT  iviKinanra    irithin  tiic 
aF«a  of  diilnesB  or  llatnrwi 

AvKultatinn. 

Umially  some  roapiratory  nlffn^,  duf  Absence  of  the  respiratory  murmur, 

to  iiwlfttcd  portioDsot  normal  lonir,  or  and  iwuaUy  of  th«  broncltial  soundai 

to  only  imrtjal  consolidation  or  iht;  the  latur  when  heard  ara  diffiiwd  and 

pulmonary  parcnehyroa.  distant 

■Xapimtion. 

8om«1lm«sa8anguiiiolc(itllii!d.  Tlie  Serous  or  purulent  fluid  u obtataed. 

iSiiid,   wlifn  serous,  onaciilntcs  much 
mora  Ktflwijr  tttan  in  plviirixy. 
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Queer  tif  the  long  is  not  likely  to  lie  iniabiken  tor  phthisit,  though 
nd  an  error  might  be  miidf.  The  lancerotia  growth  <Ioes  not  ofteu 
begin  in  tbc  apex  of  the  lung,  and  it  may  become  very  cxtcueivc  withoat 
auing  tiruiiehial  ntlee.     The  reverts?  is  true  in  phthisis. 

Tb«  history  of  wrtir  rinfnrhin  is  difterenl,  ai8  intra-thoracJo  cniicer  ir 
Diwly  «I*By»  secomliiry  u»  estcnial  miinifiMtJitions.  The  eymptonis  due 
ta  pmmrr.  riz.,  piiii),  dyepiiwu,  dy^pliugiii,  uud  ve»out)  congestion  and 
PdImHoi),  lire  I(^3B  poratsteiU  in  iiiieuriam  thua  in  cancer. 

AneoriEtus  tuuidly  Iiuto  u  distinct  expausilo  puliution,  iiiul  wfam 
tb«y  caoM  :>  murmur,  it  is  likely  to  be  double,  that  is.  eystolie  iind  dia- 
ftolio.  Ouii^ni  tiavc  no  puI«utioti  excuptiiig  that  communicated  from 
tb«  aorta,  and  tliia  is  foflde  and  siokply  lifting.  If  n  caiicoruii^  ^.Towth, 
by  pressure  on  the  iirtery,  eiiuiieti  Ji  iniu-mur,  it  is  alwiiye  syetohe,  no 
neonit  UMiud  being  produced. 

pHiiiiNOKiH. — The  prognosis  is  always  hopeless.  Deatli  usually  re- 
tuUit  within  »  yeiir. 

Tke-itmeitt. — Anodynes  to  relieve  pnin  are  the  only  remedies  that 
cu  be  r<Hwmmendeil  None  of  the  remedies  whlt^h  have,  tram  lime  to 
tima.  bran  recomntvnded  for  the  cure  of  cancer  huve  borne  the  tuet  of 
BZ|)orieii£o. 

PCLMONARY  TUM0B8. 

Tumor*  or  morbid  groirthit  in  the  lungs  may  result  from  hydatids, 
STpbtlia,  mlargcineut  of  glands,  ubsccMcs,  and  malignutit  dincattc. 


HTD.ATin   CYSTS  OF  THE  LUNGS. 

Hydatid  cyits  in  the  lungs  conatituto  a  rare  affection,  irhich  preeenla 
vymptotnii  und  signH  »iiniiljir  to  thoitc  of  phthiaiii.  Ttie  cytit  mo«t  fr<>- 
qaeotly  ooc-upiM  thu  lower  lobe  of  lbi>  right  lung,  and  \*  geuenilly  see- 
andorr  to  hydatids  of  the  liver. 

AsATuHiCAL  ASD  pATOoi^Gif At.  rnAnACTERiSTrrs. — The  wall  of 

Aliyd&tid  cyst  iti  eompose<l  of  an  outer  ititd  an  inner  layer,  and  tliv  cyst 

Hvntkins  a  olenr  fluid  non-coaguhtblu  by  heat  or  acid.     From  the  inner 

mvmbntnedfvelop  young  echiiioeocci  wii.h  chariictcriitic  hookleiK:  these 

eyata  may  in  (urn  develop  within  themselves  others  of  eimilsr  fornix 

Th«  growth  nft«r  iitt:iining  a  variable  sise  may  by  fatty  dogeueration 
of  its  contonla  unilcrgo  ornhition  und  largely  dimtppear,  or  it  may  re- 
main pennHUuntly  as  the  sual  of  L':il(-i lieution.  Siippuiiilion  may  occur 
withia  the  cyst,  and  itssnbscqnciit  course  may  be  that  of  au  absoces. 
A^iti,  by  gradual  incrcosi-  in  flixt>.  it  may  producu  great  disturbance  by 
it*  pn-««ur(t,  by  exciting  inHammuiiod,  or  by  niptiins  into  Iho  Mirround- 
bglang  or  pletiral  cavity. 

EnoLooT. — The  ova  of  ihe  tviiiu  it-binococuus.  which  commonly  in- 

liabiti  llie  intestinal  tract  of  dogs  and  other  animals,  upon  entering  tho 
lo 
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bumaQ  stomnch  iiro  (rood  froin  their  c»i>eutc8  bj  the  iligcKtivc  f1ii1<i 
Tbeticc  the  purasites  burrow  to  the  vbcera,  chiefly  the  liver,  und  bucumt 
liydfttid  cyst*.     Tlie  iliseose  is  nir«  in  this  cotiiitrT,  and  is  seldom  foand^ 
cxeepliiiji  among  iirnjile  who  mingle  freely  with  thfi  lower  itnimiiJs. 

SvMiTOUATOtuGV.^TIiL'  .syiujttoni.s  arc  like  ihosc  of  phthisis,  vitjj 
oniaciutioTi,  iiight-sweiits,  cuugh,  il\eijnu.*a,  iiiul  expuctorutiun  of  blood] 
and  punilcDt  (tpiitit.  Finally,  hydatid  cyst«,  or  portions  of  them,  axii 
the  UookletH  of  the  ecliiiiococci  may  bo  thrown  off  throngh  the  broTirht.| 

SyniptuJiiH  of  pyrexia  are  due  to  the  svcoiidary  iiiflamiualioii,  not 
any  apccitlc  ai'tiott. 

The  princi[>iil  signs,  if  the  tumor  bo  large,  are ;  bulgiug  and  lou 
motion  of  tlie  siiie,  iiodiiliir  proniiiienocs  in  ihc  intercostiil  epnoes;  and, 
when  the  cy^tt^  upproac-li  thi<  surfiiee  of  the  lutig,  dtdness  or  dntness  on 
porcus^iou,  with  8ii]iprerutitJ  reapiration  or  tubular  breathing.    A  jiusitire 
diagnoms  onii  seldom  be  made  until  the  booklets  of  the  echinocoecus 
are  di«vovcri-d  iu  the  epiitum.     This  do«6  not  occur  until  late  in  the_ 
disennio,  when,  after  death  of  the  entozoon,  it  begins  to  be  ejec>tcd  froi 
the  body. 

According  to  Bird,  the  diagnosia  may  he  made  with  a  fair  degree 
certainty  curly  iu  the  disctiso  if  tho  cyst  is  of  any  considerable  eize  and 
impinges  ngninxt  the  chvst  wall.     In  anch  rj\9cs  tho  following  aigiishuvd^H 
Liueii  Dutioi-d:  ^| 

Inapcctiou  rovcali*  douubiliis  iilwaya  on  the  suuud  eido.     The  reffpirn- 
tor>'  movements  of  tlic  jiffcclL-d  eido  are  deficient,  and  thvnt  may 
flight  bulgiug  in  one  or  mori^  places  ulonj;  tho  intercostal  spaces,  ore 
the  oystit. 

Vocal  (reutitn^  may  be  absent,  and  flucluation  can  aometimca  be  dl 
tcctod  over  the  cyst  by  palpation. 

On  ponMiBflioii,  flatnt-as  is  found  over  «  limitw3  area  correflponding  m 
the  cyst.     In  ordur  to  be  of  value  indiagnoisifi,  iliistirett  of  Ihitne^^  shoiiU 
not  be  less  than  throe  or  four  inches  in  diumoter.     It  should  haro 
rounded  ouilinv.  and  It  must  bo  clearly  separated  by  n  Uue  of  demarca- 
tion from  the  eiirroiiuding  resonance.     It  does  not  change  with  tho  |>oei- 
tion  of  the  patient. 

In  anscnlmiion  there  is  iibsence  of  the  respiratory  murmur  oror  th»' 
area  of  tlalneas.  and  normal  respiralion  arnujid  it.  imniediulely  beyond 
the  line  of  demarcation.     The  compressed  lung  close  about  the  cyst  maj 
cause  a  moiv  or  Ie«s  tubular  sound. 

ni.voNusis. — The  afToclion  is  liable  to  bo  mistaken  for  phthisis  or 
circumsiTibeil  jili^uriHy.     Attention  to  (he  differential  eliaraoleri  note 
in  tho  following  table  will  aid  in  making  the  diagnoais: 

UYDATID  cyst*  of  TlUt  LUNQS.  IliTHianj. 

/n«|wcfiOR. 

troiniocaccof  tbcisttircoatiilapaccs.  No  proi;]iocticv   of  tlm   inlcrcim 

spaces. 


msrOMA  PULifONdL^. 
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IlnuriD  CYSTS  or  thh  Ltrx<is.  Phthisis. 

Pallfation. 
AlNence   of  rremttus,   iuhI   jMcrtiup*  l:lxai;K«nrt«^     vocul     fr«iniUi*;    Qo 

SuctUKtioD  orer  tli«  cytX,  du<-tuaUon  over  the  coosolidated  lung. 

Prrmsaioti. 
FlatasM  ovar  the  cyst  shHrpty  de-  Duln«M    ov«r    coQsolidabed    tung^, 

lhi«l  by  aliaeof  dpniiMvatran  from  Ihe        i^radu&ll;  fadio^  oO  into  normoJ  rou 
rrsoitftnce  o(  the  mtrrmtiMlint:  licnithy        onance. 
■tnictiire. 

iSiero»eopie. 
Wo  ttibetcl«  bacilli  in  simplii  uace&.  Tuberde  bacilli  commonly  preeent 

in  thes|)iituni. 
A  \ac\Mati0n. 
Aboencc  of  r8aplrator.v  iniinnur  over  Broiictio-\'e)tlcu1ar     rcaiptrntlon,    or 

vpA  I  Out  arcak  cavoravus  signs  »vof  dull  si'ca. 

The  iliBtinrtire  fentiiree  between  lijdatid  cjgts  of  the  luuga  and 
circntnsrri l>ptl  |)l(ttiriiiy  arr  iis  follows: 

BVTtA.nn  CYSTS  or  thb  lukos.  CutctniscBiBED  iijcfBtay. 

inborn. 

LVually  l<n.-iued  in  Uie  infra-cluviru-  Umiiitl.v  lncat«i!  al    lli<t  (mm  of  th«' 

lar  or  axilliiry  rogioiw.  clit^st. 

Sfftnptomii  and  Signx. 
Ondual  acci*Mkiii  of  tlie  local  nnil  Uaimll j  umlwrfil  jn  withiu:ut«fet>rtli 

oMMtitullonal  ayni^loms.  KymptoitH. 

tntjteetion. 
Nodular   pruiiiiiHfnw  of  iR<«n:ioMlal  Uiiifonii  proniini-ncr  uC   inl«rcostal 

apujML  spaces. 

I^Tciianian  and  AvteuJtalion. 
lUgna  uauaJly  in  Um  upper  |u>n  <>(  iIh*  8ignx  gviiiti  :illy  In  Dm  low^r  pain  of 

the  chest. 

THK-iTMEXT. — As  tlip  rfiseiiMi  can  wldoni  bo  tlistingnishcd  from 
piithifiJR.  the  tri^ntmont  miitit  genenillr  be  the  asmv  tu«  fur  th«  luiter. 
In  iboM  cues  where  the  disease  am  be  poeili\ely  iliiignoKlicnteil,  iiRpira- 
tiuti  of  the  cyst  and  injection  with  ioditiA  (Form.  U)  Ix  thvmostmiional 
lreatm«tit. 

DISTOMA   PULMONALE. 

The  people  in  Mmo  parts  of  China,  Coroo.  auU  Jnpnn,  by  the  UM  of 
ttirfacc  or  ditnh  water  in  th«  prciwinition  of  uncooked  food,  and  for 
drinking  pitrpo8<<s,  arc  liable  to  u  peeuti»r  form  of  pulmonary  disoueo 
dat>  lu  (!iitnLtiC(i  itito  the  lung  of  the  distoma  pulmonale,  whit^h  infesta 
tbcfle  waterx.  It  is  an  animiit  (laraeiti^  somowbal  rv8«iiibtiti^  ini  urdiimry 
\n^h  in  tniniuturo,  iKtiQK  utght  or  t«n  miUimotroa  long,  with  ovtil  iind 
vvntntl  stickers  by  whiub  it  utti'ute  locoinotioa. 
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By  burrowiof;  in  the  vnlls  of  t1ie  l>ronchi  it  caasefl  aacuUr  broiK 
ectatic  c-tivitiM,  auirouDdod  by  irregukr  tonos  ot  coDg«stton  und  mdttf»rj 
tioti  and  cnntnining  ili'tiris,  inncua,  iiml  tho  parositoi  with  their  oph. 

SYMPTOMATOLoor. — TliB  Kffwptijtm  and  sigm  ar«  tbuae  of  <Throni<| 
bruuvltitis  of  incrvaeing  seventy  associiited  with  freqaeiit,  find  oft'ea] 
BCTore  hemorrhuKCs. 

Tho  itrcscnoo  of  tlic  civamcterigtic  organism  in  thp  expect oniUon^ 
tho  history  of  tbn  vase,  and  the  gcographicul  locaility  of  itii  occiirrent 
estn^blish  tfie  dinffuosis. 

Some  patients  recover  with  or  without  treatment,  bat  the  ftff«ctioi 
is  of  long  duration  and  no  ftpociRc  modicatioii  avoiU.  Prophylivxia  ii 
the  moRt  important  part  of  treatment  {"  Annual  of  Univeiiial  Mc<l. 
enc'C'B,"  188s). 

SYPHIMTIC  DISEASE  OP  THE   LL'NOS. 

It  is  a  veil-recognized  fact  that  syphilis  cnnsps  a  morbid  conditi 
of  llic  hingB.  the  signs  of  which  in  no  woy  differ  from  those  of  ordina 
phthisis.     Cases  are  occaeionully  obeerveil  in  which  a  specific  form 
bronchitis  or  gtimmntn  occurs  na  a  result  of  the  rcneronl  taint. 

Tlie  signs  of  syphilitir  hronrhititi  are  the  snmc  as  thniie  of  the  no 
ttpecilic  iiffeulion.     A  diiitinction  hetween  the  two  can  only  he  mads  h 
attention  to  the  history  and  the  attendant  symptoms. 

DiAONOfiis.— The  differential  diagnosis  between  syphilitic  diwase  of 
the  pnlmoniiry  parenchymu  and  phthisift  is  extremely  difHcnIt,  and 
often  impoEJiiblo.     lUit  when  uni^aniplicntod,  pnlmonary  syphilis  asoalt; 
differs  from  phthisis,  as  shown  in  the  foUowhig  table: 


Svpniunc  dibeask  ov  the  urxoK. 


PRTBKtS. 


ttittorg  and  Sffmptomt. 


The  history  of  nypbilb :  thickoutng 
orih«  pnnoct^iim  nnd  perichondrium 
over  the  inner  trnd  ufiUe  claviirli-j..  and 
one  or  mocw  or  th><  mrliluges  of  tlie 
iip[>«r  ribs,  with  Kiib-tit«mnl  teodernen 
on  pn^vsiiro  over  tlic  iipp<-r  part  of  ihc 
Bterniim.  UsuiLlly  neither  (eTcr  norde- 
d4lcd  vmaciotion,  and  oo  fawmoplyKi*. 

Ph}/iiicnt  .S'ii/ita. 


Na  hibtory  or  syphilis ;  no  thivlteninf 
of  the  periosteiita  or  periohondriun 
over  ih(!  clavicles  or  cvtil«j^es  of  th» 
Upper  ribs,  and  do  sub-atemal  tender^ 
new.  Hctrtic  fcvvr  and  marlrad  ein»> 
ciatiofl  always  prewnl,  with  uauall 
l)a>fno[ity)ii>>. 


I 


Dulneea  over  the  nodules,  usually 
confluwl  to  one  lung:,  and  found  at  lis 
base  or  at  th«  low«r  port  of  Ihv  itpp«r 
lobe.  The  dnlncsa  rrniidning  rlrcum- 
scribed  for  a  lonj;  time.  Viscid  sub- 
<.-re]>itwit  r^c*.  or  several  mucous 
clicks,  difTused  over  a  considerable  por- 
liwu  of  till)  liinf^,  ar«  Itfllcvod  to  he  on« 
of  the  earliest  indications  ofthesj'ph- 
iliUc  Affixation  ;  later  t tin  aiMcultntory 
■i^na  are  the  same  as  tbose  of  pbUiisis. 


Didness  usually  at  th«  apes.  «n<l 
(^idiial)y    extending    over   the   nur 
rounding  lung. 
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Proh  n'osis.— Thn  prognosis  is  farorable  in  niicoiRpIioateLl  caeeci  vhen 
dtscovcrod  early. 

Theatm  en'T. — Anti- syphilitic  coDetitutional  romciiics  aa  iodine,  potas- 
ainm  iodiile,  and  t)io  oomijnundBof  mercury  are  iti<iicated.  If  the^owtirfi 
ofl«ut>r  Irieil  in  caaes  of  eo-called  jihiliiaig,  probably  more  would  be 
cored.  We  ehonld  aho  emplnj  tonic  trnd  snpporting  measiirce,  similar 
tothoM  recoDitncntlod  ta  pulinouary  phthisis. 


E>'LARUE:U   ItRONCHlAL  (JLA>'I>a 

As  ail  iiulependcut  affection,  this  is  of  rftre  occurrence.  It  deserres 
attention  here  Irom  ita  close  resemblance  in  some  partioalars  to  phthisis, 

ANlTOMICAl.     AN"I>     I*AT110l.001l-AI.      ClI  AHACTKKI3TIC8, — Tho     chjof 

bronchial  glands  lie  »l  the  hifureutimi  of  thti  triR-hea  and  about  the  two 
main  broucbit  where  they  ttre  nunierons  and  in  rclHtiou.  iu  front  with 
the  aorta,  polmonary  artery,  and  periGardinm;  behind  with  the  aorta, 
aeopbftgus,  rena  itzygos,  and  sjmpiithctic  plexus.  Those  about  tho 
bronchi  lire  nlito  iidjiicent  to  the  large  venous  und  iirteritil  brauchea  and 
[menoiogaiitrio  and  recurrent  laryiigeiil  nerves. 

Enlargement  of  these  glands  occurs  from  engorgement  and  increase 
of  interetitiul  connective  tissue  with  thickening;  vi  the  ciipsule.  When 
•cnie,  auppomtioQ  mar  occur. 

Etiolouy. — Some  enlargement  of  the  bronchial  glands  asnully  nc- 
eompNiiies  infhiniroution  of  the  lung  ur  bronchitis;  It  is  marked  iu 
phtbiait,  ayphilU,  and  malignant  disease  of  these  orgnus.  It  also  orcnr.4 
to  Mtme  extent  in  ti,-phoid  fever,  meaales,  whooping-congh,  and  other  in- 
fect ioaa  diflonsoB. 

Stmitomatolooy. — The  prominent  symptoms  are:  a  dry,  ringing, 
and  paroxysmal  cough  like  th:it  of  pertiiseis  but  without  the  whoop; 
with  djipnosa,  und  more  or  lesfl  paiii  iind  tnndprncfis  on  prefl3nre  neiir 
the  foarth  or  the  fifth  vertebra,  anociatcd  vith  emaciation,  hectic  flush, 
and  night'^weiits. 

The  symplomB  vary  greatly  according  to  the  size  and  position  of  the 
enlargraicnt.  ('ompresaion  of  the  bronchi  and  lungs  gives  rise  to  cough, 
espeotoftition,  and  dyspnteu. 

Prewnrc  upon  the  recurrent  larvngenl  nerve  produces  tlyspnc&a,  occa- 
riooalty  of  a  siMismodio  type,  and  may  also  c-.msn  hoiinienesii  (ir  nphontn. 

Crowding  of  the  tumor  npoit  the  lesophagns  ]>roduces  dysphagia; 
pain  and  tendemesti  resnlt  from  implication  of  the  sympathetic  plexus. 
Coupnaeion  of  tho  pneutnog&stric  accounts  for  the  palpitation,  rapid 
palse,  and  the  nausea  mid  vomiting  tlmt  rtonietimes  occur. 

On  inspection,  we  find  iis  ^i//n.<t  frequently,  diHtentJon  of  the  cerricnl 
Tein(  and  Kimetimea  cyanosis,  mrely  deficiency  or  :ibai-iice  of  rcapiratory 
BOTenientR  of  one  side  duo  to  occlaaion  of  the  main  hronchnR. 

By  jialpation  and  pcroanion,  tcndom«i0  may  asuolly  bo  detected  over 


the  interscaimhip  region  iia;!  Ilip  fourth  find 

„     Circumscrihoii  (.luiiieKS  over  Ibo  enlarged  gianU|^_ 

Compression  of  i\  bronchus  nmy  cause  collapsn  afl^| 

:qucnt  uniform  Julnoss.  ^^ 


the  bronchial  glands 
fifth  dorsal  verlt-briB, 
ia  sometimes  found, 
the  lung,  with  conscqu 

Bt   an8caltn.tion,   ve   udutilly   boar  numcrout  nUN  aud  feebie 
hnrsk  rospimtion,  or  in  other  worda  the  Higtis  of  consumption.     Horn 
times  artiTiiil  iniirmura  may  be  detectod.    A^iiii,  prc««ur«on  nbronr?)iai 
may  cauee  localizeil  nllea  and  feeble  reepimtion ;  or  it  miiy  prt'vent  rcspi 
ratory  soundii  in  tbv  porliun  of  Itinj;  supplitd  by  thut  bronchuK,     1 
thci<e  cases  a  deep  breath  will  (retjuently  bring  out  tho  respinilory  eouui 
where  it  eould  uut  bo  licard  in  ordinary  respiration. 

DiAusosis, — Knliirgement  of  the  bronchinl  glands  c'»uuut  usuall 
bo  (lietinguiithud  frum  plitbiKie,  but  in  some  instant^ee  a  reasonably  cxi 
tain  diBerc-ntiation  can  bo  made  by  remembering  that  the  discMe  under 
eotiEidt'r:ttiou  iiguully  occurii  at  an  earlier  uge  than  plithisiit,  and  thut 
the  ]iain,  tendentea£,nnd  duluess  which  it  indticts  arv  first  found  in  the 
region  of  tho  bronchial  gliinds,  instead  of  over  the  apex  of  one  Inng. 

T'ltoGNOSis.— Thu  proguosifi  must  bo  bucd  upon  tho  ovidonoes  of  tb« 
structures  involved,  tht;  size  of  the  enlargement,  and  its  rate  of  |;rowtlu 
A  Bimple  inflammalory  enlargoment  may  bo  lUTBBlcd,  but  j(  terminatin, 
in  suppuration  it  ia  fretpiently  fatal.  Syphilitic  adenitis  rapidly  yields 
to  appropriate  rumediets.  Malignuut  diseiwo  in  thia  locality  is  alwavg. 
fatal. 

Tuboreuloiiis  of  these  glands  is  likeviso  'unfAvoniblc 

TitiCATMEXT.—Treutuient  is  usually  uf  little  avail  in  Ihis  disease,  ha 
tho  ruQicdies  which  are  most  beneficial  in  scrofulous  cnlargoment  of  thtt] 
euperliciul  glands  ehould  bo  tried.     Iodine,  potaesinm  iodide,  calvium 
chlorido  and  cod4irer  oil  may  bo  used,  with  quinine  to  rclicTG  fever,  or 
iron  when  fever  is  not  present. 

Tlie  diet  should  b«  plain  but  nutritious,  and  all  the  sarroundiogg 
the  patient  should  be  made  na  healthful  as  poaeible. 

PERTUSSIS,  OR  WHOOPINO-COCGH. 

PerlussiB  is  an  infectious,  contagious  disease, often  epidemic,  and  elilir 
acterized  by  [Kiroxyamal,  Bpaamodic  cough  terminiiting  in  a  prulun^i-d 
inspiratory  crowing  or  whooping  sound.  It  ia  most  common  in.  childjvn 
under  ten  years  of  age;  it  is  rure  before  the  third  mouth;  it  seldom  nffi-<'i« 
adults  but  is  occasionally  observed  even  in  adviinced  life.  One  attnek 
nsiially  gives  immunity  from  later  onea. 

A.NATOMicAL  ANnpATnoi.o(nc.\t,CirAB.vcTP.itisTic*.— The  only  mor- 
bid (condition,  found  in  fatal  cases  of  pertuiisix,  which  is  duo  to  the  dift- 
eaHo  specifically,  is  »  more  or  less  marked  catarrhal  inflammation  of  tbft 
upper  air  pasBages,  larynx,  trachea,  and  large  bronchi.  Other  patholog* 
ical  conditioDB  present  ore  secondary  and  due  largely  to  the  dc\crii>  of 
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!  oongh.  Pulmonary  vtBiculur  empliy«!uia  is  commonly  jtresenl,  iiiid 
somotitnuH  lirotichivctusis,  cliicily  in  the  npiwr  lobce.  I'neiinioiiiA  tinil 
«t<lL-ctae»  Are  uot  infrequent  cumpUcutioni!.  There  may  be  oougi'Stiott 
of  Uie  meQingM  uid  apoplectic  extravusiition  iiitu  the  brain,  lUfsociatud 
vitii  effusion  of  scrtiR)  into  the  (cerebral  t^aviiiet.  Prolupttiis  :uii  autl 
liemu  nre  occasioiiully  observed  oh  results  of  tlie  cougli,  and  more 
rarrly,  rupture  of  llic  mcmbninu  iympn,ui. 

KriuLooY. — It  is  liiglily  contagioue  aud  is  eiiid  to  affect  «ren  the 
lower  animuls.  Infection  is  nsitally  conveyed  directly  from  wnp  person 
to  another,  though  n  third  pcrsion  mny  be  the  medium  of  cummuiiieiitiun. 
Ilecfnt  rvidonco  favors  llie  germ  theory  of  its  prodiictiou,  lut  ns  yet  tio 
BBC  mirro'ur^ui^ui  lias  heen  discovered  as  the  Fole  cauee. 

A  stago  uf  iiioobation  of  from  two  to  fourtccD  dftys  precedes  t\\o  Ap- 
pe»rance  of  ca(arrhMl  syiuptonis. 

SvMiT()MAT(ii.(«iV. — Tho  diseiiRC  Lt  eonvenipntly  divided  into  a  aiur- 
rhal,  II  iKiroxyemu],  uud  a  declining  bIu^c.  Sneezing,  coryui.  epiphora, 
ud  some  cough  cburacterif.c  the  Srst  period,  which  commouly  lu«t«  from 
ODr  to  two  ireeks,  and  in  no  way  ditT(.>r8  from  nn  onliimry  cold. 

The  nioro  eevvrv  tho  nffeotion,  the  sliorter  the  first  st^ige.  In  tho 
■ecoDd  period,  the  cough  bc.-i.-oniefi  a  series  of  nhort  cxptrat-ury  efforts 
ending  in  a  prolungud  iiifipiraiioiL  with  »  striduluus  whouptng  sound 
ouivrd  l>y  AiKumodic  contniolioii  of  thu  gluttia. 

Gcnendly  twvenil  of  these  series  occur  in  succession,  terniiniiiiug  wiih 
tbe  cxpoctorution  of  n  smnll  amount  of  rinoid  spcretion,  with  more  or 
kas  of  a  frothy  niitnre  and  often  vomiting  of  a  large  amount  tif  tlitck, 
yUiry  niucufi.  Thcttu  paroxyema  limt  from  half  a  minute  to  ii  minute  or 
longer,  and  recur  during  the  height  of  the  attack,  every  two  or  three 
boars,  or  sometimes  three  or  four  time^  iin  hour.  Tho  longer  tho  intor- 
Tab,  the  moro  severe  the  |mroxysmB.     They  are  more  fretjnent  «t  night. 

Conjanctiral  hemorrh^c,  a'doma  ut  the  i-yvlids.  luul  cptstaxis  are 
frequently  cduecd  by  the  venous  congeation  which  occurs  during  the 
cuogh.  In  some  ca^s  there  is  marked  cyanosig.  fulluweil  by  great  ex- 
Itaitstinn.  Three  or  four  weeks  is  the  average  dnrutioii  of  Ihe  eoeond 
Mage.  In  mild  coses  the  chiimoteristic  cough  may  be  entin-ly  absent. 
In  somoca£C8  Jt  mny  piTatstan  n  linbit  for  many  months  even  aflur  cim- 
Ttlesccnco.  The  symptoms  of  the  third  etugo  arc  those  of  a  declining 
raiorrhal  inflammation  of  the  air  pnaaagos,  which  usually  ]^i!t«  about  two 
vwks. 

[>iAfiNO«iiL — Tho  diiignosia  rests  ajmn  the  history,  the  peculiar  cluir- 
•der  of  the  cough,  and  the  expectoration  or  vomiting  of  large  tjuantitiea 
of  Tticid  mucua.  Affections  of  the  brunchiid  mucons  mcmbmne,  or  of 
the  pulmonary  iKirenchyma,  which  are  frequently  developed  during  iho 
otnirM  of  pertussis,  yield  the  same  signs  m  when  they  occur  independ- 
ently. 

PlUNiXoais. — Whoo)itng-coagh  is »  serioua  duiettsc  among  iufoiite.  Tho 
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prognosis  improves  with  increasing  age,  and  larger  children  seldom  suc- 
cumb to  the  affection,  excepting  when  it  is  complicated  by  other  disease. 
The  indications  are  good  it  the  patient  is  fairly  well  between  the  par- 
oxysms, bnt  evidence  of  illness  is  significant  of  some  complication.  In- 
tercurrent attacks  of  measles  or  other  diseases  are  unfavorable.  Bron- 
chitis and  broncho-pneumonia,  eepecially  the  latter,  frequently  cause  a 
fatal  termination.  Cerebral  congestion,  apoplexy  and  convulsions,  or 
more  rarely,  hemorrhage  from  a  macoua  surface  may  be  the  cause  of 
death. 

The  patient  may  die  from  einaciation  and  exhaustion  due  to  fre- 
quent  vomiting.  The  affection  is  frequently  preceded  or  followed  by 
measles. 

Treatmext, — Many  "specifics"  have  been  recommended  for  this 
disciise,  but  none  have  proved  effectual. 

Morphine  and  chloral  may  bo  given  in  doses  suited  to  the  age  of  the 
patient,  especially  to  adults  (Form.  2).  For  children  I  like  better  potas- 
sium and  ammonium  bromide  or  hydrobromic  acid  with  syrup  of  lactn- 
carium,  with  or  without  syrup  of  hydriodic  acid. 

Sulphate  of  quinine  in  large  doses,  given  in  solution  so  as  to  make 
the  strongest  possible  impression  on  the  sense  of  taste,  has  been  highly 
recommended,  and,  according  to  reports  in  the  current  medical  litera- 
ture, it  will  care  the  majority  of  eases  in  a  few  days;  but  my  own  expe- 
rience with  it  has  been  unsatisfactory. 

My  experience  with  the  preparations  of  anemone  pratensia  and 
Oenothera  biennis  has  been  very  limited,  but  never  satisfactory. 


CHAPTER  X. 

FULMONABY  DISEASES.— C<mtinu9d, 

PULHONARV   PHTHISIS. 

TTndrb  pnltnonarir  {ihthiKie  umy  be  ^ntupod  scToralafTectioriR,  difTer- 
ing  Bomevhat  in  their  uiiatomicul  oluiructcri^tic^,  but  closely  rcscmbliug 
euh  other  in  their  phvsicnl  signs.  From  this  Utter  fact,  it  is  especially 
sppropriato.  iu  the  mattvr  of  diitgnosis,  to  consider  them  together.  The 
lerm  phthisis  will  then  iiiclmle  nil  those  wasting  pulmonary  sffectiuns 
which  arc  iittcaiicd  irith  exudation  or  in&ltnttioii  into  thu  pulmonary 
parcnnbyma,  canRing  consolidation,  and  attended  or  followed  by  more  or 
ten  indtiniliou  und  contraction  and  subseqaent  breaking  down  of  lung 
tiaaue,  whether  these  diseases  be  the  result  of  a  simple  inflamniHtory 
aflecttODtor  the  cnuse  or  the  result  of  tubercular  infiltmtion.  Tho  term 
palmoouy  pMbisii  viil  therefore  include  fibroid  phthisis  aud  the  ordi- 
nary acute  aud  chronic  forms  of  pulmonary  tuberouloaje.  Any  special 
«yinptoiiis  or  signs  which  are  of  raluo  in  difTerentiating  between  iliusu 
various  coudttions  will  be  separately  considered. 

Fibroid  phthisis  is  aluo  known  as  cirrhoeis,  indumtion,  or  fibroid  de- 
generation of  the  lung;  sometimes  ns  chronic  ciitnrrhitl  pneumonia,  and 
occasionally  ns  bronchiectasis. 

The  ordinary  forms  of  phthisis  hare  also  been  previously  named,  as, 
chronic  croupous  pneumonia,  chronic  catarrhal  or  caseons  pneumonia, 
cbei-sy  or  tuberculous  iutiltratiou  of  the  lung,  chronic  tuberculosis,  and 
pneumonic  pblhisia. 

POLMOSAHT  TCBBBCCUI3IS. 

Folmonary  tuberculosis  may  be  more  or  less  acute  or  chronic;  run- 
ning its  oonrse  within  n  period  of  six  months  or  a  year,  ur  being  prolonged 
in  exceptional  oases  for  many  years.  The  term  ucnto  tulxtrcukr 
phthisis  is  property  applied  to  miliary  tuberculosis  of  the  lung  as  a  part 
of  a  generally  diaseminuted  diseiise.  L'puu  poiit-7Uortcm  exiuninatiun 
BSD&lly  both  lungg  are  found  to  be  Affected. 

AXATOlIIClL  AS'D  PaTUOLOUICAL  OltARACTERTSTICS. — A  lUOg  wbich 

is  the  seat  of  ordinary  tuberculosis  may  appear  superficially  norma]  or 
mottled,  with  gTayi^h-ycUon-  nn.*:ia  over  wbich  minute  tubercles  may  be 
ieen  iu  the  pleura.  This  membrane  may  also  be  covered  with  an  inflam- 
matory eindate.  The  organ  is  heavier,  more  solid,  and  lees  crepitant 
titan  Domnal.     Section  u«uit]lj  reveals  at  the  apex  one  or  more  rugged. 
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filonghingcaTitiesjand  yellow,  cheG8jni)aa8ee,eome  of  wbjch  may  be  k' 
fluid.  About  choso  are  tuiliary  foci  of  coEoation,  a  lini!  in  Oianititoi 
shiirply  (leKniid  to  the  nnkoii  eye,  roundeil,  firm,  tmnsluwut,  and  gray 
or  ycHon-iili  in  color.  Throughout  the  nui  of  the  affecteJ  loto  or  l. 
entire  organ  may  be  sciattered  miliary  tubercles,  and  turgor  urtniH  thv  si 
of  a  pcu,  moro  yellow  in  color.  Tlicre  is  accompnnying  broiicliitia,  uod 
from  the  severed  tube^,  some  of  which  are  dihited,  pus  may  he  pressed. 
The  iion-luht^rculur  piirtBuf  the  lung  mar  be  the  sent  of  empbyscmn  oreon- 
gestioiiand  cedemu,  and  the  brouchiul  glands  are  infiltrated  and  enlarged. 
In  acate  tubercutoais,  tnborclu  bacilli  cummuuly  Bnd  lod^nitnt 
on  the  mucous  mcmbniDo  of  the  bronchioles  or  alveoli,  bariug  entered 
the  bronchi  with  the  inspired  nir,  or  occasionally  by  ruptaro  into  I 
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piisEugca  of  a  tubercular  gland.  They  may.  however,  reach  the  lui 
through  the  circulation  by  one  or  more  emboli  from  a  diataiil  tubcE 
cnlar  involTemeut  of  a  vein  or  Iho  thoracic  duct.  Whether  they  pri-' 
marily  gain  footing  on  the  epithelium  of  the  nir  paasages  or  on  the 
ondotholiuro  within  Lb«  vcbboIs,  under  fuTorlDg  conditious  they  effect 
the  formation  of  a  tubercle.  ^m 

This  has  iiu  cou£tunt  furm,  hut  consists  of  one  or  more  rauUi-uucleAlH 
giant  cells,  eurrounded  by  im  aggregation  of  emallcr  epithelioid  cells, 
•boat  which  is  a  zore  of  round  lymphoid  cells  the  sixe  of  leucocytes  and 
smaller  than  cpitbolioid  ccIIe.  Hotwccn  these,  and  continuous  with  the 
irreguhir  jiruceaaes  of  the  giant  cells,  is  d  lihrons  reticuliiiu  more  or  lesa 
promiuen  L 

Tubercle  bacilli  nrc  present  in  and  about  these  elements. 

Epithelioid  and  girmt  cells,  though  not  peculiar  to  the  tuhercle. 
nore  frequently  found  in  it  than  elsewhere. 

The  many  ova)  nuclei  of  the  giant  cells  are  arranged  at  its  circui 
ference  or  at  opposite  poles.     Tlie  epithelioid  relle  may   have  one 
two  nuclei;  the  lymphoid  relU,  which  are  smaller  than  the  epithelioU 
have  each  but  one  relatively  large  nucleus.    A  prominent  feature  of  tf 
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talKfirlf  U  its  noD-iaftciiliirit;,  with  a  t«i)dcticr  to  iindei^o  earl;  coagit- 
hiiga  uecrofiis,  trhli  ooulDecence  of  iu  cells  into  »  bomogoncoue,  firm, 
gX!  muR,  which  lator  becomes  softer,  cheesy,  anti  yellow. 

Thi)  ciut<utiou  iiiTariably  begitiB  iiC  thu  centre  of  tlie  uodule,  and  U 
jmbkl)!;  the  rrauU  uf  tbe  hu;k  uf  notirishment  ami  tli«  specific  action  of 
Uii<laci11i.  Tliis  tubercle  formaliun  is  the  Biimt'  wticii  occurring  in  the 
lutglMS  elsewhere;  its  subsequent  coursv  ii,  liiiwever,  very  ilifTercnt  anij 
I  nriie  in  thfJM-  organs  According  to  tbo  inoilu  of  iufec^tion,  the  resistance 
of  lh«  tissues,  the  number  of  bacilli  and  possibly  their  rirulencc.  From 
tbe  primnrjf  focus,  ihe  migrating  leucocytes  and  round  celU  rarry  the 
nberele  bacilli  into  the  eurrouoding  intercellular  and  pehvuecultir 
lynph  spaces  .ind  into  iioighborinp  alveuH.  Xew  InbercIedHvelopa  wher- 
•lET  the  germs  giiin  fontiiig,  and,  eilbtT  a^  n  proce»«  of  inflaninmlury 
ti»i«tion  or  of  cell  prolifvmtiun  «tsrting  from  their  valla,  the  luljoceiit 
vrc«ll8  become  filled  with  fihrin  and  cellular  clciui-nta  hiMLring  the  nux- 
iouphnoiiilc.  The  wftlls  of  the  alveoli  nnd  iisiMiciiii(<d  bronc^hi  becoiuo 
imitnted  vith  roand  oellit  and  thickened.  Tbu  capiUory  plexua  in  rle- 
itmredu  ihe  procesB  extends  and  the  tubercles  conlesce,  forming  birgcr 
lod.  While  extonflion  proceeds  at  (he  cirruniferon«o,  tho  centre  under- 
ptBcaeeation  and  eoftening,  and  eventiiully  may  be  purtialiy  di*e)i:irgcd 
tkrongh  tho  bronchi,  leaving  sn  irregnlur,  rnpiilly  Bleughing  csi v  ity  behind. 
Qjr  ocpimtion  into  other  alveoli  this  disclmrge  hccomes  Oie  iiteaus  of  f  ur- 
tixr  lobular  extension.  In  some  instunct.-^.  in  addition  to  the^o  evidences 
of  onile  inflarumutioD,  breaking  down  of  the  lung,  und  wide  disBcmi* 
uiifit)  of  caseous  foci,  and  more  or  less  extcaeive  ftbroid  thickenin-;  or 
drriicui  of  tho  peribronchiiil  nnd  interlobular  tissues  wilt  hQ  ob^^rred. 
Bull  an)  Giuiet  either  of  chronic  inOanimatioi]  of  tlm  lung  upon  which 
takrralotis  has  supervened,  or  of  )>rLmnry  pulmoiutry  tuberculotiis  in 
vUeii  tbe  piirtially  ^ucceftsful  efforts  of  nature  to  limit  the  disaitco  iiiivo 
Rnlted  in  eonneotive-tleeue  hyperplai;ia. 

Etiuixigy. — Tho  prodiapoeing  causes  of  the  disease  nre  those  influ- 

nct%  which  depreciate  the  general  hciilth  of  the  individunl  r>r  which,  by 

rftmimsbing  local  tidsue  rusiHtiincc.  ulTord  fitting  soil  for  growtli  of  tho 

bKilIi.    Though  the  essential  cau)<e.  the  tubercle  bacillus,  is  probihlj 

Mt  itwlf  tranBmitleO  from  mother  to  child,  it  is  rooeonnblc  to  nippof* 

that  tbe  weukne-ss  of  constitution  whioh  tubercalosia  engenders  in  th» 

psreui  may  bo  inherited  by  the  offspring.     In  so  far,  the  latter  is  a- 

more  suitable  field  for  infection.     Children  of  those  who  are  debilitated 

ifT  iither  disenscs,  by  vicious  lutbitn,  or  by  age  receive  a  simitar  heritiige. 

Tbe  prodi* position  to  tuberculosis  may  also  bo  acquired  by  those  who 

ai»  lubitnally  subjected  to  improper  hygienic  inSuonoes.     Poor  or  in- 

■IBcient  food,  scanty  clothing,  want  of  rleanliness.  impure  or  damp 

BBr]  vhilly  air,  and  litck  of  sunshine,  variously  combined,  may  reduce  tbe 

nost  robust  conetitution  to  »  condition  as  fuvomble  to  phthisis  as  is  the 

itkbcritcd,  so-called  scrofulona  diathesis.     Prolonged  lactation,  frequent 
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ohiid-bearing,  alcoholism,  nnd  cltronic  nmlaria,  by  enfeebling  tli( 
tutioii,  also  prppiirc  the  wiiy  fortiiberculur  infection.  Uruiichiiis,  puea- 
monin,  :ind  other  pulmoDary  liilfictions  frequently  prepare  the  soil  locally 
for  the  growth  of  the  specific  germ. 

It  i»  now  geuenilty  oonceUed  tliut  the  ultimate  cause  of  tubcrculosifi 
is  the  tuherclo  bacillus,  its  t^rst  determined  by  Koch  in  1^82.     This  i*^H 
aleudor  rod  varying  in  length  from  one-tiuarter  to  one-hitlf  the  dmmeta™ 
of  n  red  blood  corpusclo;  it  ia  struigbt  or  curved,  occarring  singly,  in 
cliaiii8,«r  in  groups.iind  is  incupable  of  Toluutiiry  tuution.     Whun  proj 
erly  atuined,  It  has  apcciiliitr  bouded  appearance,  and  it  highly  uwguilie 
smiill  bright  spots  muy  be  seon  within  the  rod,  hciTing  the  uppeamuce  • 
spores.    The  bucilli  are  relatively  enduring,  but  gro»  outride  the  boitj^ 
only  under  the  moat  ciirefiil  regiiltilion  of  tcmpeniture,  nutrient  media, 
and  other  conditions     Tubercle  bacilli  enter  the  lung  chiefly  tlirongh 
the  air  piissagcs,  conveyed  by  |utrti^lce  of  dried  phthisical  spntotu 
dust. 

Entrance  may  take  place  through  the  rirculation  from  w  jiriniary 
focu*  elsewhere.  Such  n  focus  may  iti  mre  intilJiiiccB  ho  esttibliahed  bj 
the  itigeation  of  tabercaloue  meal  or  of  milk  from  a  disejitied  animi 
Chickens  that  are  allowed  to  oat  the  apiitura  from  tulwrculous  piitienl 
often  contract  the  disease  nnd  ni;iy  bocomeaMurco  of  infection.  Th( 
can  he  nn  douhl  that  in  a  small  percentage  r>f  cases  the  disease  is  con- 
tracted l»y  diroet  contngjuii,  iie  in  casB  of  thnse  who  have  nnrscd  con- 
sumptives long  and  cloeely.  However,  uotwithatunding  the  rairt  multi- 
tudes who  yearly  die  of  consumption,  very  few  well-authenticated  cases 
of  direct  contagion,  or  infection  Front  ingestion  of  tuberculous  substancec, 
can  be  adduced.  Tho  inveatigations  of  Henry  P.  Loomis,  of  Now  Yor^^ 
("  Rceearches  of  thi;  Loomis  Lsbomtory,"  No.  1,  p.  75),  show  that  forljH 
per  cent  of  tho  bodies  of  persons  dying  suddenly  in  general  good  hooltb, 
up|mrotitly  jjerfeelly  free  from  tuberculosis,  have  lh«  bacilli  in  the 
hror)[?hial  glands.  Therefore,  while  it  may  be  admitted  that  Koch's 
hncilhis  in  the  ultimate  cause  of  tho  discuec,  it  ajipearH  impotent  except- 
ing in  the  presence  of  a  favorable  acit  aa  funiished  by  those  of  depraved, 
constitution, 

Symitomatology, — The  chief   symptoms  of    ordinan.'   pulmoni 
tubcrcnloBis  are  only  too  well  known,  even  by  the  laity.     Pew  there  are 
who  have  not  noticed  among  their  immediate  friends  the  bright  ami 
Buffnsed  eye,  hacking  cough,  progressive  onuiciation,  htemoptyais  or  pur- 
ulent spntum,  the  hectic  flush,  and  the  nigtit-swcntsof  this  dread  diKHse. 

The  nffection  often  eomos  on  inaJdinuitly,  with  a  slight  liaekingcough. 
which  does  not  attract  attention  till  the  paliont  tnkes  a  severe  cold,  or  is 
tahen  down  with  some  acute  disease  from  which  ho  does  not  convalesce 
at  the  proper  time,  and  is  then  discovered  to  have  symptoms  of  oon- 
snmption.  Sometimes,  however,  thorp  may  have  been  no  hacking  coogh 
in  the  beginning;  we  are  often  told  that  the  disease  started  with  a  severe 
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eold.  wboopiDg-congh.  ineiisles,  infliienxii,  typhoid  fever,  intormiitent 
fncr,  partarttioD,  or  nhronii;  iifFection  of  thv  ihruat  or  bruiichtal  tubpa. 
In  quite  a  liurgo  pcrcenlogo  of  ouce  the  puticDt  bud  be«n  appur«atljr  id 
perfect  heultli  until  haimoptysis  bus  otMiiirreil;  from  ihia  he  may  hiiTe 
perf«ctlj  re(x>v«re<],  but  iiot  iofrecjueiitly  the  gymjiloms  ut  a  grave  dis- 
CMe  hare  Bt«adilj'  progressed,  Ofteu  tbero  is  a  liiatory  of  prolonged 
OT«rwork  and  eshaagtion  calniinntitig  in  fever,  snppoHBd  to  ho  mubn- 
DU  or  typhoid,  dnring  which  tho  oridcncci  of  pulmonnry  diecnso  Are 
diaooTared.  lu  moat  itiatanceB  loss  of  weight  occurB  early  in  the  nfTec- 
tioD,  depending  generally  opon  lo«s  of  iippetito  or  imperfect  digexiioo, 
iHily  fuTvr  of  two  or  Ihroe  dcgrpets  is  tiomniun,  und  u  nuiirly  uniform 
lymplom  is  rapidity  of  the  pulse;  even  wbilo  other  eymptoms  may  not 
be  pronounced,  tho  pnl^o  frcqnontly  nins  from  one  hundred  tn  one  hun- 
dred luid  thirty  por  minute.  The  coujfli  is  ut  first  lucking,  with  little 
pr  iio  expei^toniiiun ;  sub»e<)umitly  lite  s|iiitum  may  beoonio  uiuooua  und 
bter  t&Qco-purulent.  Hteaioptyeia  occurs  in  a  considerable  nambcr  of 
MiMf  but  not  in  all;  in  many,  enrly  in  tlieattnck;  in  others,  not  uutil  the 
doae  of  the  duieaoe.  A  simple  streaking  of  the  sputum  with  blood 
ilioilld  Dot  be  considered  us  uvidcnec  uf  luberculoain.  Ju  many  caaoi 
tlwoe  eymptoms  graduully  increase  fur  six  or  eight  weeks,  und  tlifu 
■lowly  subside  antil  the  disease  is  arrested,  and  it  mny  not  again  become 
■etive;  but  in  the  majority  lessfortuniite,  na  the  disease  progre^iics  thorn 
are  only  periods  of  comparatiTe  henlth  between  the  attackii  of  great 
deprMaion,  and  each  of  tlieiw  latter  is  likely  to  Wro  the  pnttt-'nt  weaker 
tUaa  when  it  began,  ao  tliat  he  growa  worse,  although  at  timea,  not  only 
ihe  ptitiviii,  but  bis  friends  are  oucoii raged  to  bolicTothnt  he  is  improving. 

Disordcraof  the  digestive  traot  are  prominent  accompaniments  of  tbo 
polmoaury  trouble.  Anoreiiu,  commonly  itn  early  syuiplom,  mar  be  awo- 
etatcd  with  nausea  and  vomiting:  the  latter  may  Ifo  due  to  tbc  severity 
«f  the  congb.  Gastric  pains,  often  present,  may  be  reflex  or  dependent 
upon  an  inflamed  condition  of  the  mucous  membrane  of  the  Btomach. 
Diarrhcea  is  frequently  very  troublesome  in  iu)vanL-«?d  cases,  and  h  not 
tuunmiDon  at  any  period  <jf  '.he  disease.  Rapid  emaciation,  proportioned 
to  the  acuteoeea  of  the  alTection,  is  a  natural  consequent  of  continued 
fever  and  nnorexia,  and  attendant  malnutrition  may  be  aggravated  by 
faamoptrsiaorachronio  colllcjuntive  diarrho'a.  In  many  inNtunreK  tuber- 
cular juitjeuts  are  hopeful  to  the  i-nd,  though  this  is  I«-S8  common  than 
ttetucrallysuppoaed.  In  the  biler  stages  of  the  dificaee,  cerebral  aniemiu 
er  possibly  tabercular  changes  in  the  brain  itself,  or  the  sympathetic 
effects  of  imperfect  digestion  alToct  the  mental  condition,  cau»ing  irritn- 
Ulity,  fretfulnetn.  cerebral  fatigue  upon  mental  exertion,  and  tinally,  in 
■one  eaace,  faolIuoinutiunB  or  fixed  delirium;  though  commonly  tho 
mind  n-maina  clear  to  the  iMt. 

The  nffw  differ  in  rurions  stiges  of  the  affection,  tho  most  impor- 
tant being:  diminished   movement  and  sinking  in  of  the  che^t  walls  In 
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the  infra-cIavicHlar  region,  with  diilness  on  percuMion;  and  at  nn  «5rly 
atagP,  fetblo  rospiriilioiij  or  subnri'pitunt  'nilfs  confined  to  one  apci, 
luUowwl  by  bronolio-v«8jculur  respimiion,  exuggcrat*d  vocal  rMonoaee, 
mctullic  rdles,  and  the  signs  of  eitvities. 

Pbtbiiiis  is  /^nonilly  ileecribed  m  haTin>r  three  stiig«8,  but  these  run 
imperceptibly  into  encb  other,  so  tliat  the  signs  of  two  or  of  ii!l  of  them 
are  likely  to  be  combined  al  one  lime  iu  the  eunic  individual.  Tb« 
stagce,  therefore,  cannot  be  sharply  delineated,  and  I  think  an  attempt 
to  describe  the  eigns  of  each  aepHmtely  would  only  load  to  confusion. 

Tho  etugtM  of  phthisis  consist  of :  first,  the  inoipinnt  stage ;  »ecoud, 
the  stage  of  more  complete  ilepoaition,  ocnieioning  coneoliiiiition  and  re- 
traction;  and  third,  the  Blagc  of  soXtoiiiii(i  with  breaking  down  of  lung 
tissue  and  ihe  formation  of  (.■avilits.  The  pulmonary  lefiions  occur  with 
about  er^ual  frequency  on  tlie  right  and  oQ  the  left  side  of  the  ckfl8l,aBd 
almost  always  they  arc  to  be  found  at  the  apex  of  the  lung. 

Inepfclion  and  incnsuratitin  yiidd  do  signs  in  tho  early  stage  of 
disease,  except  increased  rapidity  of  the  reapiraiory  movements.    Al 
a  fuw  weeks,  in  the  si^cond  stngt*,  in  addition  to  the  rapid  rospirationi^ 
we  obsiCTre  more  or  \e^  Iors  of  motion,  with  sinking  lu  of  the  chest 
wall  over  the  atTccted  orgnn,  cfijiccially  during  deep  iuspinition. 
the  lu«t  etngo  of  tli«  diioiisc,  there  ia  marked  emaciation,  with  prot 
nence  of  the  eluvteles  due  to  tho  sinking  iu  of  the  tissues  above  anj 
below  them;  \ot&  of  motion  becomes  more  distinct,  and  there  is  depres- 
eion  of  the  chest  walls,  uHually  in  the  infru-t^liivicular  region. 

Ej!e«piinnal.—\a  «xcoptioDiil  caA«8,  cavitiw  may  «xist  ia  the  apkes  of 
lungs  without  any  considGrs.ble  deprassion  of  the  chest  walls  or  ditaiautjoa 
tlioir  raavomniiU. 

Early,  pttlpution  furnishes  no  signs.     Aa  soon  m  any  considerable 
nmount  of  consolidation  has  taken  place,  the  vocal  fremitus  is  apt  to  be 
increiuic'd,  but  this  sign  is  rnriitble.nnd  therefore  unreliable.     Soraetimi 
gurgling  freniituii  is  detected  over  aupcrlictal  cuvitics. 

Bxttj)Uvnnl.—S>hnDYiiit;  of  th«  atT^clod  lung  may  drag  the  hMtrt  a  short  dis- 
tance from  Its  Hormnl  positian,  a«  Indicated  by  tli«  site  of  ita  apex  bonU 
fonDatiaa  of  it  liirj^  cavliy  owasionally  caus«ft  bulging  of  the  porlion  of 
cheat  whicli  wua  focmcrly  depressed. 

On  percussion  in  the  Jir&(  alage  of  this  disease,  there  ia  alight  dulnt 
if  the  snparOcial  portious  of  the  lung  be  affected ;  but  if  only  tho  deeper 
Btructnres  are  involved,  this  Mgn  may  bu  ubeent.  ^H 

Puloeu,  when  slight,  is  beet  obtained  with  the  patient's  mouth  opea^H 
and  the  difTercnoo  in  the  resonance  of  the  two  sides  CAn  be  most  euitjr 
recognized  .-it  the  end  of  a  full  inspiration. 

Th«  Intc  H.  A.  Jofinnon,  of  Cbicn^,  told  in*  that  he  somrtintte  obtained  «x- 
cellenl  rf«ultK,  in  obitcurc  ca.<te!>,  by  Ibteain?  with  liic  ordinary  biDanrol  :ttctlio- 
acope.  t)ic  chfsst  piec«  of  which  was  lield  by  the  patk'ct  about  two  mclies  in  (ronl 
of  hi«  opca  tuouUi  whdu  perousvivn  was  being  made  en  th«  chest. 
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lu  this  connection,  it  must  be  conatamlv  bonio  in  mind  that  mod*. 
«nt«  t)uliie»ii  is  frei^uently  it  normal  sign  over  liio  right  ajicx,  linil  thafei 
oUier  Uiaeafititi  tluin  pbUiisitf,  u,  for  example,  bronolutia  auU  oircuiu* 
ichbe<l  pnciimoiiiA,  not  infreqnently  cause  tempomr^v  duluess  in  the 
tnfn-cbiTic'uUr  region. 

Bolneu  orer  tliu  left  apex,  even  though  slight,  is  nlwa^rs  abnormal, 
and,  when  peraiatent,  is  nearly  always  aeign  o[  {ihlhisiH.  Marked  dnl- 
MH.  if  persistent,  has  the  same  significan'^c  whon  found  orcr  the  right 
apex.  This  ttigii  in  somctimoii  found  behind  when  it  cannot  be  deteoted 
in  front.  It  is  frequently  preiwnt  in  the  supra-chviculur  or  cUvicular 
ngioo  when  it  cauuot  he  obtained  below  the  clavicle. 

Eittptional.~\a  ttw  first  sta^e  of  plithiais  Uie  reBononce  is  somctlniea 
vesiculo-tympamtic  od  account  of  scconilitr^'  vircumarribcd  cmpli.v.-M^mik 

ConaoUilation  ot  the  deeper  portions  of  the  )ung  mnj  cause  no  duloess  iipoo 
Ardlaary  iwmimnti  if  hf'althy  lun^  ttiuuc  intrrvcn<-  brtv,-i<«n  it  and  thn  itirfiici?. 
ta  forciUe  pen-uBhiuu  a  small  aiiiuimt  of  conBi>liilatioii  at  the  Hurfnoe  of  tlic  \\in£ 
may  be  ox'erlookffd  in  coDii«c|u«noe  ot  the  iatviue  mtoDitDre  from  Ui«  dwopsrl 

Ic  sbonid  be  remembered,  in  estimnting  the  amount  of  phthiaioal  con- 
■mlidatioQ,  that  the  degre«  of  dulness  iind  its  area  maybe  due  to  the 
toBiponrr  coiisolidatian  of  circnmscriht'd  pnenmoniu.  The  extent  of 
phthisical  consolidatiou  iu  eiieh  vrnvs  vuTi  only  be  nscortiuiied  after  Iha 
UtBanimatbry  product  has  been  absorbed. 

In  the  rvotui  slaije  of  plitht&id,  dutuess  beoomes  very  marked,  and 
giadnallv  extends  over  )i  wider  area,  owing  to  progressive  pulmonary 
oonHiUdation;  up  to  this  time,  dulncss  19  almost  nnivcrsiilly  confined 
to  one  «ide.  At  the  aamo  time,  tubular — or,  according  to  Flint,  tym- 
panitic— rwi-nance  may  be  caused  by  the  bronchial  tubc«  or  the 
timchcB,  especially  when  percusaiuu  is  made  near  the  borders  of  the  upper 
part  uf  the  Atcraum. 

Bxttptionat. — la  thta,  aa  in  the  lint  atag«.  vesiculo-lynipaniUc  rsMoance 
M^r  b*  obtained  in  nurc  liuliiiic«e. 

In  tho  third  stai/r,  dulnees  is  obtained  ovor  the  nfToctcd  lung,  at 
cavities  of  conaidernble  otzo  exist  near  the  sttrfuqe.  fti  thin  case,  rem- 
nanee  over  a  limited  portion,  surrounded  by  dulness  iiud  corrvaponding 
to  the  cavity,  may  be  tympanitic,  amphoric,  or  cracked -pot  in  cbur- 
scter.  EvometiDios  early  in  the  morning,  dniuoss  or  tlatues«  may  ba  ob- 
tained over  a  rjirily,  owing  to  its  being  Qtlod  with  secretions,  which  will 
five  place,  after  free  expectoration,  to  the  signs  of  a  vomicM.  In  this 
stage,  or  lu  the  latter  jmrt  of  the  aecotid  sUgc,  dalne!«9  nenrly  nlways 
afpnan  at  the  apex  of  the  opposite  luug.  where  il  can  bo  detected  by 
companiig  the  resonance  over  the  di&eaiMHl  structure  with  that  below  the 
Meood  or  third  rib. 

Among  the  curly  signs  of  this  disease  lo  be  detected  by  auscultjition 
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are  fceblo  or  eog*whe«l  rrspiration,  with  EDberopitftnt  nll«s,  limit 
to  11  HmiiU  portion  of  the  apex  of  une  lung.  Otvatiionnlly  tlie  mucoas 
ulick  or  It  few  crepitiinc  or  gibilant  riki,  or  truuipling  ur  frictioD  suundg, 
omy  be  heatx]  in  the  same  lociLlitj*.  Broncho- vesicular  respirutioa  u 
obttuDcd  a  little  later.  The  heart-sounds  are  heard  with  abiionmil  in- 
tensity over  the  alTectoc!  lung;  if  the  coiiBolidiition  be  upon  the  ri^ht 
side,  the  Qnt  sound  of  the  bea^t  will  be  most  di«liuct;  if  upon  the  lef 
the  second  sound  is  more  intense  than  the  first. 

In  the  first  st»i^t  the  exagferatod  bronchiul  whieper  ie  a  Bign 
considerable  vulue,  und  exeg^ratod  vocal  resonance  cnn  usual); 
tained. 

At  a  later  period,  in  the  second  stage,  broncbo>vesiculur  re^pl 
becomee  distinct,  the  respirator;  sounds  are  harRh  and  tubular  in  qual- 
ity, and  the  cxptnvtorT  marniur  is  prolonged  and  high-pitched.  There 
are  also  largo  and  smiill,  moiiit,  criickling,  or  metnllie  r&ics,  which  are 
often  sticky  in  duracter,  riud  nut  affected  by  coughing.  Friction  sounds 
are  often  present,  due  to  circiimacribed  pleiiritis,  earned  by  the  tubercu- 
lar deposit  in  the  pleura.  In  a  few  ciiscs,  eubcrcpitiint  or  sibilant,  and 
occasioniUly  sonorons,  niles  may  stiil  be  heard  in  the  second  stage,  lim- 
ited to  a  small  cpHce  over  the  aHeeled  tleeue.  IMles  are  gvnerully  mo^t 
abundant  in  thu  morning,  bi-fore  free  expectoration  hm  taken  place. 
Vocal  resonance,  with  the  whispered  or  the  loud  voice,  is  now  exagger- 
ated or  broncLophonic  In  some  cases,  when  the  consolidated  lung  im- 
mediately eiirrounds  a  Inrge  bronchial  tube,  poetoriloquy  may  be  ob- 
tained. Daring  the  latter  part  of  this  stage,  the  signs  of  incipient 
phthisis  usually  appear  at  the  apex  of  the  nppositc  lung.  ^m 

In  the  third  sbige,  when  cavities  have  formed  in  the  lungs,  if  th^H 
are  empty  und  are  connected   with  a   bronchial  tube,  cavemona  or 
broncho-oavornouB  rcspinition  will  be  detected.     True  cavernous  reepi- 
ralion,  of  a  soft  blowing  ut  puQlug  character,  and  of  low  pitch,  is  one  of 
the  very  rare  signs  of  phthisis.     Broncho-cavernoua  respiration,  hnvin^f 
much  of  the  bronchial  element,  still  with  a  hollow  (jaality  strongly^ 
suggestive  of  a  cavity,  is  hoard  in  nenrly  every  mse.     Amphoric  respira- 
tion is  found  in  exceptioniil  instances  only.     Aoitoointecl  with  these  signs 
we  usually  hear  numerous  rulee  and  gurgles  with  bronchophony,  pec- 
toriloquy, or  cavernous  voice,  and   occaeionally  metallic  tinkling  and 
amphoric  voice.     The  signs  of  the  second  stage  also  are  generally  pri'^eut. 

If  cavities  are  filled  with  flnid,  none  of  the  ordinary  signs  of  the 
third  stjige  maj  be  obtained.  Small  cavities  located  in  the  deeper  por- 
tions of  the  longs  are  not  easily  detected. 

In  udraueed  phthisis,  wc  may  reasonably  conclude  that  a  cavity 
ists  whenever  the  respiratory  and  vocal  aounda  over  a  small  space,  ai 
limited  to  it.  are  peculiarly  intense  and  bronchial  in  cbaractflr,  and  asso-' 
ciatcd  with  metnllie  rAles. 

DlAOXusis. — I*utmoiuiry  tuberculosis  is  to  b«  distinguishetl    froi 
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cLronic  larfngitiR,  chronic  hroncliitU,  jiloumy,  chTonio  pnenmoniA,  eypK- 
iln  of  tbo  lung,  cancer  of  the  lung,  and  other  intru-lboraoic  tumora.  lu 
diSinntial  din^nosu  from  those  uSections  Till  be  found  uDiVr  Lhcir 
TM|>«etiTe  tulus.  I'be  diugnosiB  will  dcpi^nd  upon  the  IiUtorjr,  eymp- 
UiiDjf,  and  pliyaiciil  signs  just  mentioned,  and  upon  the  discovery  of 
luberclL*  bacilli  in  the  sputum.  Tli«  presence  of  tli«ee  bai'illi  in  an; 
dumber  u  ftlwajs  signiticaiituf  the  dineasei  and  in  most  cases  tlio  aban* 
dance  of  the  bacilli  is  in  proportion  to  the  soTcrity  of  the  diMOM  ("  Clini- 
cal I>iagnoBis,"  Juksch):  tht>tr  utfsence  frHUi  the  aputum  is  not  in  ever; 
positive  evidence  tluC  thi^  di^eiise  doi>«  not  exi^t. 


Bastio  flbrM  in  ttic  sputum,  though  oot  |>eouli&r  to  tuberculosis,  ar«  Indica- 
\m  ot  pulmooaiy  ulceration. 

To  Stais  Tubekclk  Bacilli  in  Sprrrii. — Many  modiBaitions  of 
tW  Koch>Ehrlicli  method  for  stuiuing'  tubercle  bncIlH  have  been  sug- 
gested. 

Ziehl's  eoiuliou,  which  remaiua  good  for  many  jnontha,  is  dow  cora- 
nonlj  employed  instead  of  the  uniline  prepamtions.  It  consists  of  dis- 
tilled water  one  hundred  parts,  alcohol  ten,  curbolic  acid  Hve,  fuchsiu 
one  part.  The  prucudnro  which  1  huYO  found  moRt  convenient  is  as 
follows: 

(1)  Examine  the  spntam  on  a  plate  of  ghies  against  a.  Muck  b&ck- 
gronnd. 

(2)  Pick  out  u  very  enuU  qnantity  of  nammnlatcd  pnmlent  sputum. 

A  plotinam  net-die  Qxrd  In  a  gliuw  rod  is  mmtl  suilikblo  tov  tUis  inirpose;  It 
Ifaoald  b«  sterilizetl  Id  the  Uttnt«  of  an  lUt-cIiol  lanii*  or  Buiuten  turaur  l>vtor« 


(3)  Spread  the  selected  sputum,  in  a  thin  layer,  evenly  between  two 
glasB  slides,  by  drawing  them  sucoeseiTcIy  one  upon  the  other. 

H)  ^ty  in  the  ftir  or  high  above  the  fiame  of  un  alcohol  lamp  or 
BanseD  bnmcr. 

(5)  Fix  the  albumin  by  passing  the  slide  several  times  through  the 
lane  with  the  film  upward. 

(C)  Poor  about  twenty  minims  of  Ziehl's  solution  upon  the  slide 
thus  prepared,  and  heut  over  the  flame  till  it  steams. 

(1)  Lot  it  stand  for  thirty  fieconds,  or  longer;  then  wash  in  clean 
water. 

(S)  DecoloHxe  to  a  faini  pink  color  vritb  a  two  or  three  per  cent 
Mtttttufl  of  sulphahc  or  any  of  the  mineral  aoids. 

This  can  best  be  done  by  dipping  the  slide  for  a  few  seconds  in  the 
sod  nlation,  washing  directly  in  water,  and  holding  it  np  to  the  light 
bf  inspection,  repeating  the  operation  ontil  Iha  faint  pink  color  is  ol>- 
taiofld. 

(ft)  Couuterstain  with  a  two  or  three  per  cent  watery  solution  of 
II 
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jnethjlene  blae,  which  is  merely  poured  apon  the  slide  and  left  froiOg 
thirtj  to  BJity  seconds  with  or  without  heating.    Methylene  blue,  if 
good  article,  is  readily  soluble  in  water. 

(10)  Wtwh  in  clean  water. 

(11)  Dry,  sod  niount  with  cover-glass  in  glvoerineor  permanontly  ia 
balsam,  and  examine;  or  dry  and  examine  directly  without  :i  [:oTcr- 
gloes,  with  a  one-twelfth  oil  iRimersion  lens.  This  leus  with  a  No.  4 
eycpieeo  (Zeiss)  magniSos  about  &  thousand  diitmetere  and  shows  the 
buuilli  aa  represented  in  Fig.  29,  which  was  drawn  for  mo  bj  Uene- 
age  Gibbes,  of  the  University  ot  Michigan.  ^ 

The  bacilli  may  be  seen  distinctly  with  lower  powers,  but  thotr  deteo^| 
tion  ia  much  more  easily  and  speedily  accomplished  by  this  lens.  ^^ 

Thus  prepared,  the  small  bonded  bacilli  appear  red.  wliile  all  other 
miero-organiBuiE,  oells,  albumin,  and  fibres  arc  stained  bine.     The  oiili 
other  micro-orgamsm  yet  discovered  which  closely  resembles  the  tabcr- 
cle  bacilluB  in  form,  size,  and  manner  of  staining  is  the  bucillua  of  let 
roi-y,  which  differs  from  the    tubercle    bacillus   jn  taking  the  wBlcrjrj 
aiiilin  stains  ct^ually  as  well   as  otliur   buctcriu    (Linsley's    tnuulatic 
of  FmerikeTs  '•Bacteriology,"  page  231). 


ACUTE  MILIABT  TUBERCULOSIS. 

Miliary  tubereulosis  of  the  lungs  is  n  part  of  a  gonoral  dtB«aa«; 
though  all  the  risctra,  and  especially  the  peritoneum,  pleura,  and  nton- 
luges,  may  be  involved,  the  lungs  ore  the  chief  seat  of  deposit. 

An.\tomical  and  Patdolooical  UnARACTBKiSTics.— Small  nodules 
the  sise  of  n  pin^heail  are  observed  scattered  over  the  pleuroaDd  dissem- 
inated throughout  the  ailected  lungR,  which  are  tisuiiUy  cnngestod  nnd 
ledemutous.  To  the  nnalded  eye  these  tubercles  appear  sharply  defined. 
Microscopicnlly  the  outer  Eone  of  lymphoid  cells  is  seen  to  merge  grad* 
ually  into  the  surrounding  lung.  The  uii-  cells  contain  to  some  (l^re« 
the  elements  of  cxndatioQ, 

ETloLooY.^Tho  immediate  focus  of  general  infection  may  be  in 
organ,  bones,  joints,  or  urinary  tract,  but  usutdly  it  is  iu  the  lun^ 
lymphatic  ghuids. 

Ulconttion  into  a  lymphatic  trunk  is  followed  by  entrance  of  baciltf; 
into  the  circulation  and  more  or  leas  extensive  infection  of  other  parts. 

Sykitomatoiajoy. — The  general  symptoms  are  very  like  those  ot 
typhoid  fever,  though  the  temperature  U  frequently  highcHt  in  the 
morning,  ranging  between  103°  and  105*  F.,  and  oocueionally  going  np 
to  10r°  F.  Prostration  is  very  eiirly  and  miirked.  Involvement  of  the 
meninges  gives  intense  hondnchc,  opisthotonos,  vomiting,  delirium,  and 
ooiitar  disturbance.  The  pulmonary  symptoms  are  not  rharacleristia 
Cough  is  U8uullypre4eut;  expectoration,  if  present,  is  frothy.     No 
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clf  bacilli  am  proccnt  in  tht  Kpatum,  nnlRfts  a  looalizeti  tnbercnlosie  of 
Uii>  lung  linit  existed  before  MCuitrreiK^c  t>i  thv  miliarr  form  of  the  disease. 

Acme  miliAr;  tuberculosis  is  attenrled  by  no  jjliysioitl  sigtta  unlues 
Uu  mocuus  membrane  lining  the  iiir  paHFivf:c8  is  involved,  and  then 
then  ars  uo  ei^s  except  tho80  of  bronchitiii.  Tlic  dtngnosi£  id  such 
CUM  muRt  rest  upon  the  histor}' und  svmptemg,  and  tho  cxoliigion  of 
otitis'  pnlmoiurj'  affections. 

DlAONOais. — Discrimination  between  tbc  'varioas  fornis  of  phthisis 
i*oft4>ti  ntttfuiled  vith  mori;  nr  less  unoertaiuiy.  The  priuci)Rit  fi<iilun>a 
•}(  Tilue  in  dietiDguiehiag  between  cbom  tmiy  l>o  soen  in  the  following 
ubie: 


PtaOlO  kSD  OTUES  VaSI- 
rrttX  OF  HJUPLE    i:cPUXM- 

■aiukv  PfrmtitM. 

TIm  oiHwtitutkinal  »ynij>. 
locDBconie  on  slowly,  utid 
arc  Uoa  &«Tcr«  thun  vould 
■alumlly  tw  expected  fruni 
tlMOonilltiou((ftli«luitg,(La 


The  iwtsr  is  inti-rmit- 
ttwt,  Willi  iin  afternoiin  or 
•vautug  iJevation  iii  tcni- 
puntiue  of  from  oon  to 
tWA  degrt«*. 

DlarHiw»  ootconiiiion. 

RngiKl  n^pinitiun,  and 
■iirnit  tif  roiiMjIittiiiKtii  upon 
palpation,  percu»*iion.  uttii 
auKult»Uun.  uauaJly  ex- 
tending over  a  largs  part 
of  th«  luiif;. 

No  tubercle  bacilli  in 
•puUno. 


CuaOMIC  TCBXECULOeiS 
Oa       Tin:       ORDINARY 

roeii  OF  PUTUitus. 

Hiatory. 
Tbe  conslilutioual 
sjinptonMoomoon  more 
rapWIy.  and  arc  prai'*p 
tlian  would  bo  expected 
from  the  pbyncal  bi^im. 


S]fmptom», 

The  frvcitnorr  contin- 
uous, Tvilli  nearly'  oon- 
*luiit  vli^vatwa  ut  Iciu- 
iwfulure,  l>iit  l«i>a 
tuurkttd  AXiiccrbutlons. 

Diarrbosk  uauaL 

SignM. 

Rapid  rL-n[>iriitiuii, 
pliyslcal  stt'ns  ut  rotuml- 
tUnlion  li>m  tnurk^l  iind 
limited  to  a  !uiialleri>n.-u 
than  ia  the  prvi'vdiog 
variely. 

Tubercle  bacilli  inB[iu- 
tiini. 


ACL'TB  HltXUtV  TCaCBCD- 
LOtilR. 


The  disease  is  usliercil  in 
wilJi  tliilln  imd  (ever  wilh- 
out  complete  reinisstunv, 
aad  tliora  ia  rapid  ULtes. 
aioa  of  grare  conitti  III  tioaiil 
iiyinptotns,  whicb  Ainnol 
bu  accounted  for  by  the 
ktgtis  of  bronchitis,  which 
ore  the  only  oaca  U>  be  ob- 
luinnl. 

Fever  rBrolttuni,  tem- 
p-^mtiitv  otten  hi$iic44t  tn 
tLe  morning,  vxryiii;;  Croni 
100'  to  lOr  or«v«a  lUT'  F. 


Rapid  rrafiimHoD,  with 
usdullytlH!  MKnM  nf  bron- 
I'liiiiK,  and  ordinu-ily  oo 
digtit  vf  ounsoUdution.  but 
ot-nwioaaily  sUgla  dul- 
Dess. 

Usually  DO  tubercle  ha- 
allllnB|>ulun). 


niiBoiD  pnTuisis. 


%NAayicu. — Fibroid  degeneration  of  the  lungs;  Bbrofiis;  chronic 
|ineQmonia:  intcrstitiut  pneumonia;  cirrhosis,  or  scirrlius  of  the  lungs; 
ttiiluratioii  of  the  lungs. 

Fibroid  phthisis  is  a  clironic  inftummutorj'  uffectioa  obancterized 
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bj  compamtively  slow  progreefl,  tliongli  in  the  ma5'>rity  o(  cases  it  fins 
terminates  in  lubcrculcwiB.     An  coiiii)iirc*l  with  ihu  oniinury  form  i>f 
,  ooDaumptioii,  the  Hjmptoms  ure  iiHglit  iu  proportion  Lo  Vac  amount  of 
lung  tiMUO  involved. 

Anatomicai-  and  FATnou>oiCALCHAit.icTEBiSTic8.— Tbecbief  »ua- 
tomic&l  cliii.ngc8  coiieiBi;  of  liyporpln^iii  of  tho  iiitfmlvi.>«liir,  interlobalarf 
and  peribronchiHl  fltnictiirfs,  wliicli  eneromJi  upon  the  iiir  pnssiiges  auc 
bloDii-vcaxuU.  correapondiugly  dimiuishiug  llicir  capiicity;  tbis  encroacli 
iiieut  is  tfiub&equciitly  incrcMieed  by  tbc  coiitruction  of  the  nowly  furini-i 
elements,  Thore  n  little  or  uo  exudutiou  into  the  uir  cells.  Tlic  (li«- 
Wi&t)  may  iiicolro  a  pnrt  or  the  whole  of  ono  lung,  or  both  ]ungs  may  be 
affected,  thotigk  commonly  it  is  cuiifined  to  one  side  of  tbe  chest 
throughout  the  grwitt-r  portion  of  its  cuiirsu. 

loBpection  of  the  affected  organ  revetila  iu  most  ouees  more  or  leJS 
extensive  adhesion*  of  llio  overlying  pleura,  jind  often  extensive  Ibick- 
eiiing  of  the  lutter  membrane,  papecially  when  the  dife&ee  haB  reeulted 
from  pleuri«y.  ^^ 

Occam oiinlly  fluid  18  found  iu  cironmecribcd  pockets  of  the  puirtiall^^ 

obliterated   pletiral   aivity.     The   thickened  pleura  niny  preaent   very 

much  the  iippotiranco  and  density  of  libro-cnrtllngp-.     When  the  prooesv 

.i»  general,  an  entire  lung  may  be  found  shrunken  to  one-ientb  of  its 

lorinal  siiso.    The  color  rurieif  from  u  dnrk  red  to  a  bliiish-gniy.  marbled 

rith  liliick  and  Hin-Akcd  with  lighter  lines.  ^H 

When  localized,  the  shrunken,  cirrhosed  area  contrasts  strong]^™ 
with  llie  adjacent  nornml  or  emphygematoua  lung  tissue.  This  part  \n 
abnornmlly  heavy,  and  sinks  readily  in  wnter,  and  when  preyed  yields 
but  little  fluid  from  il6  cut  siirfiioc.  In  lulranccd  niseii,  the  ti^ue  \& 
so  firm  that  u)Jon  section  the  knife  jrratcs  ns  iu  cutliiiK  cortiliige.  The 
cut  aurfiiue  is  of  a  dark  gray  or  blackish  ciolor,  intersected  by  yoliowish- 
whtt*.'  b»udtt,  and  mottled  n'ith  lighter  circles  marking  tlie  ]>oaitioa 
obliterated  vessels  and  tubes. 

A«  the  process  advances,  and  contniction  of  the  new  tisfine 
many  of  the  air  cells  become  destroyed,  although  here  and  there  islets  o( 
normal  or  omphyscniatuuB  vesicles  may  still  remain.  During  the  pro- 
oess,  many  of  the  bronchial  sTteries,  together  with  numerons  brandies  of 
the  pulmonary  artery  aru  nbliti-rutrd;  andntt  u  rcnull  of  tlie  process  of 
intmction,  huru  and  tlicre  dilatution  occurs  in  the  bronchial  tubc(>:  and 
broncfaicctutio  cuvities  are  found,  lined  by  dark  red,  thickened  mucous 
membrane,  and  containing  purulent  fluid,  or  cheesy  debris.  Tfaeso  cavi- 
ties m;>y  also  le  the  smt  of  ulcentinn  or  gangrene  and  vary  from  half 
an  inch  to  two  inches  in  diameter.  The  bronchial  glandii  are  frequently 
enkrged,  and  ultimately  these  and  the  oirrbottc  lung  tissue,  in  many 

become  the  seat  of  tnherculoais,  ^H 

When  the  afli^ulion  Is  confined  to  one  litng.  the  nppo«tt«  organ  may^V 
be  iunctionally  enlai^d  or  may  become  emphysematous,  and  not  infre- 


FIBROID  prrrnrsis. 


16S 


quiindy  at  the  aatopsy  this  lung  will  be  found  the  seat  of  bronohitis  i 
icute  untapDUfipitL'umoaitturhiuh  hiut  hvi-n  thu  iminccUat«cuti6eof  deatb/' 
la  marked  atsea  th«  heart  is  dieplaced  towiu-d  the  nffcct«<l  organ  by 
Irutian  of  tbv  ooutrat^tiiig  liHguvs,  uml  its  right  c-aritiea  nre  uttunlly 
dil4t«tl,  while  their  wslls  are  liyp^rtrophiod  »8  the  result  of  obatnicLiou 
to  the  psMOge  of  venous  blood  through  the  lung. 

KnoL,oov.~Thc  diseiwt!  occurs  iiio^t  commonly  in  malea  between 
i(i«en  and  forty  ywirs  of  nge,  and  is  generally  the  result  of  locnl  cnnsca 
baring  little  or  no  dopondenco  tipon  dUitheeJs.  Catarrlwl  pneumonia 
and  pleurisy  atf  among  the  mo^t  frequent  miiseg  of  the  diKeaeo,  but  it 
■Biy  rcsult  Jrom  (rhronic  bronchitis  or  uvutc  cronpoiis  pneumonia;  cir- 
ctimscribcd  itiduration  ia  also  a  common  result  of  urrcstt-d  pulmonary 
tnberculosia. 

Stmftoiiatologt.— The  progress  of  fibroid  phthisis  is  not  so  rapid 
m  that  of  the  common  form  of  consumptiou;  but  its  symptoms  and 
upia  «ro  uauutly  much  the  fuimo  excepting  that  the  symptoms  do  not 
appear  commensurate  trith  the  pulmonary  lesions,  ns  indicated  by  tho 
pliysical  signft. 

As  a  rule,  the  disease  is  chronic  from  its  inception,  although  Its  de- 
Trlupment  ma;  date  from  nn  attack  of  pleurisy,  pneumonia,  or  bron- 
chitis. The  origin  18  often  olMCiire,  and  the  history  is  similar  lo  lliat  of 
pbronic  hninchilii*,  with  frequent  exacerbations.  Dyspnim,  ihnnjjh  ofton 
aleent  or  moderate,  inennses  with  the  advmice  of  the  disouHe,  and  is 
tobjeot  to  exaeerhutions.  during  which  tho  difficulty  of  hroatbing  may 
fan  expenonoed  for  suvcml  days.  During  the  tatter  portion  of  the  dia- 
rase  dyipnoui  is  constant  upon  ony  cxortiou,  nud  eventually  bccomoii  very 
gnat,  i>ven  though  the  patiimt  is  quiet.  Cough  in  a  common  symptom, 
tboQgfa  it  %'ariL-E  muck  in  ditTereut  ciLSes,  and  dit7i^reiit  periudH  of  ihc 
■Bine  case.  It  is  increased  by  recurrent  attacks  of  bronchitis,  and  is 
penrmlly  worto  during  the  winter  months.  Whi-n  bronehieclsfiis  exists, 
lJn;  eoiigli  is  Ijkfly  to  be  paroxysmal,  e8i>ccialty  seTtro  in  llie  morning, 
and  Rccompeinied  by  a  profiiB©,  fetid  oxpcciomtion,  after  whieh  roliof 
may  be  wjieriencod  for  several  hours.  Vomiting  often  follows  these 
paroxysma  of  coughing.  The  spnto  nwy  bcBainty,  and  viscid,  but  when 
dilatation  of  the  bronchial  tutres  hsA  taken  plaoo,  it  is  geuemlly  copious, 
•onetimes  amounting  to  two  or  three  pints  in  the  twenty-four  hours. 
It  may  consiKt  of  rauens  or  mnco-pns,  and  is  nsnally  of  a  yeliowish  or 
grpcnish-yellow  color. 

llKmoptyaiit  ifl  not  nncommon,  even  in  the  absence  of  tubcrcnlosis. 
DoriDfT  the  greater  portion  of  the  disenae  the  appetiteus  ually  remains 
good,  and  consequent  It  the  strength  may  bo  fair  and  emaciation  gradual 
snleH  tnberciiloeis  superrenex.  In  well-marked  cases  the  signs  are  toU 
cnbly  diatinctire. 


Ir 

sad  • 


showi  flattening  of  the  cheat  wall  over  tho  affected  part, 
I  of  the  iihoiilder  may  be  obeorved. 


Ott  palpation,  vocal  fremitiie  is  «xaggerated.  The  heart  is  difllocated 
more  or  less  townril  the  tiflcctcd  side,  as  sliowu  by  tlio  pcwitioB  of  tba 
apex-beat. 

Percussion  gives  diiliiess  over  tlie  nfft'Ctcd  side  ami  cxaCTPriitod  re^ 
uaauce  on  the  souml  side,  wbicli  eometimce  extends,  in  coiiecqucno«  of 
ths  distention  of  the  bMiltliy  lung,  from  two  to  four  inches  beyond  the 
median  line  townrd  the  nlTected  sidt*. 

AiiHi^uI  tali  oil  givi-ii  bronchiul  breathing  and  broncbophoni?,  witli  or 
without  bronchial  rtks.  Snbcrepitnnt  rflles  arc,' however,  commonly 
prcisent.     Th«  vesicular  murmur  is  fv^bk  or  absent. 

The  dingnoiiig,  prognoeis,  and  treatment  of  llbroid  phtliisia  will  be 
coudidured  with  puhuoiimy  lubcreulfiBis,  though  we  may  hero  tUiXe  that, 
during  tbc  earlier  p&ri  vt  tbu  disgust-,  iho  treAtnieut  uidicutcd  ie  esRi>n- 
titilly  the  6u.ni  a  its  that  for  chrouio  bronchitis. 

PHOtlSO-SIS     IN    TIIK    VAIMorS    FtHlM.S   OC    PrmONARY    PlTTHISIS. — 

Acute  miliary  tuberculoMs  frequently  runs  its  QourKe  within  three  to  ox 
weeks,  and  seldom  extends  over  three  moitths.  Chronic  tuberculowi 
may  tcmiinati!  fatally  within  Bve  or  six  ninntlis,  bnt  it  often  hut<  for 
two  or  three  years,  the  average  duration  being  about  eighteen  monthi. 
The  records  of  autopstes  nJiow  thut  about  twenty-five  por  cent  of  the 
piitit^utjt  dying  in  huapiluU  at  a  reault  of  accidents  and  acute  diseam, 
have  ricatrices  in  the  apices  of  the  lunga  resulting  from  old  inflamma- 
tions, probably  of  tulwrciilur  origin;  and  experience  has  shown  thatquit« 
Ik  largo  pcrcentngo  of  p»tient«  siiIToring  from  wolUmarkcd  though  not 
extensive  tubcrculosiB  recover.  While  I  am  not  able  to  fortify  my  ini- 
preniott  by  statistics,  I  believe  that,  all  told,  about  tbirty-three  per  cent 
recover  under  ordinary  conditionK,  and  I  think  that  patients  sent  early 
to  high  altitudes  nnd  a  dry  utmosphcro  have  thoir  chancoa  of  recovery 
incroaswl  fully  fifty  per  cent.  Whore  th«  disease  is  so  extensive  at  the 
apex  of  one  lung  that  the  signs  may  bo  recognized  below  the  second  rib, 
perfect,  recovery,  so  chat  iiu  signs  whatever  can  be  detected,  seldom 
occurs,  bnt  the  disease  not  infrequently  becomes  arn»tod,  tbe  cough  and 
all  other  symptoms  disappMiring,  the  evidence  given  by  n  scar  in  the 
Inng  being  all  that  can  be  detected  on  careful  physical  examination. 
■\\*bcu  the  liiscnsc  has  extended  as  low  as  tlie  fourth  rib,  there  are  a 
few  cases  in  wliom  it  may  be  arrested,  provided  they  have  the  bc«t 
hygienic  surroundings;  but  after  the  whole  of  the  upper  lobe  of  on« 
lung  and  posaibly  a  small  part  of  the  lower  lobe,  together  with  the  apex 
of  the  opposite  lung,  hiive  become  involved,  it  in  very  rare  lliat  much 
impTOveuient  takes  place,  though  even  when  these  condiliona  exlM 
and  after  cavities  of  considerable  sijio  have  been  formed,  wc  occasion- 
ally find  the  disoaso  arn-sted,  so  that  the  patient  may  live  (or  many 
years. 

Tlaually  fibroid  phthisis  continues  four  or  five  years,  aometimei 
longer,  but  finally  it  ovetitnates  in  tubcrculueis,  terminating  in  moch 
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I  way  astbeonlinary  form  of  thix  ilitica^c.  Ciiiinlij'  (lentil  rosulte 
ftBaMthenia.  occuionxlly  from  h«art  fii-Uuri^,  iiml  in  ii  stiimU  percenUge 
o(  oues  from  hetnorrbugo.  Out  of  over  six  hundred  private  caetm  of 
which  I  liare  records,  bat  five  are  known  to  havo  died  from  hemorrhage. 
Generally  tbi-  iij>proacli  of  death  itt  iiuliciitcd  hy  niptd  oxtotuioii  of  the 
dlMBW  and  speedy  fnilnre  of  the  vital  poweri. 

After  decided  swcltiu^  of  the  feet  u(.-eui-«,  ptiiioDts  seldom  live  more 
thaa  five  or  six  weoka;  they  uauiitly  eaccumb  iii  from  three  tn  dght 
veeke.  when  the  strength  has  so  fiir  failed  tliat  they  are  nnable  to  leave 
tho  bed,  though  eoRiotinies  life  is  ntorc  prolonged.  Twu  or  Ihrou  days 
before  the  fiital  inKue.  many  cnnRnmptives  bocnme  no  feeble  that  the 
siiutum  ie  ruiiH-d  vritli  ^rciiL  ditliculLy:  cough  beoomos  IcM  and  lota  fre- 
queat,  uud  iiiiiy  linuUy  eeast-  u  few  hours  before  death. 

Tbeatuknt. — The  treatment  of  itciiti?  iitbcTcuIoDiti  van  seldom  if 
ever  b«  more  than  pnllintive. 

Tbc  moU  iuipui-liiut  remedies  are  ulcuhol.  cod'livur  oil,  ealciiim  chlo- 
ride, qniuiiie,  and  iron,  n-ith  proper  climate. 

Aleobol  should  be  need  in  Itirgc  qtiantitiep,  iis  maoh  n«!  can  be  borue 
without  HlTei^titig  the  licfwl,  protidiiig  it  iloe«  not  dumiigo  digeetion  or 
cttttaeeleratiou  of  temperature. 

Cml-liver  oil  shoiiUl  1>Q  given  tu  those  pulients  who  am  tuko  it  wilh- 
oat  diiiturbiiig  thfir  digcetioii,  in  doses  of  »  teaspoonful  to  »  tiirbleepoon- 
ful  tbrco  timoe  it  day,  always  commeiiejng  with  sniidl  doaee.  Whenever 
cod-liver  oil  rannot  be  borne,  it  may  be  siibsrituleil  by  erenm  or  propiira- 
tiuna  of  mult.  The  biltcr  are  UMunlly  preferable  to  otl  (hiring  warm 
weather. 

L'«lciam  cUoride  is  a  remedy  of  undoubted  value  in  many  cnees.  I 
bavd  fonnd  it  more  eervico-able  than  the  eiileium  or  eodiiim  hypopbos- 
phiten.  The  dose  in  from  ten  to  twenty  or  even  thirty  f^rainic  three 
time*  a  day.  It  may  be  dissolved  in  a  small  (jnantity  of  water,  and  com- 
bined with  the  cod-liver  oil.  By  shaking  the  bottle  before  the  medicine 
U  poiir<-d  out,  the  two  oun  bo  sufRoientJy  mixed.  It  may  be  added  to  an 
eiciiUJtm  of  cod-liver  oil  prepared  as  directed  (Form.  3). 

Qatnine  is  the  bcMt  remedy  (or  relieving  hectic  fever.  It  will  neu* 
•lly  prove  effleient  when  given  in  the  same  manner  aa  for  intermittent 
lever.  Ii  aeta  moat  promptly  when  given  in  on©  or  two  hirge  doecs  a 
couple  of  hours  before  the  fever  la  expected.  It  nhould  be  eontiiiuod  in 
this  manner  until  the  temperature  falU  or  einrhonism  nppeiini;  even 
ifiwugh  it  faila  to  oht'ck  tho  fuver  the  patient  is  generally  benefited  by  it. 

Iron  is  a  valaable  remedy  in  this  discnfic.  but  it  must  not  bo  given 
wfavD  tfaitre  in  mueh  fever,  for  it  aggravates  this  symptom. 

B«Uadouiia  in  tht<  best  remedy  for  eheckJng  the  night-sweati!.  .Six 
minimet  of  the  tincture  of  belliidonna.  nr  the  one-hundred-and -twentieth 
of  a  gnui  uf  atropine,  at  bed'time,  \a  tiufUcicnt  in  many  ciitteii,  but  the 
dcMe  may  be  incrcaaed  to  twice  this  amoQQt,  and  rcpeat«d  tvo  or  three 
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times  dailj'  if  necessary.  For  Die  fiame  parpo<)c,  aromatic  sulphuric  sS' 
TiLx.  t«  zx.  ^iroperljr  dilute^l;  minute  doses  of  aconite;  of  ag&ricint  gr.  ^i 
of  xinc  oxide,  gr.  lij. ;  of  crgotiti,  gr.  ij.;  or  of  bloolc  oxide  of  maaganew^ 
gr.  ij.;  inti;  be  ^ivcin  three  times  daily  with  success  in  gome  cases,  but 
finy  or  all  may  fiuL  I  liuvo  knowu  obstinate  uighi-sweats  cbeckeci 
ocwisioaally  by  rubbing  into  the  ekin  a  powder  of  four  per  cent 
8alic)ii(^  acid  trlturatod  with  magTii>sium  Balicrylate;  by  plncing  a  largo' 
pan  of  cold  >ruLt-r  uudcr  iUv  bi-d  iit  night,  by  eluuping  in  light  blanlcets, 
or  by  driukiug  a  preparation  made  by  steeping  for  two  or  tlirec  bourt, 
two  heaping  tubk'epounfulti  of  csgo  iu  ouc  and  ono-half  pints  of  watePj 
reduced  by  evitporalion  to  about  one-half  pint. 

Tonic  doses  of  the  mcrcnry  bichloride  gr.    ^f^  to  j'j  or  gold  na 
sodium  clilorido  gr.  -^  to  ^g  will  be  found  beneficial  in  eome  cases, 
peci&lly  those  of  a  chronic  oatArrhal  or  fibroid  chanK^tcr.     The  sam 
may  bo  said  of  areenioiKi  acid,  but  this  must  not  be  given  whoa  there 
inucli  fever. 

^Vlien  there  is  a  suspicion  of  syphilitic  origia  of  the  disease,  pota. 
sium  iodide  should  bo  trtod. 

A«  a  result  of  numerona  exporiments  on  Oninea-pigg  and  monkeyi, 
£.  li.  Shurly,  of  Detroit,  aud  Hvnoage  Gibbes,  of  Auu  Arbor,  Mich.,  have 
demoiixtratod  tltiit  animals  may  be  rendered  immune  to  tubercular  virus 
by  hypodermic  injcc-tinns  of  iodine  and  of  gold  tmd  sodium  <:bloride, 
and  they  have  rccommondod^for  the  cure  of  consumption,  hypodermic 
injections  of  tboso  remedies  and  inhalations  of  chlorine  gnu.  The  in- 
jt'ctions  should  bo  iimde  with  nu  absolutely  clean  syringe,  which  should 
alwitya  be  wniihed  with  pure  alcohol  before  and  after  using.  The  treat- 
meat  should  be  commenced  with  small  doAcs,  which  may  be  gradually 
increased  until  some  constitutional  effects  are  observed  or  until  tht 
largest  doac  reeommeuded  is  ruaclied.  It  is  usually  best,  excepting  i 
adTunced  ca^cs,  to  begin  with  tbo  iodine  (though  it  is  apt  to  cause  cod 
sidcrable  aniarting),  and  it  should  be  continued  tea  to  fourteen  daya, 
and  then  may  be  given  alternately  with  tbo  gold  and  sodium  chloride 
solution,  and  litter,  nfler  four  or  five  weeks,  the  gold  solution  may  b9 
used  alone  if  everything  is  going  well  In  some  patients  the  gold  and 
sodium  chloride  answers  best,  but  I  think  most  benefit  will  be  derirrd 
from  ibe  iodiiie.  The  dose  of  iodine  is  from  one-twenticlb  to  onensixth 
of  a  grain,  and  of  the  gold  and  sodium  chloride  from  one-twenty-fourth 
to  eno-eighth  of  a  grain. 

'\Vhen  symptoma  of  iodiam  appear  or  there  is  loss  of  appetite, 
turbonco  of  the  bowels,  or  complaint  of  unusual  fatigue,  gold  prepa 
tion  may  be  substituted  for  a  day  or  two,  when  the  iodiuc  may  be  giTeAi 
again  iu  dimioUhed  doses,  which  may  subsequently  be  gradually  i 
erensed.     Sometimoa,  while  pntienls  are  receiving  tbo  gold  and  sodium 
chloride  in  targe  dosea.  pains  arc  experienced  in  the  boweU,  and  in  some 
iustauccd  there  are  uncomfortable  seuBations  in  Iho  head;  occasionally, 
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■bo,  profuse  sweating  hiu  Wn  noHceil.  If  tiuj  of  these  STrnptoiRi:  diu 
rolop,  tilt;  iIotM;  fiboultl  bu  ut  ana  climinislipd,  or  the  remedy  siiketitutLHl 
b/  tbe  iodine.  The  most  favorable  place  for  tbc  iajouUoD  '\b  bmciith  the 
loose  ekiu  ill  the  gluteol  regiou.  To  women,  aa  it  in  dinicult  to  get 
at  ibU  jioiat  on  account  of  the  clothinj^,  the  injeotiuna  iire  given  jii^t 
below  the  inferior  BUglc  of  th*;  suipulu  or  betweeu  thia  »ti<l  the  Bpliial 
column,  liijcctioiis  ivrc  udrisvd  dailj  for  abfiiit  two  weeks,  every  sec-oud 
day  for  the  two  following  iFeeks,  and  subecqncntly  onct*  in  three,  lour, 
fire,  six,  or  sereu  dayB,  gradually  (liminisihing  the  fn^qiienoy  according 
to  the  result.  When  these  roniodie*  are  at-iiug  well,  the  appetite  anil 
strength  gnidaally  improve,  the  vcight  increases, and  the  cough  and  ex- 
pectoration gnidually  'liminieh.  Thr  chlorine  inhalattonti  niiiy  he  given 
cither  by  meana  of  some  of  the  common  or  jpocially  devised  inhulers,  or 
hi  a  room  filled  nilh  chlorine  giis.  The  latter  in  applicable  to,  lio^piuls 
when  aniall  rooms  can  be  arranged,  or  even  tti  smull  bcjlroomn,  where 
it  is  readily  curried  out  in  the  following  manner:  tlrst,  a  ateam-atouizer 
is  made  to  throw  into  the  atmosphere  of  the  room  a  eotntiou  of  aodium 
cliluridc,  iilvout  fifteen  gruins  to  llio  ounce;  this  ia  continued  nntil  the 
■tmottjiiiere  'm  no  jierniectted  by  the  spray  that  a  jieraon  on  the  opposite 
aide  of  the  room  can  taste  the  tialt.  One  or  two  teaspoonfuU  of  chlo* 
rinated  limi-  are  then  plocod  upon  a  plate  or  cancer  and  wet  with  a  uiix- 
tnre  of  hydrochloric  acid  one  part  and  water  two  parts,  wbicli  causce  the 
npid  libenition  of  chlorine  gns.  This  ii;  then  held  directly  under  the 
■pray  of  salt  solution,  and  tho  gas  is  curried  by  it  into  the  atmosphere  of 
the  room,  where  the  patient  sits  for  ten  or  fifteen  minntes — tu  long  a» 
ha  onn  well  totemte  the  inhiilntion, 

1  have  employed  this  treotment  in  over  a  hundred  casee  of  phthisis 
daring  the  Inst  few  months,  and  found  it  very  hencHcial  in  the  5nit  stage, 
I  helpful  iu  some  cases  duriuj;  the  second  stjige  but  of  only  little  value  in 
the  tliirds'^igcthoughoccaeioniilly  oven  then  some  appear  benefited  by  it. 
AiuoDg  other  remedies  in  phthisis,  creosote  has  been  rery  highly 
rvcomtncnded,  in  doses  of  one  lo  live  mininiii,  or  even  an  much  as  half  a 
drachm,  seveni)  times  u  day.  It  has  appmn-i-d  to  me  most  beneticitd  in 
modemte  or  small  doses  (Form,  7).  Morson's  creaaote  is  seemingly  less 
irritating  than  other  preparations,  Ouaiacol,  one  of  the  chief  conetita- 
enta  of  creoaote,  haa  been  quite  extensively  tried  in  tiic  Ireatnieut  of 
polroonary  tnbercnlosia.  Although  I  have  had  bnt  little  experieniw 
with  it,  general  report,  and  especially  the  apparently  gootl  fHnulLH  oh- 
uinwl  from  it4  use  in  snrgical  tuberculosis  by  Nicholas  8eTin  and  W, 
T.  DeMetd,  of  Chicago,  iridaco  mo  to  recommend  its  Ihorongh  trinl  in 
palmonarr  phthisis.  It  may  be  administered  in  essentially  the  same 
doaes  and  manner  as  crcasote.  The  carbonate  of  guaiaoul,  which  has 
but  little  taatc  or  odor  and  causes  very  little  irritation,  is  said  to  he  quite 
as  cfflcteot  and  would  therefore  appear  peculiiirly  sutl<.-d  for  internal  nd- 
nioiitration.    I  have  not  yet  been  able  to  obtain  it  for  trial. 
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Oil  of  cloToe  givou  five  tim«a  a  da}',  in  doses  of  five  to  Gfteeii  <lrops, 
or  oil  of  caasiii,  in  doaes  of  three  to  ten  drops,  in  conjunctioo  witb  otlier 
romediest  has  SL-cmed  productive  of  great  benefit  in  some  cascH.  Tlte 
medicine  shonld  be  dropped  in  capsulea  ju8 1  Wfore  it  is  Uwkcn  nud  ndmin- 
iatorcd  with  cnch  meul,  and  iu  the  middle  of  the  forenoon  and  uftcrnoon, 
the  patient  tnking,  wlicn  possible,  n  glass  of  milk  villi  euL'li  dose — never 
'  tuJciii^;  it  oil  uu  empty  fitomiicli  lest  it  cauHC  irritiition.  The  dose  shonid 
bo  flmall  »t  Qrstaud  uicrooscd  one  or  two  drops  vucli  da;  until  the  maKt- 
mura  doeo  is  attained  unless  it  disturbs  the  digestive  organs. 

SociatiTu  trooboB  (Forms.  'i5,  26,  'iO,  33,  and  35)  and  sedative  inhaU^ 
tions  of  benzoin,  opium,  or  chloroform  are  UKefiil  in  allaying  th«  ooi 
(Forma.  53  to  00).     Stimulant  inluJatlons  are  frcqiionttr  RorTiccablc 
the  early  stages  of  the  disease.     Tliey  are  most  convoiiietitly  admini 
tered  with  the  modification  of  Olirer'B  inhaler  shown  in  Fig.  30.     For 
this  purpose,  iodine,  nirbolic  acid,  creueotc,  or  oil  of  wliilo  pine  are  m 
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Fid.  v.— txnjkui'  UooiFir^ttOH  orOtivwt'H  1MHA14M.M8UCK.    UiBl  tued  villi  an  atr 
(rf  t«a  or  Afieon  pouiula  nnlj'',    h  taKf  alao  bo  used  br  tbi-  baoi  ball, 

froquently  used  (Forms.  (i3,  C8,  69,  and  72  to  74).  Cough  mixtures  are 
□Gceeaary.especiiiltylnte  in  the  dlgeane,  but  thoy  should  bo  given  as  spar- 
ingly as  possible.  Sedative  troches  and  inhalations  arn  prefcmble  when 
they  will  anewer  the  purpoeo.  Tho  neuralgic  pains  which  oftun  trouble 
phthisicol  patients  are  best  prevented  by  regular  and  vigoroun  frictions 
of  the  surface  witli  a  coaree  towel;  wlten  severe,  they  are  ubuilHv 
promptly  relieved  by  hot  applications  to  the  surface.  These  applica- 
iioneshonld  bens  Lot  as  cuu  be  borne,  and  should  bufroquvuily  repent 
antil  piiu  subsidcK. 

OoTintor-irritation  is  tisefnl,  eepocirvlly  in  cases  of  an  infliimmnto 
'eharucter,  an  those  growing  out  of  pneumonia,  bronchitis,  or  pie 
before  tubercles  have  been  deposited. 

I  sometimes  enploy  for  this  purpose  an  ointmi^nt  composed  of  tar^f 
emetic,  croton  oil,  uantharidci,  stramonium,  and  camphor  (Form.  10). 
It  is  on  effectual  and  almost  painless  oounter-irritant.  Bnrguudy  pitch 
phsters,  croton  oil.  iodine,  or  blisters  may  be  osed  for  the  same  purpose. 

The  digestive  functions  must  rerc^ive  carefnl  attention.  Nutritious 
fend  easily  digb«tible  diet  of  varied  character  shonld  be  ordered. 
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Gimattc  TreaitnrtU. — Itaii;  coDSumptives  will  bo  groatlj  benefited 
hf  nilable  climatic  LnHuencefi.  In  tbo  firet  stage  of  pLthim,  1  bolievo 
tkitthft  patioDt's  cbuioos  of  recovery  are  improved  froio  QfCy  to  seventy* 
Ire  per  cent  by  residence  in  a  suitable  ulimate ;  in  the  second  stage,  Irom 
ifteeo  to  thirty  per  cent;  in  the  third  stage,  a  small  percentage  will  be 
piTUUiently  benefited;  and  in  a  lurgo  prop'ortion  of  othora  life  may  be 
euddenbly  pi-olotig(.>d. 

There  is  no  climate  to  which  oonsumptiveo  may  be  sent  indisorim- 
liitGlT,  bnt  snitiible  places  ahuuld  hv  selvcttd  for  each  ptttient.  Some 
jitients  foel  hvttvr  ia  cold  weather,  hut  the  majority  are  better  in  eum- 
net.  It  will  be  found  that  those  irho  foel  b«et  in  winter  aro  likely  to  bo 
bebefited  by  a  eomparatirely  cool  climate,  the  others  in  a  wftnn  climate. 
it  t  rule,  a  warm,  dry  climato  and  high  altitude  are  most  snintary.  It 
ii  t]««ys  desirable,  when  there  are  no  coutni-iudicutions,  that  the  |  atlmt 
ill  tlie  early  stages  of  tho  dbtcu,^  should  be  eent  to  an  altitude  of  from 
ix  to  MTon  tbotuand  feot;  but  this  is  not  euituble  for  those  who  are 
aervoiu  to  a  marked  degiM,  or  who  have  a  high  temperature,  pro- 
BooiKed  cardiac  disease,  emphysema,  or  laryngeal  eomptJcntioDs.  Hwiiiop- 
ntir  Ii  Dot,  as  is  often  supposed,  a  coiilra-indicutioii  to  tt  Mtjouni  in  a 
U^aldtDdo;  on  the  contniry,  bleeding  is  often  promptly  checked  by 
ii^  chaogc,  and  those  who  seldom  or  nercr  hare  hemorrhages  in  a  high 
dlimiie  frefjuenlly  experience  them  quickly  upon  a  roturii  to  a  lower 
ind.  In  the  second  stage  of  the  disease,  a  high  altitude  is  often  beii»- 
Icial,  but  we  cannot  feel  so  oorUiin  of  its  resulte;  ther«fore  it  is  hen  to 
lend  the  patirnte  to  an  altitude  of  not  more  thun  two  or  three  thou- 
MBd  feet,  and.  if  they  do  well,  subsequently  advise  n  higbor  altitnde. 

Ia  the  earlier  stages,  warmth  is  not  su  important,  providing  an  abun- 
imcB  of  sunshine  and  dry  atmosphere  ran  hu  obtained,  though  it  ia 
uuatly  best  to  recommend  for  such  patients  n  southern  latitude  in  winter. 
In  thid  country  in  saramer  the  high  altitude  of  Culorado,  Wyoming, 
Kootana,  and  Ulmb  affords  a  typical  climate  for  those  caseo,  whoreiia  in 
■iuer  they  generally  do  better  in  New  Mexico,  western  Texas,  or 
Anaona. 

Tbaec  for  whom  an  altitude  of  two  or  three  thousand  feet  Is  prefenb- 
Ue  often  do  well  in  sammer  in  some  portions  of  Dakota,  Xebrasba,  and 
Miaiiewrta;  in  the  Adirunduf-ka,  or  the  mountains  of  Virginiu,  North 
Quolioa,  or  Tennessee.  In  winter,  more  suitable  climates  are  found  in 
wamer  htitadcfl;  many  csms  will  do  well  in  eastern  Tenueuee  or  west- 
en  \ortb  Carolina  or  in.  Georgia  at  from  hftoen  to  eigfateeo  hundred 
feet  abore  the  sea.  The  typical  climate  for  these  cases  in  tho  winter 
OMintha  ii)  found  in  Arizona  or  southern  California,  iu  the  latter  among 
ifae  foot-hiUs  as  br  as  posuble  removed  from  the  ocean.  Southern  New 
Hexioo  and  the  weatem  portinn  of  Teiaa  are  favored  by  a  aimilar  cli- 
Bate.  In  many  ports  of  Mexico.  pativuLs  in  the  first  and  necoud  iituges 
ol eocununption  do  remarkably  well  during  the  winter  mouth*. 
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In  the  Old  World,  the  mountainous  regions  of  southern  Goniunij, 
of  Switzerland,  Anstriu,  Spain,  France,  Algiers,  iind  Kgypl,  Hcconlingto 
their  temperature,  offer  tulvantagcoua  resorts  for  guninier  or  winter. 

In  the  udviuicod  »Utgo  of  the  diseoae,  pati^iits,  if  sent  anv-whErr, 
should  he  reooin mended  to  a  mirm  cUmate  and  usually  to  a  rompin- 
tivcly  low  altitude,  of  not  more  than  one  or  two  thonsand  feel  above tho 
8WI.  For  these,  a  typical  climate  is  found  in  Arizona  or  wiithern  C^i- 
foroin,  and  many  of  them  do  well  in  Klorida,  South  Carolina,  Georgia, 
and  Toxae, 

In  tho  Old  World,  theso  patients  also  find  »  euitablo  climate  in  sonihin 
Spniti  or  France  and  in  Aigiors  or  Kgjpt,  but  wsiially  ptTwinn  wlm  luxe 
puAscd  to  this  stagB  of  the'  disease  are  much  hctter  off  at  home,  whore 
they  urL-  stirruuudcd  liy  frioiide  mid  the  comforts  that  cannot  be  ob- 
tained elecwhfre.  No  pnticnts  ehould  be  advised  to  go  from  home  ex- 
cept those  whoso  fimiiiuial  couditiou  will  enablo  them  to  secure  (nsilf 
the  comforts  lui  well  as  the  neceuariei  of  life,  and  usually  to  enrroued 
thuniaulvus  with  agrccuhic  compiiuiouB  and  friouds. 


CHAPTER   XI. 

CARDIAC  AND   ARTERIAL  DISEASB& 

AKATOMY  AND  PHY8IOLOOY  OP  THE  HEART. 

A  CKOVLSOOE  nf  Uio  anntoDiy  and  pbjgiologjof  tlie  heart  ujeoesson- 
&Jtoa  corroct  diugnosis,  that  wo  simll  give  them  brief  consideration 
bllare  proceeding  to  the  mv&na  for  dvtectiug  oardioc  disouiwe. 

The  heart  U  a  hullo«',  niUHCtilar  organ  of  conical  form,  which  ae  tho 
catrc  of  circuliitioQ  distrilintOB  blood  throughout  the  entire  body. 
Li)Cit«d  near  tho  cenCnil  jiortion  of  the  chest,  it  is  held  in  ptnce  above 
bf  the  lu-ge  bliKid-YogAcls  8[)rii]Kiug  from  ita  busu,  and  below  bjr  the  ut> 
tKlitneot  to  the  diaphragm  of  the  libr<»-«erona  bao  which  euvctops  it.  la 
boat  it  is  sheltered  by  the  sternum;  posteriorly  by  the  thick  ohcsC 
nlU,  and  spitifil  column;  and  latonitly  it  is  cuehioiicd  by  the  luugB. 

lu  long  axis  is  oblique  to  the  perpendicular  axis  of  the  chest;  its  hue 
■  ilirectcd  upward,  oulwurd,  iiud  backwurd  toifurd  the  right  ehoalder; 
ititpex  downward  and  forwurd. 

Tlie  pericnrdium,  the  fibro-eerous  sue  whtt-h  envelops  this  organ,  is 

Btapoud  of  an  ttitemal.  fibrous  l»yer  and  an  iutenutl,  serous  layer.    The 

Brtcraal  layer  incIo<te8  the  arteries  for  about  ttro  inches  from  the  base  of 

lit  heart,  and  is  continuous  with  their  e.'dt-rnul  covoriiif;;  below,  it  is 

sltselied  Ut  the  diapHmgm.     The  internal,  serous  layer  completely  ea- 

nb)|is  tbobedtrl,  and  covers  tho  blood-vessels  springing  from  its  buM 

tbritioat  two  inches.     It  is  then  reflected  upon  the  inner  surface  of  the 

iinxts  layer,  and  passing  downward  ourens  the  upper  enrfaco  of  the 

^phragru,  bencdth  the  heart,  thas  forming  a  closed  sac  similar  to  the 

plean.    The  two  serous  anrfacee  of  the  pericardium,  constantly  in  ap- 

poiilioD  during  heulth,  are  uioistened  by  iu.>Tuni,  and  glide  upon  each 

etier  without  friction  daring  the  action  of  the  liesrL     Tho  pericardium 

nlends  from  the  level  of  the  second  to  that  of  the  seventh  left  costal 

onretlafe.     It  is  farther  from  tho  cheat  walls  sujwriorly  than  inferiorly. 

The  heart,  with  its  pericardium,  is  in  relation:  anteriorly,  with  tho 

anterior  borders  of  the  lungs  and  a  small  ]>ortinn  of  tho  thoracic  walls, 

from  which  it  is  separated  by  a  snuiU  amount  of  areolar  timue;  laterally, 

with  the  lungs  covered  by  the  pleurae;  posteriorly,  upon  each  side,  with 

the  luDgs  and  pleane.     In  tho  middle  line  posteriorly,  it  lie«  near  the 

spinal  column,  from  which  it  is  se[iarate<l  by  cellular  tissue  and  the 

Mfta  and  oMophagos. 
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Th«  liettrt  is  ab«iit  tlio  size  of  its  owner's  Qst,  its  weight  ranging 
women  from  eight  to  teit  ounces,  in  men  from  ten  to  twcU-e.  Th« 
anterior  aarfnceis  oonrex;  the  posterior  surfnoe  finttenod;  the  right  bor- 
der is  lung,  thin,  luid  ehurp;  the  luft  border  is  short,  thick,  and  rounded. 
Running  lon^tudiimll}-  about  the  heurt  is  u  well-defined  fitmure,  found 
upon  the  ituiorior  eurfitc^  within  h&lt  or  three-quarters  of  an  inch  of  the 
It'll  border,  and  on  tho  posterior  BiirTflco  a  Biniilar  distance  from  the 
right  border.  This  fiaaurc  lodges  Iht  coronary  arteries,  which  supply 
thiJ  heart  with  Wood;  and  it  iudicate*  the  position  of  the  septum,  which 
divides  the  right  sido  of  the  heart  from  the  left.  Near  the  base  of  tha 
hoart  is  a  tntnerorso  figflure,  interrupted  in  front  by  the  origin  of  the 
pulmonnry  artery.  This  fisBure  indicates  the  po«ition  of  the  iieptiim 
betwi-c;)!  the  cavities  nt  the  huso  of  the  henrt  and  those  at  the  »pvx. 

By  these  eepta,,  the  heart  is  divided  iuto  four  cuvilics:  twonbovcat  the 
baae,  known  as  the  right  and  left  auricht;  two  below  at  the  apex,  known 
OS  the  right  and  left  vtntrxeleit.  Knch  of  those  oavitiec  is  capable  of  e<m- 
tnining  about  two  Buid  ounces.  The  wnllsof  theaiTitie^npon  the  right 
ftido  uru  thinner  than  those  upon  tho  left,  and  tho  walls  of  the  uuridis^ 
are  much  thincr  than  those  of  the  ventricles.  <^| 

The  right  nuricic  receives  the  blood  from  tho  venoufl  sjBtem,  tbrougb 
the  ascending  u.nd  deseendirig  venie  cavip,  and  trnnsniite  it  through  th« 
auriRulo-Ycntriculur  opening,  into  tho  right  ventricle,  which,  contracting, 
forctJS  the  blood  onward  through  thu  pulmonary  iirtorv' into  the  lungs. 
The  loft  uuricle,  receiving  the  blood  from  the  lungs  through  thopul- 
inonary  veins,  tninsmits  it  to  tho  left  ventricle,  whence  it  is  distributed, 
by  the  aorta  and  its  branches,  througlioHl;  the  body. 

Tliu  internul  aurfucu  of  tho  heart  xs  hued  by  u  glistening  mcmbmne, 
known  an  the  endocardium,  folds  of  which  at  the  various  orifices  con- 
Btitute  the  valves.  At  tho  orifice  between  the  right  auricle  and  the  right 
venlricle,  we  liiid  three  of  these  folds,  which  arc  named  the  tricuspid 
Talvea.  At  the  orifieo  of  the  pulmonary  artery  are  three  limihir  folds, 
^own  OS  Iho  pulmonikry  seiui-InnAr  vulves.  At  tho  aortic  orifice  arc  a 
timilftr  number,  cnlled  the  aortic  semi-lunar  valves.  At  the  orifice  between 
tho  left  auricle  and  ventricle  arc  two  folds,  known  us  the  mitrsl  valves. 

The  greater  portion  of  the  heart  lies  lieneath  the  lower  part  of  the 
sternum,  bat  the  right  aurivlc,  and  u  emull  part  of  tho  right  rontricle, 
extend  from  one-half  to  three-fourths  of  an  inch  to  the  right  of  the 
Bternum;  the  ventricles  extend  about  two  niches  to  the  left  (Fig.  1).    ^_ 

The  nnrieles  are  on  a  line  with  the  tbitxl  ribs,  the  right  auricle  e^H 
tending  considerably  beyond  the  sternum  into  the  third  interspace  npon 
the  right  side,  the  left  being  located  beneath  the  third  loft  cmtai  carti- 
lage and  intercostal  space  upon  the  left.  The  left  ventricle  liea  mainly 
behind  the  right;  that  part  of  it  which  ia  Buporficial  U  found  entirely 
to  the  left  of  tho  stornum.  Most  of  the  right  ventricle  lies  behind  the 
lower  part  of  the  sternum;  but  a  small  part  of  it,  at  tho  b(iae>  extends  to 
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lh#  rijehl  of  the  sUtrnam,  and  lis  apox  is  found  to  tlio  left  of  this  bone 
intbi'  irijingiilur  gp«co  l;etwoen  ihr*  sternum  ami  iho  margin  of  the  kit 
lni|.  The  hast}  of  the  heeirc  extends  \o  iho  upper  mtirgiii  vi  thu  third 
di,oorT«apoudiiig  behind  to  the  eixth  aitd  seveiitli  durau)  vvrtubrat;  iia 
ipei  lies  ftt  ihe  tifth  costal  interspure  from  an  inch  and  u  half  to  two 
bclM  [iclow  the  nipplo,  about  hulC  an  inch  to  the  right  of  the  mainmil- 
luT  line,  and  two  or  two  and  a  half  in<!hci>  to  the  left  nf  the  ncnrnm, 
Tb  ]>i<Kition  4if  the  apex  cluiogus  rilightlr  with  the  nwpirutory  inov«- 
wou^  the  poeicion  of  the  imtieui.or  with  tho  diBtention  of  the  stomnch. 

lifesafd  that  the  apex  niAy  inoveaa  much  an  aq  ini'haiid  a  liHlffrura  Wt  to 
i^fbf,  or  vkt  vnma,  wliuii  ViM  jmEionL  Hi's  OD  Ilia  njutil  «r  tlio  l<>ft  wdo ;  u  fvw 
naealiarA  lieeii  rvporleil  io  «r)iii_'h  |irolutig:«(l  decubitus  on  one  Hide  &e«m8  to 
htrccmiucii  pemiiumnliluliicitliDii  of  tlniliriirl. 

From  the  bnse  to  the  apex  of  the  heart,  in  a  vertical  line,  the  (li»> 
taaoe  »  about  five  iuche«.  llvuurtiig  trava  the  me^ostcrnal  lino  to  Ihe 
IbCi  orar  the  third  rih,  the  heart  oxtundii  from  two  and  une-half  to  three 
iachcf.  over  the  fourth  rib  three  and  onohalf  to  four  inches,  und  in 
th«  6fth  iiiterspAce  from  three  to  three  and  one-half  inches. 

Piftilion  of  th«  Valtva, — The  relation  of  the  valves  to  the  surface  of 
(be  chMt  mav  be  »scertnined  by  passing  needles  tiirough  tlte  chest  widli? 
of  ibt'  Cftdatrer  before  the  thomx  is  opened.  In  this  niitnner  it  bus  bfon 
ucvrtainni  tliat  the  pulmunnrjr  valre-s  lie  beneuth  the  jniirtion  of  ihe 
ibinl  cofltal  cnrttlago  of  the  loft  sido  with  the  Bterauiti.  Thv  mitnil 
Talv«B  1)«  close  to  the  left  border  of  the  sternum  in  the  third  iutercoeiiil 
Kpnee.  The  tricuspid  vidve^  Ho  in  front  of  tho  mitral,  nejir  the  mid<Ilo 
of  the  siemiim,  oil  ii  line  with  the  fourth  ribs.  The  aortic  valves  lie 
beneath  the  stcntum,  just  below  the  level  of  the  third  ribs,  and  u  little 
to  tbc  left  of  the  niediaii  line  {V'\^.  1).  As  indicalod  in  treating  of  llie 
cb«dt  regions,  a  very  small  circle,  with  its  centre  at  the  left  edge  of  the 
«tvniuin  in  the  third  intercostal  space,  will  ineludo  the  greater  piirt  of 
all  of  theHo  TiUvQL 

Ttic  ilbcre|>aitcv  ootjoenfale  in  lb«  ilcAcriptionts,  liy  ilflTtrrent  aulliors,  of  the 
ponticin  oMIin  v-itlvra  bi  probably  due,  in  the  iiiain,  Id  ilicir  being  located  after 
th(*th<mix  Itas  be«a  open«*I,  when  ibe  collapne  of  the  lun^  tiua  more  vr  Ion 
dts;fl4i«.t)  I  til:  ImotI. 

The  aorta  springs  from  the  Ikihc  of  the  left  venlrirlc,  and  pasBCfl 
Qpward,  forward,  and  to  the  right,  to  tbc  second  intcrcostiil  epaco,  whore 
U  i»  more  luperGrial  (hnii  in  any  other  part  of  it«  course.  In  thiii  sitn- 
stiim.it  is  within  lh«  pericardial  sac;  th^nee  It  passes  backward,  upward, 
aot)  to  the  loft,  and  fiiiallv  pasHM  downward,  bendinf  completely  apon 
ttwlf.  XKiM  to  rest  along  the  left  fide  uf  tlic  fifth  and  sixth  dorsal  vrr- 
t«bt».  The  higbMt  portion  of  the  arch  is  on  a  line  with  the  first  costo* 
sternal  articulation. 
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The  pulmotinry  arttry  rieee  from  tUo  bque  of  tlie  right  Tenlriclcbe.! 
neath  the  third  «ogtaI  ctirtUugo  at  its  junction  witli  the  sternum,  tad j 
jMiSKOe  tipwurd  ami  ntitwiinl,  ubmit  two  iiichos,  to  the  secoiid  coaUl  <«r 
luge,  whuii;  it  bifurciittr^,  uim  uf  tht-  bninclies  going  to  eaci)  loDg.  Ill 
will  be  seen  that  the  uorta  iiuiy  be  found  cIdkv  to  the  margin  of  theiur* 
num  ill  the  Hocoiid  intercostnl  space  upoo  the  right  sidc^uid  ibefinl- 
mouar^  artery  in  u  siinilnr  positiou  ou  the  left. 

PHVeiOLOOICAI.  ACTION  OF  THE  HEART. 

In  health,  the  heart  acta  as  a  pprft'ct  automatifl  onRino,  tiif  emktil 
of  whiith  follow  eacli  oiIut  in  regular  succession,  coutiiiBing  from  faUl^ 
life  until  the  moment  of  death. 

The  pulsativus  of  the  hoiirt  coneiet  of,  firet,  contnujtioii,  tbeu  dilata- 
tion of  itit  vallii;  this  u  followed  by  a  short  period  of  r«st.  Tbese  ful- 
Eatioiiij  ouour  hi  the  adult  from  seventy  to  eighty  times  per  niirint«. 
During  their  occnrrence  tho  blood  U  flowing  from  the  auricles  into  the 
Tentricloe,  and  from  these  on  into  the  arteries,  and  the  valve^i  gniirdiag 
tho  orificoe  of  cho  heart  nro  opening  and  closing  eyncbronouely  with  its 
contraction  and  diiiitation  (Figg.  34  and  35).  The  e-oniraction  of  ihe 
heart  is  known  as  its  gi/Klalf  ,-  the  dilatation,  as  ita  dinstoh. 

Tho  airdiftc  pnlsation  begins  with  auricuhir  systole,  which  occnpics 
about  one-oighth  of  tho  period  of  a  complete  palsatiou.    While  this  ia 
tnliiiig  \i\w^.  tho  blond  \^  flawing  through  tho  oariculo-vontncnlar  open- 
ings into  the  TentriclBs,  and  the  mitnil  and  trieuspid  ralves  float 
upon  the  cnrrent,  causing  no  oUtruction  (Figs.  .14  uiid  'Ah). 

The  systole  of  the  imriclee  is  followed  imnieiliutely  by  their  diastol 
Thich  is  a  purely  passive  moromeiit,  continuing  from  the  end  of  the 
tystolo  to  tho  beginning  of  the  next  puIwLtion,  occupying  sovcn-bightlts 
of  the  time  of  a  complete  cardiiic  pulsation.  During  the  diaftolc  of 
the  nnrinlcs,  the  blooil  is  agtiiu  filling  them  from  the  vctin  cava)  and 
pulmonary  veins.  The  contraction  of  the  cardiac  muscukr  fibres  passes 
with  a  wavy  motion  from  the  nuriclos  to  the  ventriolos,  so  that  the  ven- 
tricuhii'  systole  immediately  fo!In«'R  that  of  the  auricles.  ^H 

During  the  Rystote  of  the  ventricles,  tho  Terticid  diameter  of  the  hea^H 
b  shortened;  the  apes  approximates  more  nearly  to  the  base;  ut  the 
same  time  it  dcecribt-s  w  spiral  roolion  from  left  to  right  nnd  from  be- 
hind fonvjird,  dt-riking  agitiust  tho  cbt^st  wall  between  the  fifth  and  sixtli 
ribs,  where  its  imjnilse  may  nsunlly  be  seen  and  felt.  ^| 

With  this  contra^-tion  there  is  sudden  closure  of  the  mitral  and  tri- 
cuspid valves.  The  semi-hunir  valves  being  thrown  open  by  the  current, 
the  blood  is  curried  onward  into  tho  aorta  and  the  pulmonary  artery 
i(Fig.  36).  The  lime  Dccupiod  by  the  st/siok  of  the  mutricifs  is  al: 
thTtt-«ighths  of  a  cvmjfUtf  /mlftittoH.  With  the  closure  of  the  miti 
and  tricuspid  valves,  wo  may  hour  the  first  aouuU  of  the  heart. 
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The  reiitriculsr  diastole  ioWovrn  immiidixtel;  »fter  their  ejetole. 
Thv  elliptic  tisHUA  of  the  urterips  contracts,  forcing  a  portion  of  the  blood 
liackwurd  tuwiirJ  the  bciirt,  wiiicli  it  u  provcntod  from  otitcring  by  the 
abrupL  L^lfware  of  the  serui-luu&r  vuWeft  ihul  guard  the  svrtiu  ttnil  jiuU 
moiiary  orifii'eii. 

With  ttuiatole  of  ihf  itntricks  the  heiirttisenmes  itsforititir  sliupe  uud 
position,  the  auriculo-Tentricular  viUrce  open,  and  blood  fiowe  jiasfively 
into  the  ventriclos.  This  oociipiej  nbont  oHt'/ourih  of  tho  p«riod  of  a 
c(i[u;i!L>tt?  nardiiiA  pnUntion. 

CluKiire  of  the  Ncmi-luiiiir  vaUes,  whieh  i«  caused  by  the  c«iilnictioD 
ol  the  arteriee,  produces  the  second  sound  of  tho  heart. 

7h«  diastole  of  the  ventriolea  is  followed  by  ix  period  of  re^l,  which 
«0Dpi«8  about  one-foHrlb  of  the  time  for  a  coiitplete  piilgsttion. 

Duriug  this  period,  the  blood  coittinuus  to  Huw  from  the  iiuricles 
iatoUie  Tentricles,  so  that,  at  the  inttimt  just  preceding  another  pulsu- 


Ttm.  n.— PnnmLoaiuAi.  jumow  or  tK>  aunr  («ltM«(l  tlljchUr  mm  B^ltour}. 

lillicliivniiii,  Uw  Innar  drcls  rc|iraMaiU  tbe  plirrioloclul  ociluaot  Um  baan,  *pwt  (ram 
•VaHUraC  ■!■»». 

ThroiflarriivlervprMfnta  the  external  iiwnlfi»talloii«gr  Uto  koart'a  acilou;  tliorliiK  Inivvro 
ttt  Avka  UUmlral**  Iba  khuhIn  Kn<t  peclcob  of  >1Ibo<w;  out  tiAti  ot  Uiuoulor clivta  tK^iruMMila  Um 
tonhNoT  Uw  aprac  wmlut  tha  etwn  WKll.  Uam  ndiaCIng  ttwa  Uta  Mom  ropnrarat  Um  pilK 
■  tekMlt.  write,  nod  itakir. 


tion.nll  of  the  oavitieg  of  the  heart  aro  full,  bnt  not  distended.  With 
llie  eontmvtioD  uf  the  aurioles,  the  I'entrioled  are  distcudcd  by  an  addi- 
tiooal  Hinouut  of  blood,  but.  probably  the  auricles  are  not  cutiipletoly 
emptied.  The  distention  of  tiie  rentricles,  caused  by  the  systole  of  tho 
uriclM,  oxcitos  their  contraction,  nnd  the  biood  is  forced  onward  into 
Ihe  arterii'«.  If  the  cycle  of  time  tiiken  up  by  .1  eardinc  piilwition  were 
divided  into  five  equal  j>arts,  about  oiic-fifth  would  bo  octnipied  by  tho 
•ystole  of  the  auricles,  two-flftha  by  tho  systole  of  the  vuutriulos,  and 
two-fifth?  by  the  diastole  of  the  ventricles  and  the  period  of  repose. 
Tho  phTAtolopcal  action  i>f  the  heart  i«  graphically  represoutvd  by  a 
fflodiflcatiou  of  Gairdner'g  diagram  (Fig.  31). 
ra 
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M  seen  by  tliv  diti^nuii,  the  eyslolc  of  the  auricle*  glrea  rise  to: 
oxtonuil  nmn ifestations,  but  with  Ibo  bugitiniug  of  the  nrittricnlar  t^^ 
Me  wv  nppi'L'ciulo  tliL«  firiit  Eouud  of  the  heart  nnt),  nt  the  »mim  tiiai> 
may  feel  the  beat  of  the  apex  u^iiiiMt  the  chest  wall,  luid  the  oaroliu 
pulse. 

Tbo  loQK>  firat  sound,  aa  indicated  in  the  diu^m,  la  followed  bj^l 
abort  puriud  of  siloneo,  known  lu  tho  first  aileDco,  during  which  tbe 
nidial  pulse  may  iiHually  be  felt. 

Immediately   fallowing  tbo    first    sikuco  tho  vcntricubir    diaetole 
begitiB,  and  with  it  occurs  tho  second  sound  of  the  heart,  wliich,  a«  in- 
dictttcd  in  the  dingnim,  in  shorter  thau  the  Sret,  and  is  followed  by  ibe^y 
aeuoud  or  long  siluncu,  extonding  through  tho  period  of  ivec  and  th^f 
time  occupied  by  the  aiiricuhir  systola  ^^ 

111  some  ciuico  only  one  sound  of  the  hoart  can  bo  heard,  cithvr  nt  the^ 
ajtox  or  flt  the  Use.  In  encb  inuUinces,  in  order  to  detemiiue  which 
tlic  first  a.nd  whieb  the  soeoiid,  it  ie  absoluttdy  nece»iair}*  \o  associuW  the' 
Hound  with  llit^  arterial  puliation.  This  can  only  be  done,  in  the  major- 
ity of  cases,  by  feeling  for  tho  carotid  pul&c,  which  oceura  with  the  fln|H 
sound  of  the  huiirt.  If  the  heart  w«ro  bu-atiug  slowly,  it  might  be  vati^^ 
to  recogoixu  the  pustliou  of  the  radiikl  puUo  between  the  Urstand  second, 
sounds;  but  aa  tho  length  of  the  drat  eileuvv,  during  which  this  nu\y  be 
fidt,  does  not  usually  exceed  the  tenth  of  a  second,  it  is  difficult  to  be 
certain  whether  it  uueuuipanics  the  latter  part  of  the  firet  «r  tho  firai 
part  of  the  second  sound.  Knowledge  of  the  instant  when  the  carotid 
putmitioii  or  the  upex  boat  takes  jihice  is  iudi6peii!i&bl<)  in  asccrtuining 
wbvthor  an  abnormal  sound  precodes  or  uccompanios  tho  systole  of  Cho 
vcntricU's. 

Thu  regular  contraction,  dilatation,  and  rest  of  the  heart  coustitut 
what  18  known  as  its  rhythm.  In  health,  the  cardiac  pnleations  folioi 
eiieh  other  in  regular  succession,  about  R*venty  or  eighty  times  per  niin" 
ute,  and  etich  pulwition  U  similur  in  every  respect  to  thusv  wbii.')i  pre- 
cede  and  follow  it.  lu  disenso  of  the  heart,  altcnitions  in  the  rbytbio 
are  among  the  most  constant  signs;  and  in  all  the  affections  giving  rise 
tonbnormid  tiounds  produced  at  tlie  valvular  oriU<.'««,  tbo  signs  Mvur 
with  either  contrnetion  or  dilatation  of  the  organ.  It  therefore  becomes 
um:«.>«i$ar>'  in  the  physical  diagnosis  of  cardiac  diM-asf  to  uccrtain  th^H 
rhythm  of  the  hourt.  When  the  pnlaatJmis  aru  of  normal  frequenof| 
this  Uaa  easy  matter,  if  wo  recollect  that  the  first  sound  is  dull,  hoarr, 
and  prolonged,  while  the  soaond  sound  is  com)>aratively  short  and  clack- 
ing, and  that  the  i>eriod  of  rest,  or  long  silence.  foUowfi  the  second  and 
precedes  the  first,  and  «I»o  that  the  first  sound  is  ooint-ident  with  the 
carotid  pulac  uiid  the  impulse  of  tho  apex  buat  Bat  if  the  bc4U^  is 
boating  more  than  a  hundred  times  per  minute,  it  is  nlwayn  difltoult, 
and  fraquentJr  Impossible,  by  auBcullation  alOD«,  to  distinguish  between 
the  two  twunds. 
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Jriieditidi>tlie«nUr«  i>«riod  ol  the  cjir<lia«;  |>uUaUotu  into  two  i^arts,  ouaof 

(ButidmnJ  Uic  oilier  u(  real,  it  at  oiite  becuniKS  cviilcnt  Ouil  Itio  m»n!  nvpiil  llie 

fi^miMHA  UiQ  sbortur  must  be  the  jierioil  of  rcpoee,  and  «>DS«quenUy  the  8liort«r 

fi&htMit tXlvtKie  between  Ui«  two  aoun^g «[  tJio  tieart.    Tbis  b  well  illiutruUd 

bTkwnrsutcirdesof  increiuiD};  size  (Pig.  82). 

ia  Uie  am  «r  smallest  circlft,  whii^litndicitlf^K  the  most 

npnl puJnbon  of  tlie  heArt,  the  iat«rvab  betwei^udie 

Rnlud  KMond,  und  Uis  Mcond  and  llmt,  kduikIk  nr» 

R|MI:  irli«r«is  in  the  largest  circle,  in  whjoti  the  inter. 

nl  between  Itic  flmuad  sixunil  euumls  is  repn»ciiluil 

kv  \h»  some  (li3t»Doe  upon  Uii?  cJrc'tmifereDce  as  in  the 

amAJt  ctivlc',  tbe  tiroo  bctwcnn  tlin  Kccoml  ami  the  Hnt 

Nuwl  la  greatly  iuLTeaaed,  as  iailicaled  by  the  gi-eater 

•iutAoue  uti  tliu  c'irvitniforfiieo.     lii  Dm  Kiuall  circle  tliii 

bnw  bi^livr^D  tlie  lint  and  tli«  »«i-uuul  ^otiml  in  e<juul 

Id  that  bp|«%'«i.-n  tlw  iicooiit)  oiid  IIk^  Dr>t,  ivliilc  in  tliv 

liif{[*  GiKle  Uie  time  belM'eeti  the  flret  uitd  tlie  accorid 

swoml.ivhU'Uvorrcspontis  to  the  poriud  of  mutivu,  is  only 

Abciiit  oiie-fourlli  us  great  as  tha-t  which  includes  Uie 

peritd  at  nttt  l>eti«e»n  the  second  and  the  tiral. 
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PHYSICAL   KXAMIXATIOX   OP  THE   IIRAKT. 

Tbo  tuclbutls  emploj^etl  in  (fX:iiiiiiiutiou  uf  the 
heart  are  those  already  deacribed,  excep  Wuccueeion. 

L'pon  inspection  of  a  prntient  Buffering  li-ota 
cftftliiu.-  adr)iuc4Hl  disease,  we  oftun  obRcrvo  n  pccil- 
tiarsoddeii  expression,  with  piiltiiies^  uf  t}i«  lower     \^  / 

eyelids    In  manyitiBtiiUccs  tliere  is  murkcd  pul-      \  / 

sation  of  the  veins  and  Hi-t«nc8  at  tlie  baee  of       Fw.  sf^mun  uxmiim 
tbe  neck.     Slight  piilimtion  of  the  jiigular  roin 

is  not  It  aigu  of  uardiac  diseHBi*,  for  il  niuy  ho  caused  nornutlly  by 
tb«  Munciilar  conlnictiou.  Distinct  8v«tolic  jugiilnr  pnlgfttiun  in  this 
jMsiiiou  is  alwHVs  iiBSociated  with  mnre  or  Ic^  dilatation  of  the  riglit 
dde  of  tbe  heart,  which  may  r«iiilt  from  piotiacted  eiui)li,vKt!niUT  mitrul 
diMBiOr  or  flbjitruction  of  the  pulnioniiry  artery  by  enibolisui  or  throm- 
botis.  Wht'U  VL>ry  marked,  CMpeuialty  on  the  tight  eido,  it  in  always  &&- 
Bocinted  with  diliit^ition  of  the  right  ventricle  and  regurgitation  of  blood 
through  the  trtcuapid  Talvea,  by  which  the  iaipulito  is  tninamittud  A\- 
rectly  to  the  juRubtr  veins,  as  ihcro  are  no  \*alv*ea  guarding  tbe  opening 
o(  the  dvM^i'nding  vena  cava  into  the  right  uurlelu.  Ptilxatiou  in  llie 
vetDB  ia  always  moat  distinct  when  the  pntient  is  lying  down,  and  may 
be  rendered  still  more  notireiible  by  proaaing  the  blood  upward  in  the 
vein  wiUi  ibo  linger,  and  allov-ing  thtr  vtseel  to  reGIl  from  below. 

VUible  pnliiation  in  the  superficial  urteriea  is  not  uncommon  in  COQ- 
ditions  of  buaUh;  but  when  thia  in  excessive  and  eymmolrical  in  tbe 
camtid.  subclavian,  and  bnichial  arteries,  it  in  nlwuyB  dne  to  hyi>ertrophy 
and  dilntution  of  the  loft  ventricle,  with  regurgitation  through  tbvuortic 
vmlvM.     Marked  pnlsation  confined  to  one  subclavian  or  carotid  artery 
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HBnaWy  iacIicBtes  dilatation  of  the  vessel,  nnd  the  oommcnc«meuc  of 
aneumm. 

By  in8|MHJting  the  chest,  wo  obtain  iniormntion  rpg»rding  the/orm 
o/lha  eardiac  rf^hn  and  the  position  and  fhiinicter  gf  the  njwj  beat. 

Enlaryumtnt  or  buiffini/  uf  /iie  pra'coi'diul  rtgion  may  bo  norma),  but 
it  is  frequently  due  to  «ntitrg«ment  of  the  heart  or  eftasion  into 
pericardial  sac.    In  this  Inttor  instance,  tlio  intorcostAl  epues  ore  mi 
prominent  timn  in  tiio  former. 

The  untuually  distinH  pulsations  oft«ii  seen  in  ^.-liildren  and  eina<?lnt4Hl 
MOB  bwra  bcea  iii<*tak<n  fur  bulging;  but  Butib  «rroni  [tiaj'b«  avoided  by  i 
bupaetlon  and  pal]»itioiii 

BHcliitis  may  cniiso  bulging  of  tlio  prwoordinl  region,  but  iu  Huch 
stances  a  corrceiioudiiig  depression  is  usinUly  found  on  the  poster 
B8p4Ct  of  the  ohest,  immodiat«ly  to  the  left  of  the  spine,  nnd  the  «pi 
is  generally  curved, 

Froniiiiciices  anteriorly  caused  by  nnenrisRis  of  the  iiorta  are  fou; 
only  above  the  fourth  rib, 

Diprtuion  in  the  pratiordial  regioH,  of  a  permanent  diameter,  asn- 
ally  iiidi<!ateii  previous  periearditia  with  adhesion  of  the  two  itnrfKocs  of 
the  periairdiuni  to  each  other,  and  of  th«  pericardium  to  the 
pleum. 


>(  aita^^ 


Gal's  must  be  Inkcnuot  to  confound  wiitvlhis  coodiUoii  tJiooe  rliyiliiiiii^ 
presxlonx  xvlirdi  niiiy  cKvur  lDde|ieoi^eat  of  &<lhesloiiii,  im  tlm  roKiilt  ot 
spheric  i>iyiv]>iito.     TIi<u«  tuko  plaice  vvU^n  lli<!  lu-itrt  i»  riiliii-ged  aud  tlic  left  lung 
GonltucL«d,  [>rovid«d  the  (wreon  boa  thin  and  elastic  clie&t  wullo. 


J 


Inspection  reveals  any  alteration  in  the  position,  character,  and  fo 
of  tlio  a^iex  bftt-t.  The  apex  is  croirded  upward  nnd  outward  by  hyper- 
trophy of  the  left  lobe  of  the  liver  or  by  abdominal  tumors.  It  oiuv  be 
carried  directly  upward  to  a  point  above  the  fifth  lib  by  pericardial 
effnsion?;  it  is  raised  by  eontraction  of  the  left  lun^;,  mt  in  fibroid 
phthisis.  It  is  crowded  downward  and  to  the  ritjbt,  when  the  left  lung 
is  enlarged  by  emphysema,  or  it  niay  bo  drawn  in  the  same  direction  by 
contraction  of  tho  right  hinf-.  It  is  crowded  to  tho  right  by  collection! 
of  fluid  or  of  air  in  tiie  left  pleural  eno,  or  by  larffe  tumors  occupying 
that  side  of  tbo  chest;  tn  the  left,  by  corresponding  cuiiditiona  upon  th« 
right  side.  It  is  forced  downward  by  anenrisnis  or  by  other  media*. 
tinal  tnmora  and  la  drawn  downward  and  inwiird  by  hyiiertrophy  uf  the 
rigiit  ventriclf.  It  is  tarried  downward  and  to  the  left  by  hyp<^rtrop 
of  both  ventricles,  bat  in  unoomplicatod  hypertrophy  the  npox  sol 
extends  more  than  nn  inch  to  the  left  of  its  normal  position.  It  in 
carried  downward,  and  often  far  to  the  left,  by  enlargement  of  thcli 
OS  tho  result  of  diltitution  or  of  dilntjition  uud  hypertrophy  combined. 
The  eignifioancc  of  alterations  in  tho  position  of  the  apex  heat  i*  sho 
at  a  glouoe  in  tho  following  tuble: 
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Di*ptaeetaenl»  of  the  Apex. 
Apex  crowded  to  tlie  righl  or  tvft. 

Apex  RKire  or  l«w  upward  otul  out- 
ward (to  Uu^  Icrt). 

Apex  depnwaod. 

Apex  more  or  lesa  downwanl  and  to 
Um  right. 

A)nx  Rion  01*  tens  downward  and  lo 
UteleR. 


SiffniJIcajKt, 

Fluid,  air,  or  tuniont  inopposituBida 
of  cliMt,  or  coDtnutioo  of  tUe  oonv- 
■poDding  ivoff. 

Pciiciuxlial  effusions.  Contractioa 
of  left  luug. 

Uypcrtrophy  of  lb«  left  loim  of  the 
liv-er.  Abdoinioul  tumont  and  peri- 
Rurdial  tfllailon. 

An»iirisni  or  other  m^itutiaal  tu- 
mors, 

I'lilmonury  emphysema  Controo* 
lion  of  The  right  lung  or  hypertrophy 
of  tho  right  vonlrido. 

Uypertrophy  of  ttio  left  or  both 
v*ntriclc«.  Uilotation  of  th«  h«&rt. 
Bypertrupliy  wilJt  dilatation. 


Tbo  firva  orer  which  the  uinliao  imptil^o  can  bo  seen  is  incrcii««d  in 
all  tho6«  diaeaws  which  cauetj  «iiLir{jvitii-nt.  of  the  hearu 

Feeble  pnlnttionH  above  the  fnurtli  rib  are  Qsnatlj  doe  to  ntiriouUr 
contraction,  but  tlivy  may  bo  cnueud  by  an  micurtstn  of  the  aorta.  These 
two  conditions  win  be  dintingnished  from  c-«ch  other  by  noting;  the  time 
of  their  uccum>iic(^.  Fulsiiliuii  ot  the  uurideii  always  prcccdeH  the  apex 
btttt.  whib  tliut  of  ail  aneurUm  must  necenariljr  foUow  or  accompany  it. 
II  the  heart  is  acting  elovrly,  this  diHtinrtJoii  can  be  mnde  easily  by  ordi- 
Durr  inspection,  bnt  tliie  u  not  tiio  ciiso  if  it  ia  boating  rapidly.  Under 
each  circumstances  the  difTerentialion  iti  faoiUtutcd  by  uttnchin;;,  by 
roeuiH  of  wax,  two  bri^stles.  each  carrying  u  paper  flag,  lo  the  two  pulsat* 
lug  points,  one  urer  the  npcx  iind  fhe  other  aboro  tJie  Funrlh  rib.  By 
watching  their  uiovimcnts, it  will  be  ciiey  tu  determine  which  b  first  and 
which  aecond. 

WhMi  there  is  dilutatiou  of  the  ventricles,  or  when  aggtattmition  of 
the  two  «urfuctf«  uf  the  pL-ricardium  htut  taken  place,  the  rArtrnc/er  of 
the  impulae  is  w,ivy  or  undulating;  it  tony  sometimes  Ic  seen  over  the 
entire  pnecordial  regiou- 

Altcmtions  in  the  force  of  iho  inipiiU^  may  be  recognized  ordinarily 
upon  impection,  but  can  be  better  appreciated  by  palpation. 

Belore  examining  the  himrt  by  palpation,  it  ia  atwaya  desirable  to 
Kccrtnin  the  condition  of  the  pulst,  the  agaa  iuruisliod  by  which  are 
poniutirni.<«  ^tifHeicnt  t«  eetHbhsli  the  diagnosia 

If  tbo  mdial  pulse  is  of  unoqnnl  force  upon  tbo  two  sideS]  it  Is  prob- 
ably cauii<^  by  an  iuivurisni.  though  it  may  depend  upon  an  ubnormal 
dttlributiuu  of  the  arlerlcji.  In  the  hitter  utnti  puliuitiuna  in  the  bmchiul 
arteriei!  are  alike  on  the  two  sideo;  wheroao,  in  case  of  uortic  aneurism, 
they  rary  in  force. 

If  tbc  palsc  ia  small  and  weak  wlien  the  arm  ia  lianging  in  the  uacu- 
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rol  position,  and  if  it  disappears  upon  raising  tlie  arm,  general  iui»mi&' 
18  present,  uiid  it  iniir  bo  the  only  niuBR  for  this  sign.     When  tho  arm  is 
in  tliu  uiiLaml  position,  if  the  pulse  ie  einull  und  woiUc.  ami  if  it  main- 
tnins  the  sunie  charut-'torisLics  when  tho  arm  is  elevuted,  there  19  likelj 
to  be  diettase  at  the  mitral  ralves;  if  the  pnlso  is  aUo  vorj  irregular,  il 
probably  rtnised  by  rnitrn!  iitenniiiii. 

If  the  pulm;  is  Etuull  uud  irregular,  but  distinct,  and  upon  eleii-atic 
of  the  firm  bt^comes  stitl  more  distinct,  two  lesions  are  present,  one  Dt 
the  niitml  valves,  mid  llm  otbt<r  at  the  aortic  ^H 

If  the  pulse  is  full  and  diHtinct  with  the  arm  in  its  luitunl  positional 
and  becomes  much  more  distinct  und  aaeumeifi  the  characteristics  knomi 
as  hummer  pnlfic  when  the  arm  is  elerate^I,  there  in  probnbly  rogurgi- 
tiilioii  ihroiigb  till'  aortic  vulven,  with  more  or  less  hypertrophy  and 
dilatation  of  the  left  ventricle.  ^H 

The  eonditionfi  of  the  pulse,  as  shown  by  the  sphygmogmpb,  thoug^^ 
very  intoresting,  ciiimot  as  yet  be  considered  of  much  importance  clin- 
ically. ^1 

Upon  eMmiDing  the  chest  by  palimtiou,  we  obtain  evidence  concern^™ 
ing  the  force,  frcfiuency,  and  regularity  of  the  heart's  action,  and  wa 
may  dc-U-ot  abnormal  pulsations  or  thrills. 

Ky  profiling  lirmly  npon  the  sternum  with  one  hand,  while  tbo  other 
is  pressed  upon  the  buck,  wo  are  sucietimea  able  to  detect  pnlsntiong  in 
a  slightly  dilated  aorta  wbirb  could  not  be  felt  in  the  ordinary  manner. 

The  position  of  the  iiupiilso  is  to  lie  noted,  Forcible  pnlsatiot]  above 
tho  fourth  rib  may  be  dne  to  an  aneiiriFin;  but  if  observed  to  tbe  lefc  of 
tbo  stpnium,  iL  ih  ordinarily  eaused  by  hypfirtrophy  nnd  dilntation  of  the 
left  auricle.  The  two  coiiditioiw  may  be  diffc^rentiated  by  observing 
whether  the  pulsation  precedes  or  follows  the  apex  beat.  ^B 

Wlien  the  left  lung  is  retracted  from  the  base  of  tlio  heart,  pulsatioii 
of  tho  pulmonary  artery  may  be  frof|iiently  seen  in  tho  second  inter- 
OMtal  space.     It  can  be  distinguished  from  pulsittions  of  the  ajiricle  b^| 
the  time  of  its  occurrence,  ^™ 

Abnormal  inilsations  along  the  conrfie  of  the  aorta  arc  nearly  always 
aneurismal;  bnt  in  very  rare  instances  thoy  are  caused  by  dieplacemcnt 
of  the  artery,  as  in  rachitis.  If  tlie  pulsations  are  feeble,  thoy  can 
most  distinctly  felt  dnring  expiration. 

Pulsation  bonoijth  tho  lower  portion  of  the  sternum,  and  in  the  epj 
leastric  region,  with  dittappeoranco  of  the  apex  beat,  is  a  sign  of  dnlar 
ment  of  the  right  ventricle. 

The/wrfs  of  the  heart  may  be  inorciised  or  diminiehed. 

The  force  is  increased  in  simple  hypertrophy,  and  in  hypertroph; 
with  dilatation,  whenever  the  former  more  than  coiupenaatea  for  the 
latter.     It  ia  slightly  increased  in  the  early  stages  of  endocarditis,  and 
of  pericikrditis:  and  it  is  inc-rettsed  by  simple  irritability  of  the  heart, 
in  hysterical  palpitation. 


Occasional  It  fl  doable  shock  is  felt,  in  case  nf  exU-iiiiivf  lirpertrnjiliy 
and  ditBtoiion,  due  to  the  rvbuuud  of  i\w  liei^rt  uftor  its  8.vet(ik>. 

The  force  is  dtmtHtshed  when  the  chest  walls  are  Tery  thick,  in  coii- 
ecqu^iiee  of  n  Inrgo  nnioniit  of  udii>06e  lissiio:  vliGtn  the  honn  i»  nhnnr- 
niaHy  geiKiniied  from  lli«  cliexL  walls,  :ih  in  jiulmoiiur}'  cmjili vsema ;  and 
when  tbcru  is  effusion  into  the  pcricnrdiul  tnc.  It  ie  ul^u  diminiGhed 
vlien  the  heart  is  enfeebled  by  utrophy,  fatty  degoiierution  and  suftcii- 
\ng,  or  genenil  muec-iilar  debility  roHultiug  from  ]irotRictcd  or  low  forms 
of  fever  or  other  disenso. 

The  position  of  the  npex  beat  can  often  he  delected  by  [uilpatioii 
when  it  is  not  iwrcvjitiblc  ujion  iiiepvctioii.  It  is  altered  by  the  diecueoa 
DiCDtioiied  in  speaking  of  inspection. 

Tho/re^ueneg  of  the  heart's  netion  is  incrt-'asod  in  ciieli  u  great  van* 
eiy  of  diseases  that  it  in  not  n  sign  of  much  importance  in  the  diagnosis 
of  card  iiir  nff t^cionR. 

!rrtijaiunty  of  the  heart's  action  ia  often  a  sij^n  of  disease  in  lliia 
organ. 

When  the  pcrioardiul  snrfnces  are  roughened  by  eindation, /nV/iow 
frfm\iH»  mny  be  obtained.  This  is  iittually  most  distinct  in  the  fourth 
intercostal  space,  near  the  left  margin  of  the  eternuui. 

Itegnrgitation  through  the  valvuliir  orifices  giTcs  rise  to  a  poeulinr 
vibration  kuou-n  h8  llie  purrinif  tremor  or  thrill,  which  may  be  felt  by 
the  Sngcrs.  This  is  fometimes  detected  by  simply  touching  the  Bur> 
face,  but  in  otber  iuetanvca  tirm  pressure  mu^t  be  nmdc. 

Ejeixj'livttaL — TUe  eiuiis  ftt-asation  i»  ixxuisiouully  coiumtinicated  from  U« 
t&TKpr  artericx. 

Ftehle  e/riffa.flrir  ptiiHaiiim  is  frcfjiiently  found  in  perfectly  healthy 
individuals:  but  pulsation  in  this  locality,  a^ocialed  witU  ikbouucc  of 
the  apex  beat  from  iunormiil  poMition,  is  generally  ihc  rosxilt  of  dilatation 
of  tlie  right  ventricle,  with  or  withont  hypertrophy.  This  is  a  common 
sign  of  dilatation  of  the  rif^ht  mde  of  the  heart  cauiMxl  by  pulmonary 
emphytw-'nio.  Kpigastric  pulsation  may  bo  due  to  the  im])ulau  uf  the 
Abdominal  aorta,  espeeinlly  in  emaoiated  people  who  have  formerly  been 
of  full  liabit.  It  occurs  nisn  vbeii  a  tnmnr  rests  upon  (he  aortii  in  such 
a  manner  as  to  be  lifted  with  each  puUatiun;  and  it  is  one  of  the  signs 
of  aneurism  of  this  artery. 

Exrejttiotial. — SofnotiniPit  rpigaatric  pulsation  is  due  lo  the  aclioa  of  tlie 
ItMtrl  upon  ilm  It'll.  IoIk-  of  Uie  Viver. 

Hej'otie  j>Hl«alioti  in  u  f«v,-  rare  iiisUnccs  is  cauwd  liy  venous  regutsitaiioa 
from  a  ililntitl  rieiit  ventricle,  tiirougli  lln-  Iriruajiiil  vuIv4>h  tuni  llio  riirJiI  iiiirirle. 
mta  the  ascending  vena  cava.  II  K»niclim«M  PxlcniU  over  the  entire  hypofhon- 
driwt  region  of  the  right  atdv,  but  in  utber  lubtanOM  it  is  limitml  to  u  portion  ot 
iiw  Iivcr.  Similnr  pulsations  arc  ohMinml  in  very  mre  cases,  as  the  rrault  ot  ua 
ai»>unKm,  the  puitation*  of  which  are  tmnsmittcd  throii^i  the  liver. 

SonietjiQes  a  peculiar  pulsation  i*  coc)muiilcat«d  to  the  cpixaalnc  region  by 
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thesTsloId  of  tUe  licni-l,  the  np«s  of  vrhicli  dmws  th«  diaplini^iu  u|nvut\l  In  i 
trnclioD  iiiKU-uil  ai  cruxvilnifrltdownvranl.  ltiM)iiiie<iiieni?i!  t>(«^luliiiau<tii  ot  ih 
Xvo  surfaces  of  tlin  ficncunlium.     TIiik  pulitaUaii  Ik  tli«  revarac  of  lluit  onliititnt 
obscned,  ill'--  ux|'Uii6lou  taking  i>tnco  with  tlio  diiatatioD  instead  of  nitli  the 
tmcUon  of  tlio  henrt. 

Bjr  percutteioti,  wo  leani  tlio  eUo  of  tlie  heart,  or  detect  colloctions  of 
fluid  or  iiir  in  tlie  |iericar(iium.  It  is  generaUy  cousidwred  vary  Oitlluuli 
to  mnp  out  lliix  organ  by  {lercnKsion,  but  by  attotition  to  ttie  Jollowmg 
nilc8  wo  Bud  it  romimnitively  riiny.  Tho  jiaticnt  should  bo  in  the 
i'limbent  posture  when  tho  i;»imiiiatioii  is  mude,  and  the  (orco  of  tl 
\>\avr  should  l>i?  proportionate  to  the  depth  of  the  pan  to  bo  exnmint 
To  Iu'!i.rn  tlie  exteut  of  thu  uiirdiiit:  area  which  i*  not  coverod  by  lung. 
muBt  porvuss  Hgliily;  to  learn  the  deejier  outlines  of  tho  organ,  a  \\t 
stroke  miiHt  be  madp. 

For  cliuicul  purposes,  it  ia  not  nccv^Kurr  to  liud  thu  t^xact  lijuiC 
the  heart  in  oTery  diroL-lioii,  for  our  results  will  b«  uijunlly  ycxwj  if 
usi'crtiiin  einiply  tho  upper,  lower,  and  latent]  lines  of  diilnees,  over 
grvntor  d  iumeters. 

To  Hail  fJie  base  of  tUfi  henrl,  porcuraion  should  bo  perforcncd  on 
line  pttmllcl  to  tho  fttc^mum  iind  iihoiit  nn  inch  to  the  left,  so  a3  to  bxqi 
tho  dulness  ocrasiont'd  by  the  aortu  iiiid  tlio  pulmonary  artery,  wbiob  it 
no  way  diffont  from  that  of  tlio  lieart  it«elf.     On  this  lin*?  i>ervQ8sic 
should  bo  maile  from  above  downwnTd,  until  wc  reach  tho  upper  lioiit  of 
cardiiic  dulnces,  ordinarily  found  ut  tho  third  rib. 

7^0  iMaU  thi'  lateral  boundarifn,  piercnasion  should  h«  nimdo  in  the 
fourth  iuturcuKtiil  «]tiiCL>g.     B%^inriiug  in  tho  right  mummary  regioi 
where  there  is  pcrffct  resonnnoi.',  the  exiniination  shoalJ  be  usinrif 
gradually  toward  llio  etcnuini,  until    the  airdiuo  dnlncsd  is  roacl 
which  vill  Tisunlly  be  nbout  half  an  inch  to  llie  right  of  thia  bone 

Upon  tho  left  side,  the  osmniniLtiun  shi^mld  bo  eomnienced  left  of  th^ 
line  of  the  nipple,  and  curried  gmdnnlly  toward  t1io  Rtemnm,  until  cui 
dine  dulncss  is  obtuiiiod,  usually  about  half  iin  inch  to  tho  right  of  tt 
munnniUary  line. 

It  is  u  diflieult  matter,  by  simple  percuBsioti,  lofi»d  lh$  hirer  bordf 
o/^fo /j^nr/,  since  it  lies  ininicdialely  ybove  the  left  lob*  of  the  lirer;' 
and  a  diatinction  between  the  dull  or  Hat  sounds  prodnced  by  these 
two  organs  in  hardly  pmrtirublc.     If  wu  fJnd  the  apex  uf  the  hmrt  either 
by  palpation  or  by  nitaeultation,  axuA  then  tiio  npper  eiirlaw  of  the  livor,j 
in  the  right  mammary  rt-gimi,  l>y  forcible  pereiiMion,  and  drawn  atraighl 
line  between  theee  two  points,  il  will  correspond  uimost  esjielly  with  Ih^ 
inferior  border  of  the  heart. 

Cardiac  DuIm^h. — In  a  small  triangular  space  at  tho  inner  part 
the  left  mammary  region,  and  at  the  lower  part  nf  the  sr^^rtinni,  tl 
heart  Ilea  elose  to  the  ehetit  wall,  not  being  covered  by  the  anterior  h^irdc 
of  the  lung  (Fig.  1).     This  area,  which  is  about  two  and  one-half  inche 
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in  witlth,  nuti  ntiarly  the  suino  in  height,  is  known  as  tho  area  n/ xnper- 
licuil  :ariInK  ilulntM.  It  miglit  ApjiropriuUlv  bt;  culluii  tlio  aren  of 
<ttniiiu-fiittHei»s.  The  apex  of  tliis  triangle  is  ut  the  centre  of  the  ster- 
aani.  nt^riv  on  a  lin«  vitli  the  fourth  rib;  tho  bnso  cnn-ottponils  to  the 
«o8taI  cartilugv  of  ttii-  sixth  rib. 

Thid  8[iac«  18  nltvreU  In  extent  by  various  iliseusi-a  of  tho  heiirt  and 
the  luagB.  Ita  urea  is  uatuilly  incrouaed  by  nJl  those  affections  which 
canee  enUrgonieut  uC  the  hourl,  us  hypi>rtn>|>hy  iiud  dilututiou,  or  uiiuple 
brpertrtipby. 

In  >oi»e  CSMI  of  h>*pcrtro|>li,v,  ud  emphysematous  condition  ot  Uio  lunp  mora 
Uun  coun terfaatitnow  Ilm  ealurgement  o(  Uie  heart,  ami  Llius  Uie  itfjacp-,  InalcoJ 
'  bdai;  iBCTMUMd,  in  diminished. 

This  ana  is  also  inoreHsed  by  effusions  of  fluid  into  the  pericardial 
asc 

Nonnally,  the  aren  is  incrtaeed  by  forced  eipiration,  nnd  lUminhfud 
far  d«'p  incpintton. 

The  ana  of  superficial  cardiac  dutncss  is  dminished  by  cmphyBcnia, 
which  crowdB  the  anterior  border  of  the  left  luug  over  the  heart,  and  by 
pnaumolhonix;  it  it  ottitttraietl  in  tho  rare  disease  known  as  pimiimo- 
pfricardiimi,  in  which  air  or  gas  collect*  in  the  pi^ricjirdial  uac,  and  the 
Dormul  dtilnv«s  is  supplauted  by  tympanitic  resouaiicv. 

The  arm  of  de(p-*eaied  canliiic  diiliiess  correapoiids  to  iJie  borders  of 
the  heart.  It  extends norninliy  from  the  tliird  rib  above  to  tiie  rusonani^e 
of  ihv  stomach  Mow;  and  laterally  from  about  tbrw-fourths  o(  hh 
inch  tu  the  right  of  thv  sternum  to  within  half  an  inch  of  the  left  nip- 
ple This  area  of  dulness  is  increased  in  those  afli-cttons  which  causo 
Eiliirgain«nt  of  the  heart,  ns  hypcrtropiiy  and  dilatation,  aud  by  perj- 
MBirdial  effusions. 

When  the  dulness  is  6rst  increased  in  the  upper  portion  of  the  )>?£- 
coniial  spare  above  the  third  ribs,  we  may  be  almost  certain  that  there 
is  pericurdiitl  pflmion,  for  an  incrcnw  in  the  vertical  diameter  of  this 
area  is  seldom  found  in  disease  of  tho  heart  itiielf. 

The  an-a  of  cardiac  dnlness  is  apparently  increased  by  cousoHdation 
of  the  left  lung. 

The  outliodi  of  the  heart  may  be  tntocd  a  Utile  more  enaUj  by  nuscuhatoT? 
pwwaioti  Utau  by  tlm  ordinary  mnlliod  of  percuminp,  lapnu^llaln^ttiittmothod, 
*»•  majr  •wploy  ^ithvi*  tite  solid  stcUioscope  imulo  for  (his  piiriioev,  or  II19 
onlinary  hinaund  Mtelhoscops  with  tlw  hhuiII  tliiftl-pLKCi'.  In  elihi^r  cimi>  tlie 
obMtl-pwceslioiilH  l>e  placed  ov«r  tlf  mo«t  siiperflcial  ptirt  ot  tti^  lie»krt,  mul  {wr- 
ruMioD  should  be  itutdc  from  the  nMUDant  portion  »!  tliv  luntpi  towurd  tbe  ccn- 
tml  fiortitii)  ot  the  heart,  from  above  dowoward  and  ULt4>ralIy  front  withotit  ia- 
<*snt.  B>'  tliw  m«thod,  OK  KOOB  u  tbo  oul«r  limlUi  of  ll>e  ]>erican]ium  urc 
rcadted,  llje  clumge  in  the  pcrcuwlon  doLo  i»  at  oiKm  pcrccptibtc  to  tho  I  i«tancr. 

In  aUBcultiifiou  over  the  hcnrt,  accurate  lufonnatioti  cannot  nsnally 
be  obtained  by  the  unaided  ear;  but  by  mediate  ituscultation,  especially 


16(1 


CARDIAC  AND  ARTSRTAL  DISEASES. 


if  the  Bniall  cbest-piecc  of  the  et«tboscope  b«  useJ,  moet  eatiefucic 
mnlts  cuii  be  secured. 

The  pulicnt  shuuld  l)c  in  tlio  rt-cumbent  position dnringat leutnpor- 
tionof  the cJLaminatioii,  which ghoiild  bo  conimcnccd  whUclhoiuiiividual 
16  breathing  nutumlly.  Subeeqitcutly,  the  gmtient  should  be  directed  to 
tiikc  three  or  four  deep  iriKpinitioTis.  wliicli  will  onahle  ue  mom  clwrif 
to  detect  sound;)  that  arc  produced  bv  ihv  lungs.  Then  he  should  hold 
bis  breath  for  a  few  secoude,  vhtob  will  cimblv  u8  to  elimiiuitc  pulrao- 
niiry  sounds,  nnd  will  ronder  th«  hwirt-eigTis  mor«  diftinct. 

The  pxnminHtioii  must  uot  titop  with  tbe  pnpcordisi  gpnoe,  but 
should  he  currifd  over  the  entire  cbest.  uiid  thv  rurious  poiuts  ninct  be 
lucihHzcd  rtt  which  the  henrt  sounde,  both  norniol  and  abnornm].  ma; 
be  heard  most  Uistiiictly.  It  ie  not  the  point  nt  which  the  iound  msj 
be  hoard  which  is  of  diagnostic  importHnco,  bnt  the  point  at  which  it  t> 
lottilost.  ^ 

CAt'SE  OF  THE  CEART  BOUMIS.  V 

ConsiderBble  dilTcrence  of  opinion  exUts  regarding  the  at«M  of  the 
hciirt  souuds.  All  concede  Ihiit  tliesccond  Bouiid  is  iieuallj  prodnccd  bjr 
closure  of  thoEOmt-limor  valves;  nud  it  is  gencmlly  admitted  that  several 
element*  enter  into  t!io  production  of  the  first  gonnd,  thongh  the  im- 
portance of  «Hch  of  those  18  VHrionnly  eBtiniated  by  different  luilhon. 

The  niuiti  fnctors  in  the  production  of  the  first  sound  are:  firnt,  the 
closure  of  the  mitral  and  the  tricuspid  vulves;  eecond,  tlie  cuntruclioit 
of  the  muecnlar  Hbrca  of  the  heart;  third,  the  impulse  of  the  apex 
against  the  ehent  walln.  Itosidos  these  clement!^  friction  of  the  blood 
aguinst  the  inn<>r  giirfuce  of  the  liE^art,  and  of  the  heiirt.  ngainst  the  «tir> 
romidin,u  tissnes,  evidently  plays  some  part  in  fonning  thin  sound.  I 
hclicTo  that  the  coutrnction  of  the  muscular  fibers  ia  a  much  more  im- 
portant factor  in  the  production  of  the  first  sound  than  i«  g«neni|ly 

BUppOtll^ll. 
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Tlie  infliifiireor  thn  contnu*1ioD  of  th«  iiiuwular  Dbrvs  may  be  altowa  \>y 
followinii  siiiiplp  PKjwriiiipnl.  I'tacc  tin- end  of  Ihe  Hleihoscope  over  the  body 
o(  a  musck-  wlikl)  c»n  bcc<jnlracl«d  or  r*lAx*.il  n-IUiout  movinj;  thu  lntrf;iim«nU, 
ti».  for  cxninpl*::,  upon  llie  ball  of  the  llinial);  fli-s  and  extend  the  lerminal 
plmlonx  rcfpilarly  alioiit  sevt-nty  limos  a.  niiinite  iitid  (hik  will  liear  wliat  alniviit 
M-cirn-  WbvlhclK-tirtbcaliDg  ininicdinti^ly  bi;nf^atli  (li«)iiMruni«nt.  Skodn  nlatca 
tlinl  the  liearl  sounds  ina.y  be  prnduceil  by  tlie  nrtcrkn.  nnd  it  appoors  ti>  ttillow 
with  tulorwblu  G«i-litinly  IhiLt  butli  v«nti-ivlHK,  the  pulnionnrj;  arter>'.  aud  Itie  noHa 
Are  capable,  eochseiiaratety,  of  producing  both  the  first  and  vccood  wnindft  pcrocp- 
1it>le  In  Itif  ret-ion  uf  Uie  beurt. 

In  health,  the  first  sound  at  the  heart  it  dnll,  soft,  nod  prolonged,  hb 
compared  with  (he  second,  and  is  synehronoua  with  the  systole  of  Llio 
heart,  the  apci  b«it,  and  carotid  puUe.     Its  point  of  maximum  intmntH 
correspondfi  to  the  apex  beat.  V 

The  gecond  toutiii  of  the  hairt,  which  is  dc|»ODdeQt  upon  doenre  of 
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ibeiCEiti-luiuir  ralvee,  cavtcd  by  reeiliciice  of  the  arteriet,  U  shorter, 
ifaijptfr,  :tnit  more  euperticial  ttmn  the  first,  itnd  pouossM  none  of  that 
Biuroliu-  »l<iin«n[,  observed  in  (bo  Intter.  It  coincides  with  tho  diastole 
•1  tbe  hmrt  and  follows  the  art«riul  pulse  uiid  ujicx  beat.  ]Ui  poirt  of 
gmlest  intensity  is  at  the  nrtiuiilutiou  of  the  left  third  coetut  ciirtiIa;;o 
Tith  th«  stcTnum.  Immedintely  following  Iho  second  sound  is  the 
period  of  silunco,  which  viine&  in  dumtiou  with  tlio  mpidity  of  Che 
Wrt'j  action. 

Th«  fj(en t  tif  the  arm  otn  ii-hlcb  tho  cardiac  sonndit  may  be  heard 
tilt  nuT  vith  the  adaptabihty  of  the  surrounding  organs  for  tniuRmit- 
■iBfaonnds.  If  the  Inngs  are  solidified,  the  sounilB  may  be  heard  much 
fartber  than  in  the  nortnaJ  condition;  but  if  the  lui)g8  are  omphysoma- 
loBktb*  souiidii  aro  not  henrd  »8  far  »»  in  heulth. 

Uinally  the  sonnds  produced  upon  the  right  side  nro  hoard  hmtioei 
•rer  the  conxi«pouding  portion  of  tho  heart,  and  toward  the  right  eide 
of  tbe  sternum;  while  thotjo  produL-ed  upon  llic  k*ft  iiro  htiird  loudest 
oturthe  left  side  of  the  heurt,  and  nearer  the  left  nipple. 

Asa  rnle,  the  heart  sounds  are  louder  in  children  and  in  those  with 
tbiu  chest  wulU  than  in  sdnlte  or  in  those  with  the  parietee  Ter^-  mus- 
wlirer  thickened  by  adipose  tisBue.  The  intensity  viiriea  in  differt'Dt 
isdin'duals  with  tbe  changing  force  of  the  impulse  and  the  ronforma- 
tioutif  the  ehest  w»)l«,  and  with  peculiar  id ioHyncnuiles,  which  wc  ain- 
Wirell  understand. 

Uence,  we  rnrognizv  the  nuoceuty  of  Btudying  a  large  number  of 
haltby  henrta,  for  no  one  individmil  can  be  taken  as  a  standard. 

MODI  PIC  ATIOMS  OP  THE   HKABT  SOUNDS    BT   UlSEASE. 

The  heart  eonnda  are  modified  by  diecoae,  in  their  inlemiitgt  pilch^ 
fialUy,  »eaf,  and  rhythm.  They  may  be  preceded,  accompanied,  or 
(allowed  by  abuorniul  sounds  known  aa  murmurs;  or  murmuru  may 
niUrely  mpplant  them. 

The  inttuMiti/  of  (he  heart  sounds  is  incrtaieel  by  hypertrophy  of  the 
ventricJrs.  ncrvout  irritubiltty,  cardiac  palpitation,  cou^olidatiun  of  ad- 
jacent lung  tissue,  and,  exoeptiooully,  by  dilatation  of  the  heart.  The 
intentity  of  these  eounds  is  diminished  by  simple  dilattttion  of  tbe  ven- 
tricles, by  fatty  degeneration  of  the  muscular  fibres  of  the  heart,  or  by 
depoeition  nf  fat  iMitwcen  tbfm  or  on  the  surface  of  the  organ,  by  eaft- 
eoiog  or  debility  of  the  muscular  tibres  as  the  result  of  protracted  dis- 
ease, for  exum|de,  typhus  or  typhoid  fever,  and  by  pericardial  effuiiions. 
It  is  also  diminished  by  pulmonary  emphysema.  The  heart  sounds  are 
•oioetimes  maaked  by  bronchial  rilles. 

The  ijHnlilg  of  tho  heart  sounds  is  considerably  oltered  in  a  greafc 
variety  of  diiteoeeK.  Tbe  sounds,  instead  nf  being  clear  and  distinnt,  as 
in  typical  healthy  eaises,  may  ^m^  slightly  inullled,  ur  tbt^y  muy  bu  associ- 
ated with  an  indifitinct  and  tninaient  sound  which  c1o««ly  resembles  a 
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tnurniur.    Thie  impuritj-  of  tbe  heart  souuds,  unless  associntod  wit 
otiier  )*igni«  of  cxrcliiLO  disease,  is  of  no  (Hugnostic  importance,  because 
Ter)'  frt-quciilly  occurs  us  the  rcstill  of  pulmonary  iliseHse  wh«n  th« 
Lcart  is  m  no  way  mvo1v«d>  aud  it  ie  oitcii  noticed  in  healthjr  intl^ 
Tidauls. 

The  firtt  sound  of  tho  hpart  is  rouc5er«d  duller  and  lower  in /;fi 
than  natural,  by  lijpertrojihy  of  the  ventricles,  witli  thickeuiiig  of  tli© 
tricuiiiiid  und  mitral  vhIvck.     Tho  eucund  eound  it:  modified  in  the  aamo 
vuy  by  thickening  of  tlicEenii-Uinar  rnlvca  without  rcgiirgitatioD>aiid  1^^^ 
lose  of  e]iiiiti'.'tr.y  in  tlio  artorial  vs.]\e.  ^| 

The  firiit  Koand  of  the  heart  is  sharper  and  higher  pitched  than  nor- 
mal in  dilat'jtioii  of  the  vcntriclce  without  alteration  of  the  aarlculo* 
Tentricular  valves. 

The  eecoiid  sound  of  tho  hoiirt  luny  he  high«r  pitched  than  nfttoml, 
or,  in  other  vonlB,  accentuated,  at  either  the  aortic  or  Ihu  putmons 
orifice. 

At  Die  aortic  orifice,  this  sound  is  soniowhut  intensified  by  h] 
trophy  ol  th«  left  vontriole,  da&  to  obstruction  in  the  artery.     A  rontrP 
clo  thus  hypertrnphied  propels  the  blood  with  incrcnsed  force  into  th« 
Horta,  unduly  disl^-nda  this  vehiicl,  and  thus  causes  sudden  and  more 
forcible  contraction  of  the  artery,  with  a  sharper  aound  from  the  senji^_ 
lunar  vtUrvs.    Well-murked  accentuation  of  the  second  sound  in  tli^| 
position  retsultfi  from  sotting  back,  on  the  valves,  of  an  increased  volnme 
of  blood,  iind  it  is  ulways  caused  by  dilatation  of  the  aorta. 

Accentuation  of  the  Mcoud  sound  at  the  pulmonarr  orifice  occurv  in 
B  j^TC-ut  variety  of  disetiscs.  It  is  the  must  piTsixtcnt  of  all  the  feigns  of 
cardiac  disease,  but  it  is  also  fonnd  in  nearly  every  cuac  of  pulmomir; 
ooiigeation  from  whaterer  cause.  Whenevor  there  is  obstruction  or  re- 
gurgitation at  the  mitral  orifice,  there  must  be  increased  tension  of  the 
bltiod  in  the  left  auricle  uud  in  thu  pulmonary  veins,  which  will  be 
transmitted  through  tliu  short  jtulmonary  circuit  back  to  the  pulmo- 
nary artery.  This  will  cause  a  sudden  and  sharper  closure  of  tho  vrdvcfl 
which  guard  the  outlet  of  the  right  ventricle.  Obstruction  in  the  pnU 
monary  circuit  from  disease  of  the  lungs,  by  Inducing  hyp<!rtrophy  ai 
dilatation  of  the  right  ventricle,  cauecs  extreme  disteution  of  the  pul 
monary  artery  with  each  pulsation,  aud  consequent  accentuation  of  tb 
•©cond  sonnd  in  the  pulmonary  ar«a. 

The  heart  sounds  become  motiillic  or  tinkling  in  qnality  in  irrital 
conditions  of  the  organ  and  when  the  etomacfa  ie  distended  with  gas. 

Exceptional.— The  hcurt  sDunOa  am  vi-ry  metallic  In  cliaract«r  In  the 
diMiaM  known  an  pncumo-poricardiiim     Tli«}-  are  eomotitnee  melallio  in  lelt>^ 
sidfd  pocumothonui.    The  wun«  ch&ractur  i»  <Kimi>tim<<«  notictA  with  th«  teoowl 
Dountl.  at  the  aortic  orillcc,  when  tiitn  ia  atheroma  at  thin  vessel  liinlte^l  to  il^H 
initial  fiortian.  ^H 

The  sieat  of  the  heart  sounds  is  a  limited  space  in  which  they  cau  ba 
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Ikeard  most  distinctly.  It  may  be  altered  by  eevcml  di»Oiisce.  The 
•onnds  obtaioablo  over  the  apex  arc  lieartl  iibovc  tbeir  iiornnil  position, 
wfaeooTcr  the  ubdominul  orgunii  urn  so  cnlurged  as  lu  ouoroitcli  upon  ifae 
tlioiBcic  cavity.  a«  iu  distention  of  Die  aionmch,  or  enlargement  of  the 
liTer.  or  kccites,  or  large  ovivrian  tumors.  They  arc  also  lieard  above 
tbeir  itormal  position  wbcn  cITusion  in  prceviit  in  the  prricurdiiil  tm:, 

Th«w  sounds  arc  hi'Jird  below  Ihcir  usim)  scsl  when  Xhft  ayvx  i% 
depressed  by  modinstinal  tumoiK,  or  by  hypt-rtrophy  with  ttilutatiou  of 
the  soriclM.  They  hiv  diMplaced  laLeniUy  by  pleiirttir  elTusion^i,  pneu- 
mothorax, and  by  defornutiea  of  tho  cliRst.  They  arc  diapUiced  to  the 
left  whonerer  the  heart  is  enlarged,  whether  by  hypertrophy  or  by  diU- 
tation.  or  when  it  is  drawn  from  its  position  by  oontntuting  HdheBioriB. 

The  r/iiflkiH  of  the  heart  soundd  is  u!UT«d  by  many  disouaes. 

Froquently  the  heart  ncta  regularly  for  some  time,  niiil  then  drops 
one  or  more  beiittt  to  go  on  agnin  with  itii  rc^lar  ptilsntioue.  Thia  is 
ItuoifU  ae  un  iitlfrmUfeiit  rhyOim. 

If  the  intormittent  rhythm  icicludea  the  period  of  one  pulmition  only, 
St  is  of  no  Bpeoial  importance,  as  such  phenomena  occur  uuder  a  varioty 
of  ctrcuDiBtitnces,  independent  of  cnnlioo  diaennc;  it  in  n  curions  fuct 
that  intermiteion  in  the  heart's  i;ctLon  often  occurs  in  some  people  just 
preceding  x  thander-storm.  Rut  if  thia  intfrmtsftion  ncx^npipji  the  time 
of  two  or  three  puliiations,  and  if  tlie  heart's  action  is  irrt'gular — that  is, 
beating  rapidly,  then  slowly,  fniully  inlcrmitttnj;,  and  then  starting  up 
with  nipid  pulsiitioQS,  ue  if  to  make  up  for  lost  time — it  is  a  sign  of  car- 
diac  diseaae. 

The  first  sound  of  the  henrt  is  pmlrrnqfit  hy  hyportropby  of  the  ven- 
triclM,  and  by  agglutiDatioii  of  the  surfiicvH  of  the  pericurdiuni.  It  is 
thatifned  in  dilatation  of  the  ventricles,  and  both  founds  are  shortened 
by  fatty  dcK>'nenttion  and  softening  of  the  heart  walls. 

Th*  prrio/i  of  rejMitf  i«  sometimes  jtruhaged  by  obstruction  to  the 
onward  flow  of  the  blood  into  the  left  ventricle,  owing  to  stenoaig  of  the 
mitral  oriflce. 

ItEnupLlcATlox  OF  SOUNDS,  another  alteration  of  the  rhythm,  con> 
lists  ol  a  repetition  of  one  or  both  of  the  heart  EOitnds  during  a  single 
pelsntion,  so  that  three  or  fopr  Kounda  may  be  heard  with  each  contrac- 
tion of  the  heart.  Ordinarily,  the  right  and  left  sidea  of  the  henrt  ron> 
tract  ni  exactly  the  same  time,  iind  consequently  the  soands  which  are 
luced  in  the  two  cannot  be  dietinguiehed;  but  occaaionally  there  is  a 
I^llight  interval  between  the  eIo«nre  of  the  valves  at  the  aurieiilo-ventric- 
nhir  or  at  the  artortal  orilicr^  of  the  two  sidea.  so  that  the  soiin<lji  do  not 
oocnr  itmultaQeously,  and  thuH  the  first  sound  may  bo  donbled.  the 
id  eonnd  remaining  mitumi;  or  the  second  eoutid  may  be  doableil, 
the  6rst  reniitining  E^inglc;  or  both  may  be  donbled. 

This  phenomenon  occurs  in  dii^oiisee  of  the  heart,  but  may  often  bo 
discovered  to  health,  if  searched  for  with  the  differential  stethoscope  of 
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Allison  (Fig.  Id).  Wlieu  oacumag  in  diHeaae,  redupllcwiiou  ia  u<tuill} 
CHUued  by  steuosis  of  the  mitral  orifice  or  inconipeteuce  of  ita  filni. 
This  given  rise  to  inure&soci  tension  in  tbo  pulmoiiarj  circuit  aiiJ  bi 
Abrupt  cloonre  of  tho  pulmonary  scmiltmnr  vnlvcs,  which  thtio  uliKhOr 
antiuipate^  the  closure  of  the  aortic  vatves,  aud  causes  redupUcuUon  ij 
the  second  souud. 

ncdu}]lication  of  tlie  firet  aound  is  due  to  tanly  cloeure  of  tlie  nitnl 
volves.  Some  euro  will  bo  iioccseiirr  to  avoid  misUtkiiig  rtduplicatioti 
for  ciidociirdiiil  muminrs  wliioh  ppecdlc  or  follow  tlio  nonnal  noflmis. 
IntorniiHsioii  in  a  cliamcteriiitic  uf  reduplication  (LuomiK* '' Pbjrtial 
DiagnuBi6"J.  Income  cuscs  reduplication  'n  infliienccd  by  the  n<.'ts  of 
respirutiou.  lu  forced  or  laborious  respiration,  tlio  lirat  sound  may  b« 
rtdupHciitod  «t  tho  end  of  inepiration  aud  ut  tho  beginning  of  cipn- 
tion;  the  stKtond  ^niind  miiy  lie  reduplicated  at  the  eud  of  expiration  aitti 
at  (lie  begiuuiug  of  iuopirutiuu. 


OHAPTKK  Xn. 

PHYSTCAL  EXAillNATlON  OF  TUE  HEAKT.— Ctfwuwrf. 

ABNORMAL  BOD NOS— CARDIAC  UURUURS. 

The  abnormal  soands  hwrd  over  Ihc  jiiTeeortliu]  region  aro  donom- 

mu«I  murmurfl,     Sometimee  these  are  produced  upon  the  surface  of 

I     Ihrhatrt,  bctwpt>n  tho  tvo  layers  of  tho  [lericHrdiuirif  but  aioet  of  thorn 

oripSKltf  within   the  buiirL     Th«  liitter  are  known  an  enJnciinliitl  atitl 

Ud  former  lu  vibcurdiul  niurmurs. 

TUK    EXOCABDIAL   or    fCklUARDlAl.    PfilCTlOX    801'XDti   or    Ml'ttMLRS 

life  jiroducwl  'by  tho  rubbing  together  of  the  roughened  aurfaccs  of  tho 
ptnoidiao),  in  the  same  mnnncr  that  friclion  soands  nro  prothirod 
fitliiii  ilie  pk'uriL  These  niumiura  vary  grt!»tly  in  their  inti-nslty  and 
'piJity.  Sometimes  they  are  rery  iDdifttiuct.at.  uliierg  loud.  In  <juulity, 
im  Buy  \k  graziog,  grating,  rubbing,  creaking,  or  crackling,  like 
p'turitic  friction  souudti. 

Tiier}uaUty  of  un  exoc-ardial  murmur  jietde  no  information  regard- 
^  the  peculiar  condition  of  the  surface  which  produces  it,  lliough,  in 
^itj  fltMge  of  pericarditis,  the  grusing  sound  is  the  one  meet  likelv  (u 
brlMrd. 

Tbew  murmurs  may  Im  eitht-r  single  or  double;  that  is,  thoy  ninr 

(Kciir  vith  the  ayatole  or  with  the  cliatitole  of  the  heart,  or  with  both. 

IVy ftomeliinoa  aocompany  the  viUvuiur  sounds;  at  other  times  ihvy 

w  itidependent  of  theiu.    They  arc  alwaya  superficial  in  character  and 

tl»f  twm  to  be  produced  imraodintely  boneath  thi;  chest  will  le.    The  area 

•rer  which  they  can  be  heaid  is  restricted  to  the  priceordinl  i^xicc.    They 

^grnerully  lii-anl  loudest  at  the  jnnctiun  of  the  fourth  left  costal  car- 

tilsjft  with  tho  sternum.     They  geneiiilly  last  for  only  a,  few  hours,  ttel- 

<bn  longer  than  one  or  two  days,  and  then  disappear  in  consequence  of 

Uie  exudation  of  eerum  into  the  ])ctit.-^irditim.     An  the  serous  effusion 

becomea  abaorbod  in  the  later  stage  of  pwricardilis,  the  friction  murmur 

may  reappear. 

Perioirtltal  friction  sounds  are  distiuguisla-d  from  endocardial  uiur- 
mar*:  first,  by  their  superficial  chftracter;  second,  by  being  limited  to  the 
pravordinl  space,  t^.,  ncTer  being  transmitted  to  the  left  of  the  apex,  or 
abo\«  the  base  of  the  tioarl:  third,  by  iheir  being  inde|Hmdent  of  valvular 
toamls;  and  fourth,  by  tho  v»riation  in  their  inteiiaity  with  i-haiige«  in 
tbe  position  of  the  patient.     When  the  patient  is  lu  the  erect  or  lu  the 
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recumbent  poaturo,  the  henrt  does  not  approach  bo  near  to  the  tn 
of  ibe  obcdt  UB  whc-ii  Ic  m  Ivauing  w«ll  foru-un],  mid  tlicrvfore  tba 
are  not  a«  dielinct.    In  general^  the  iiitenaitj  is  greater  dunog 
tion  than  during  inspiration. 

Peri«irdial  friction  Pounds  are  distingaished  from  plenritic  fricti 
Rounds  Lit  Lbcir  conflucnicnl  bo  the  pra-cordin,  by  their  erni-bTon 
with  the  cardio'!  movemeutB  instead  of  the  respiration,  and  by  continu- 
ance during  lomponry  euepension  of  the  rofipira-tory  act. 


i 


Exceptiojtal,—\tt\iO\i\i\  tie  remembered  that,  in  some  owes  of  pleurisy,  nil 
biiiguf  IhufiliruuH  iiiyvrtif  tlie  perirsiriiiiiin  ugaituit aa  tnflaniMl  plRiini  ipii-M 
to  B  Irictioii  aoutid  h&viii)(  lliu  muikj  rlij'timt  as  tlie  heart,  nnd  oioUnuin^  whil* 
rcilplrmtion  nauspcndctl.  tiuch  a  si^  is  callnl  a  atrditt  jileurUic  frirtiou  mur 
mnr.  It  is  euAiIy  iniRtakcn  for  llic  pericarJial  munnur,  bul  lU  Liuist)  Hlioukl 
olwaya  be  >usp<;<.'tc(l  wUca  other  aig-na  of  pleurisy  exist,  ctpcciikll;  it  the  plfrunky 
be luaoclated  wiih  pavuitiuniu.  ThU  ftuuiitt  dilTurs  from  the  pericardia)  munnur 
in  tti«  uaiformtly  m  intensity  of  the  succMSive  founds,  in  itK  li  niitiitiuD  to  Iha 
bonier  i>t  the  licurt,  and,  in  auma  ctvcn  to  tliv  end  ot  iaspinkUon,  and  in  («a- 
ftnUVy  beinj;  oiTscU-d  to  agreal«r  or  leu  degree  by  thaniovvmeotsuf  inspifaliui 

Kkhocakdul  mukucu-S  rary  tii  their  intcn&itj,  pilch,  and  (lanlity; 
but  Uie£c  olumeuts  iiru  of  vcrj*  littio  IniporUiiice  from  a  diagnostic  point 
of  viev,  as  the  intensity  and  the  pitch  of  the  sounds  yield  n«  no  infer- 
matioti  whatever,  nnd  the  quality  is  nover  chanii!tprb>tio,  except  in  ik^m 
preRydtolic  murmur  due  tn  xtenneiis  of  the  milrul  orill(!e.  ^H 

Tiit-Bc  BoundB  lire  produced  hy  chanRca  in  ibo  ]>hy8ieal  condition  of 
the  heart,  in  which  code  Lhcy  arc  known  na  ergaui<:  murmurs;  or  by 
changea  in  the  condition  of  the  blood,  when  they  are  formed  inorganic, 
antemic,  or  liremic  murmure.  ^H 

Organic  murmurg  are  usuaHy  permanent,  though  not  infreqoent^^ 
thoy  cease  for  a  considerablo  length  of  time,  and  in  some  cases  they 
may  entirely  disappear.  The  inorganic  murmurs  are  transitory — preset 
for  a  few  hours  or  days  and  then  disappearing  pormanontly,  or  ly  recnr 
after  a  short  intervat.  Sometimes  they  come  and  gu  while  the  exami- 
nation is  being  made. 

A  murmur  in  the  pra:<K]riliii1  epaee  indicates  nothing  except  a  dis- 
turbance of  the  normal  relatioiu  of  the  heart  to  the  blood,  and  may  be 
due  tu  a  cbaiigo  in  the  pbysiuil  condition  of  tlie  heart  itself  or  in  the 
normal  composition  of  the  blood,  or  it  may  result  from  irregular  con- 
tractions  of  tho  curdiac  muscle.  dH 

The  important  things  to  note  rogardinpra  muminr  are:  first,  t^P 
Mat;  second,  tho  rhjthm;  and  third,  the  quality.     Tlie  direction  in 
which  tho  Houud  is  most  clearly  tmugmittod  is  also  aa  essontini  fGato^f 
in  diagnosis.  ^* 

in  noting  the  rhythm,  we  obeerve  the  relation  of  tho  nmrmur  to  the 
systole  and  the  diaetule  of  the  \i;ulriclca,  and  we  awertain  whether  it 
precedes,  accompanies,  or  follows  the  lirat  or  second  BOuud  of  Ihu  heart 
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In  n  few  tnBtutic«s,  Lhc  poctiliar  qimlity  of  fho  eoand  itself  is  im- 
jtuiunt.  Some  murmurs  Arc  gratiug,  'Others  blowing  or  ruelwiig  in 
ijttljtf,  and  others  aro  liursh,  or  soft,  or  muBicnl.  A  raurmur  miiy  have 
Otttif  of  tbeite  dumtulerislk's  ut  differoiil  times  without  niiv  appreciablo 
chuge  in  tho  coudiliotis  wliich  prudiice  it. 

Whenever  we  hear  an  abnormsil  sonml  in  the  prjecnnliiil  bimk^o,  wo 
tbcmld  aMertaiu,  by  c«reful  cxtuiiiiiittion,  its  point  or  innxiniviii  intensity, 
wbetlier  it  U  synchronous  with  oitlier  1ht>  coiilractinn  or  tlio  i)iliLl»tioii 
o(  thfrcartliac  i^avitiiw  and  depeiida  upon  the  curpwil  o(  liloud  through 
tb^nlvnlar  orilltH-^  or  wliclher  it  is  (irodnced  outside  tlio  henrt.  Aa 
tbaajority  of  abnornuil  cnrdtoc  sounds  sro  produced  within  the  licurt, 
Uuipr«nmptioQ  is  ulwny^  tlmt  n  riHirtiuir  is  endocnrJial;  if  wi>  ehnuld 
ini  it  oompomtively  doi?p  seatt-d,  :Lnd  Kyntdiroiious  with  tho  ciystolu  or 
Uiadiutole  of  the  veaLricles,  and  imndiniltcd  to  the  left  of  the  npex. 
oratmTtf  the  base  of  the  hesrt,  we  may  aafely  conclude  that  it  belongs 
to  thu  vhiss. 

When  we  remember  that  iicurly  all  endocardial  murmuni  are  pro- 
dttced  at  one  uf  the  valvuUr  urillccs,  and  th:tt  thv^v  approximate  $o 
eloadjr  to  e«ch  other  that  a  cirrle  half  an  inch  in  dianictt^i-  n^ay  include 
■  portion  of  each,  it  is  at  «nc«  apparent  that  it  mnet  bo  impOMibIc  to 
distiagtiisb  between  different  endocardial  nounds  by  linlening  for  them. 
directly  over  their  point  of  origin. 

Sound  loses  its  iuhtnuity  by  paesiug  from  onv  mvdium  lo  anulhcr.  us 
inl\  occur  in  tho  passage  of  sound  from  one  cavity  uf  the  heart  to  an- 
other, and  any  sound  prodaccd  by  fluid  in  motion  is  tratisaiitt«d  in  the 
direction  of  the  ctirrent  which  c^aiiitL's  it.  A  knowledge  of  these  two  facts 
will  aid  us  greatly  in  differentiating  between  endocardial  soundo.  Via 
ihall  find  that,  as  a  role,  sounds  produced  in  any  of  the  cavities  of  tho 
bewi.  or  trant^mitted  into  them,  are  best  hoard  over  tho  spiicn  where 
that  CMTity  ts  mo«t  superficial.  For  example,  the  only  jioint  nt  whirh 
the  loft  TODtricle  impiugei:  directly  on  the  chest  wall  is  where  the  npcx 
beat  is  felt:  murmurs  produced  at  its  auricular  orifice  arc  best  hoard  at 
Ibis  spot,  while  those  at  the  tricuspid  oriiicc  arc  moat  dietinct  over  that 
portion  of  the  right  ventricle  which  is  superficial.  Tho  mitrmun^  at  the 
DorttR  and  pulmonary  uriHces  iire  rcspeetively  heard  with  the  grealeftt 
disLineincaM  where  these  arterieH  approach  nearest  the  chest  nail. 

Some  of  the  endocardial  murmurs,  however,  ore  produced  by  blood 
llowmg  in  an  abnormal  direction.  Therefore,  the  areas  in  which  mur- 
mars  prodnccd  at  the  various  oriHces  arc  mo«t  distinct  will  not  always 
euetly  correspond  to  the  positions  in  which  the  normal  sonnds  are 
]ood«at. 

Before  examining  the  heart  by  auacultation.  wc  should  ascertain  its 
wperior  and  lateml  limits  by  percussion  or  by  iUisctiltalory  pen^u&aion. 
and,  cither  by  these  methods  or  by  palpation,  iotonnino  tho  ixisitiou  of 
thaapox. 
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The  vtilral  aren,  as  tbe  spaco  is  named  where  the  mitral  eoiindg 
bo  hcuril  with  innximum  ititvitsitj,  oorrcspondR  lu  a  rirclu  two  mchcB 
diameter,  vhicli  includes  the  lipex  of  the  bdirt  [A,  Fig.  'i^).     It  tb 
organ  is  iu  ils  iiormal  [Kieition,  the  circle,  as  showti  in  the  diagram, 
have  its  centre  ne&r  ibe  normal  jiogitiou  of  ihu  u^wx  liviit;  Ijut  if,  tr 
enlargement  or  other  rause-s.  the  lieaj't  is  di^pLiccJ  to  the  left,  the 
tioR  of  thifi  circle  h  C[>rrc«pondingly  changed. 

Mitral  mnrmnrs.  if  ciiuBeil  by  rcgxirfrJuitiou,  are  also  heard  diffoa 
for  a  dieUince  varying  from  otie  to  three  tnche-i  to  the  left  of  the  af 
Oft«u  lliey  may  he  heanl  hehind,  along  the  left  side  of  the  sixth  am! 
eevoiith  dorsal  rertebne,  with  nearly  the  »&me  intensity  as  m   fronts 
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sometimes  they  may  bo  heard  in  this  position  when  they  are  not  disti 
iu  front. 

Care  most  be  taken  not  to  (-iirirooncl  niitivil  niumiurH  niUi  oonio  rreuntitaiil 
murmurs,  wliteh  am  occoKiunnlly  lieanl  nt  the  lon'^r  ung'la  of  th«  left  Boapula, 
and  in  tlie  loft  aaillary  i-ct;lon  ;  or  with  uiicuriamal  murmurs,  whkh  raity  also  be 
heard  aloo^  the  li'fL  aitlc  of  the  Kpinol  column,  m  the  »amp  posllion  oa  ttie  mitn^H 
Tegui^ilnnt  murmur.  ^H 

A  milml  regiirpilunt  miirmiirdiffera  from  an  arieuriamnl  mnrmur  in 
Wing  heard  behind  only  between  the  fifth  and  tbe  eighth  dorsal  veriebrat. 
The  aitenrismal  murmur  may  bo  heard  above  the  fifth  vertebra,  and,  with 
diminished  intensity,  below  the  eighth  ha  vrell  iis  between  the  two,        ^H 

All  aortic  direct  murmur,  heard  behind,  should  not  be  mistaken  fo^ 
a  mitral  regnrgitnnt  murmur,  »ince  it  is  heard  loudest  above  tlia  lower 
bonier  of  the  fifth  dorRil  vertebra, 

Mitrnl  regurgitant  niumnint  may  RomettmM  disappear,  even  tboncti  due 
<wgaDlc  Itiiions.  I»  «<i<-tt  num,  acvontimtion  of  tlie  mooihI  sound  at  tbe  puli 
narj'  niilkv  may  be  lliu  only  ulinunnal  6ii;n  rcniainiHg. 
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Jl  %  initrul  murinur  is  olwirnctivo,  or  iliroct,  i.e.j  due  to  atetio!ii!i  of 
flHrahnil  nrilice,  iL  will  be  bcui-d  iit  tht;  ikpL'x,  but  will  not  hv  iliEttiiictly 
tnuuniited  to  the  left,  auil  will  uut  bo  Iieard  beliiiid. 

It  u  to  be  bonto  in  mind  that,  iti  Bp«ftkiiig  of  the  arvas  of  miirmnrs, 
«!'  refer  only  to  itic  )>ogiltoii«  at  which  tiie^  raay  be  hennl  with  tbo 
gneSut  initujiHy.  SometimcK  a  mitral  murmur  rasy  be  heard  over  the 
winltiinRConlial  rcgtou,  or  oven  uvur  the  tntire  ch«6t,  hut  iiti  point  of 
ttuunam  ial^usitv  will  curresponU  ti^  the  ureu  'H-hi<;b  v^  huvo  juoC 
<kiefibe4. 

The  Irirttujtiti  nrm  of  murmnrg  is  limited  to  tho  trinngular  spnne  {C, 
¥if.  i^i  where  the  right  ruritriclc  is  superficiul.     Tht-au  murmurs  lU^ 
opiiauil;  Uiudc^t  urc-r  tho  xitiboid  carttla^,  or  along  the  left  border  of 
tic  fteraum,  »t  the  juuctiou  of  tho  aLxth  or  6«vctith  voalal  u&rlilnge, 
uul  are  seldom  utidiblu  above  iho  third  rib.     This  Utter  fcuturc  diHtin- 
ptuJirt  them  from  itonic  and  pulmonic  miirmui-^.     ^Iieii  the  heart  is 
iitjwrtrophit'd  or  dihitcd,  their  iulu-osity  will  iiomutuuea  bcgreuttat  at  I  he 
jiuuii^D  of  tho  fourth  coetul  ciu-likigo  with  tho  etemum.    Thoso  mur- 
Bunnnro  iaperficinl  in  charn^tcr  nil  comjiarod  with  those  opoumng  upoQ 
tfcclcft  lide  of  t)ie  hearU     If  lnkm>mitted  in  an}'  dirt-ctiun,  thej^  will  he 
liuud  more  distinctly  to  the  right  thnit  to  the  left  of  the  pAmsternal  line. 
Tito  j'ultaoiiitrif  arra  of  mnrmurg  correflpondB  to  asninll   circle  nbout 
all  incli  in  diiLmctcr,  loftAicd  just  aboro  tlio  third  cogtal  e-artiltigc  at  the 
Wi  bowler  of  the  stenuim,  and  covering  the  pulmonary  nrtcry  {D, 
Kg.  33).     Pulmonie  murmur!!  are  heunl  most  distiiielljr  diryctlv  over 
Ibe  pulmonury  artery.     TIicm;  sunndii  ure  never  lieurd  in    the  carotid 
■od  dubulariuii  arteriefl.     If  due  to  regurgit»tion  tbri>iigh  t)ic  pulmo- 
nary ralve^  into  tJio  right  ventricle,  they  muy  bo  nio«t  intense,  un  inch 
or  an  inch  and  a   tuilf  below  thin  areii,  near   the  left    margin  of   the 
iteniom.     They  are  iioi  Insird  at  ihu  apex,  and  this  disllnguishc-ji  them 
Irooi  some  aortic  luurunirR.     Theec,  like  the  tricuspid  muumurs,  ara 
•omparfttir^ly  ni|korriei.-tl. 

The  ttorttf  urea  of  murmurs  eannot  he  «>  nlmrply  ilefinod  us  the  areas 
of  tho  Riunnurs  we  have  jtistdeseribwl.  Aortii;  munimrs  are  usually 
Jondcst  ill  the  second  intercostal  space  of  the  right  side,  where  the  artery 
spproaches  most  closely  to  tho  thoracic  widU ;  or  along  the  right  mar^n 
uf  the  Blvmum  from  the  second  to  the  fourth  rib;  but  they  are  often 
baard  orer  tho  whole  sternum  (/A  Fig.  3-1). 

Aortic  niurmnrs  are  propagated  to  the  carotid  or  snbclaTian  artferies, 
And  arc  fre<|i)entty  heard  best  in  these  localities.  Occiieionallv  tliey  are 
loader  in  the  pulmonary  ar«u  than  at  any  other  |Kiiut  In  such  io- 
■tjuioes  they  are  distinguished  from  pulmonary  miirmnrB  by  being  heard 
abu  iu  tho  arierien  :it  the  base  of  the  neek.  Aortic  murmurs  are  often 
hehind.  along  the  left  side  of  the  third  aud  fourth  dorsal  verte* 
B,  and  with  dimiDiahing  intensity  for  a  considerable  distunce  Uawu  the 
spitie.     They  are  frticjueutly  very  diitinct  at  the  apes  ol  the  heairU 


196 


CARDIAC  Am)  ARTERIAL  PfffEASRS. 


Aortic  rcg:iirffitant  mnrtnan  arc  often  loudost  oTcr  the  lower  pari  of 
the  sternum,  Ihcu^rh  we  etpect  to  find  them  most  distinct  a  shcn  tiie- 
tance  below  the  aortic  valves.     Those  marmure  ure  fre(|uenlly  uadibif  \n 
the  left  axillary  region,  and  at  iho  lower  angle  of  the  BCapuU.    Th 
patiunt  may  ufteu  bcur  thum  himnelf,  (jsiiccinlly  when  lying  dovu. 

Sxceptwnnl.— Aortic  niuniiurB  may  &oinelim«!i  bu  heard  OT«r  the  nrteriw^ 
when  tlicy  arc  uut  diaLiocl  at  tlic  base  of  tins  lioikrt.     At  otltur  liniea  tlity  i 
audible  at  the  baac  of  the  htait  only  ;  and  still  a^alii,  tliey  may  be  distinct  av 
th«  entire  pn^cut^iul  region. 

Regurgltniit  aortic  mnrmuFB  lire  Frequently  heard  in  nil  the  at 
which  Are  ncceflsible  to  auscultation.     It  should  be  romemb«red  tliat 
aortic  murmurs  are  tho  only  onps  that  may  be  heard  above  the  clavicle*. 

Both  the  obstructive  and  the  regurgitant  aortic  murmurn  vary  mooh 
in  intensity.  Sometimes  it  is  nocessury  to  ]isl«n  itilenlly  in  ordir  to 
hear  them  at  all.  In  other  oifies  they  are  so  loud  that  they  may  be  lioanl 
at  eomo  dietuncc  from  the  patient. 

Tho  rltijthm  of  a  murmur  refers  to  the  rehition  which  it  bears  to  tii^i 
cardiac  pulttalion,  and  coneequently  to  th«  first  aiid  second  sonnds  ^H 
the  liL-itrt.     In  determining  the  rhythm  of  a  mnrmnr.  we  must  first  a»> 
certain  tvliich  is  tlie  fii'st  and  which  tho  Rccond  sound  of  the  heart.    This 
will  tiot  be  a  dilliciilt  task  if  the  heart  is  pulsating  slowly  and  both 
sounds  are  distinut;  for  we  knnw  that  the  lirst  sound  iB  the  louder  and 
longer,  and  that  it  is  uMociated  with  ibe  iinpuliut  of  the  apex  agiiinst  the 
chest  wall.     In  somo  instances  only  one  of  the  valvuhir  sounds  can  be 
heard  at  tho  apex  or  at  the  l)ii5C,  and  in  such  coses  a  murmur  would 
Tfiry  natiirnlly  be  miatiiken  for  the  other  eound.     In  every  case  of  doubt 
•WB  muMt  feel  for  the  cnnitid  pulso,  whirh  \s  nlwavK  synohronoua  with  the 
llrst  sound  of  the  hcHrt,  and  will  therefore  enable  U8  to  determine  th^_ 
rhythm  of  the  tnurmar.  ^H 

Tho  quatiiy  of  endocardial  murmurs  gives  us  no  information  regain- 
ing their  place  of  origin  or  the  donditionH  whirh  produce  them,  ex<>ept- 
ing  in  cases  of  presystolic  mitral  mumiurs.  which  will  he  presouily  de- 
acrihcd,  and  anirmic  murmurs,  which  are  always  soft  in  character. 

Causes  of  Eadticardial  Murmur/t. —  PreBystolic  mitral  and  tricnspid 
niDrmars,  proceding  u  they  do  the  first  sound  of  iho  heart,  must  occur 
while  the  blood  is  passing  from  the  auricles  into  the  ventricle*,  and 
white  the  valves  are  thrown  out  upon  the  current  (Fig.  34).  They  are 
always  caused  by  narrowing  (stenosis)  of  the  uuriculo-TentricuIor  orifio*. 
which  ohatrueiB  the  onward  flow  of  blood.  Such  a  murmur,  if  produced 
upon  the  left  side,  will  be  loudest  at  the  apex,  but  will  not  be  tran** 
micttid  to  the  Irft  of  the  apex,  and  cannot  he  heard  behind,  (t  is  called 
a  mitral  prcdy^tolic  or  obstmctiTe  murmur.  This  ts  perhaps  tho  only 
murmur  where  the  quality  of  the  sound  is  of  any  tpecial  diagnoitio 
Talue.  Aoeordiug  to  Balfour,  the  <jualitj  of  these  murmurs  is  charae- 
teriatit 
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tsntely  npresentec)  hy  Toeulisiiig  tho  symbola  Rrrb  op  Voot.  I( 
tninQar  trhich  jireceOes  the  first  8ounc]  of  the  heart  is  produred  tipoD 
Ibe  riglit  ii(l« — which  U  extremely  uucommon^ — il  is  called  ii  tricuspid 
«Mnctin)  tnurmur.  and  iu  nr«A  is  limited  to  the  triangular  space  C,  *t 
ibe  low«r  portion  of  the  stornutn  (Fig.  '-i'i). 

^rttotic  murmnrs,  or  murmurs  ucuouipanying  or  following  the  first 
Mond  of  the  heart,  must  oocur  with  the  contraction  of  th«  ventricles, 
liadoMT«  of  the  naricDlo-Tentriciilar  TiUveR,  and  tho  propulsion  of  the 
btood  from  the  ventricles  into  the  arturicts.  They  may  bo  duo  to  lesions 
u  ur  of  the  TnJTular  orifices, 

Tho  mitrBl,  syfatulic  or  regurgitant,  murmur  is  produced  at  the  mitral 

orifict,and  is  due  to  thickening,  corrugation,  or  adhesion  of  the  valyes, 

^flutli  prcroota  thom  from  perfectly  closing  the  orifice,  and  thus  ullows 
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h— AnuCRiU  arVTOUE.     <<.  C  CoatncUd  aurtclM;  ft,  O.  dllaied  TaD£rtc)n    Uitr«l  asd. 
ulcu«pM  'ralrea  opeo  ;  MinHuiikr  nUvm  rlomd, 

the  blood  to  regurgitate  into  the  left  auricle.  It  may  also  result  from 
niptiire  or  inidue  shortening  or  stretching  of  the  columnar  earnoir  or 
their  tendons,  which  normally  keep  the  valves  from  giving  way  before 
the  column  of  blood.  This  murmur  is  generally  soft  and  blowing,  and 
Diaj  be  mueical  in  tonality;  it  will  b«  loudet^t  in  the  mitral  area.  It  will 
be  transmiiu-d  to  (ho  loft  of  tho  apex,  and  may  be  heard  posteriorly 
along  the  left  side  of  the  spinal  column  from  the  fifth  to  the  eighth 
dnrsaJ  Tertebra.  It  is  seldom  heard  in  this  situation  with  the  same  in- 
teaxity  a«  at  the  npex,  but  occasionally  it  is  diiitinct  behind  when  it  is 
not  audible  in  front.  If  a  mitral  murmur  is  caused  simply  by  roughen- 
tag  of  the  ventricular  surface  of  the  valves,  it  will  not  bo  heard  boside 
the  sixth  orsevenlh  dorsal  vertebra,  though  it  may  be  heard  about  the 
inferior  angle  of  the-  scapula,  and  in  the  left  axillary  region. 

Sometime*  endocardial  murmurs  are  produced  by  dilatation  of  the 
reotricles,  which  provcnts  perfect  closure  of  the  mitral  valves,    ijuch 
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DnnrmnrE  liavo  boon  termed  curaMe  inUral  rcyuTijilanl  inurmtir 
thoy  dieappoar  when  liie  tonicity  of  the  muscular  6bre  has  become  saG 
cieatly  restored  to  contrnct  the  cavities  to  their  original  site.  Thow 
murmurg  aro  probably  caused  by  dilatation  of  the  Tentrivles  witboats 
corresponding  elongittion  of  tho  inuscoli  papillares  in  coiutefjaence  of 
wbtcb  tbc  chords  tendimne  arc  too  short  to  allow  the  taItcb  to  close 
The  tricnapid  eyatoHc,  or  regurgitant,  murmnr  will  be  beard  in  the  th- 
ouapid  area,  and  if  transmitted  in  either  direction  will  bo  loader  lo  ihe 
right  than  to  the  left.  It  will  not  be  heard  at  the  apex  digtiiiotly,  and 
never  tu  the  left  of  tim  apex  or  behind.  This  murmur  has  generally  i 
blowing  qiialily. 

If  the  aortic  jyatolic,  obatructire  or  direct,  murmur  in  i>f  organ! 
origin,  it  will  be  caused  by  constriction  of  the  aortic  semiluiiar  ?al7i 
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Pw.  B— arvToLM  or  TM  VmmicLca.    A.  0,  AuHd<wilII>tliig;  A  D.  *«ntrld«a«oaMellav< 
liirur  vftlvn*  ojicn  :  mltr&l  tiad  trtcuapld  valv(wc1o**0. 

or  by  ronghcning  of  their  ventricular  surfaces,  or  possibly  by  disease 
the  :irtery.  It  will  be  produced  while  the  blood  is  paning  from  the 
TODtricles  into  the  arteries  (Fig.  35),  and  will  be  heard  in  the  aortic  area 
OTer  the  sei^ond  intercostal  space  of  the  right  side,  or  orer  other  por- 
tions of  the  sternum  aa  shown  by  the  space  li  (Fig.  H3).  It  will  alto 
be  hoard  in  the  artorles  of  the  neck,  and  frequently  at  the  left  of  th« 
third  and  fourth  dorrat  rertuhnc  posteriorly  and  possibly  with  dimin- 
ished inteneity  farther  down  the  spine. 

If  this  murmur  is  loudest  over  the  pulmonary  artery,  as  occasionally 
happens,  it  may  he  distinguished,  from  murmurs  produced  at  the  pul- 
monnry  orilicu,  by  the  fact  that  it  is  tmnsmiited  tu  the  carotid  and  sub- 
datiau  arteries. 

A  aystolio  murmur  produced  at  the  pulmonary  nriSce  i«  likely 
alunnio  murmnr;  bat  if  of  organic  origin,  it  is  usually  due  to  obstrnt 
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tion  nnilar  to  that  just  d««?rilc<l  iib  wcamng  at  the  aortic  Talvea. 
Tbm  mannure  are  Homvtimes  cuue«(I  bj  pr«8gnre  on  the  arter;  from 
f>lir^  glands;  or  by  congtriction  of  tlie  artery  from  pleuritic  adh«- 
siontjor  6broid  phthisiii  vith  contraction  of  tlio  latig.  Such  a  murmur 
viB  b«  heard  most  diltinctly  in  tbo  pulnioniir5  area  {D,  Fig.  33)^ 
ud  «{il  not  be  audible  in  the  arteries  at  the  base  of  tbo  neck. 

DuinoLic  MfRnrRs^. — A  murnnir  accom|)anyiitg  or  following  the 
MMiad  Muml  of  the  heart  occiirti  witli  the  diastolo  of  thv  Ycntriclcs, 
uxl  mut  be  due  to  regurgitation  of  blood  from  the  arteries  tbroagb  the 
Mailn&or  ralTPs,  on  either  the  right  or  the  left  side. 

If  B  murntur,  a4.-compHnjiiig  or  following  tlie  second  sound  of  the 
hairl, occur*  at  the  aortic  orifice,  it  will  be  flue  to  regur^tation  of  blood 
fnoD  the  artery  into  the  loft  ventrirle,  and  mnv  bo  called  uortic  diastolic  or 
itgrnplant  It  will  generally  bo  eoft  nnd  blowing  in  character,  though 
ilm;  he  harel).  It  will  be  heard  in  the  aortic  nrca,  but  usually  most 
lutbetly  a  short  distance  below  the  valves;  it  will  be  propngated  down 
■be  ilernnm  and  it  may  Aometimea  be  loudest  at  the  cniiifonn  appendix. 

tnrptioKol. — In  somo  insianceB  siioli  murmurB  uru  very  ilistJnot  at  Uie  n[wx, 
bBtlwuilUrA-  n-g*oa  about  Ui«  ivw^v  untrle  cf  tbo  left  scapula,  or  ov«r  aJI  lurgQ 
««p»Hldal  orti-ri^x 

H  jroduced  at  the  pulmonary  orifice,  a  diastolic  murmur  muiit  be 
i\t  to  regurgitation  through  the  pulmonary  vnlvna,  nnd  is  called  a 
pnlnonary  diaatolic  or  regurgitant  murmur.  Sul-Ii  nuirmura  are  ex- 
Irwialy  rare. 

H'hen  SDcb  a  murmur  does  occur,  it  will  be  heard  in  the  pubnenary 
<na,er  nn  inch  or  an  inch  and  n  hulf  below  this  spn'-e,  and  it  will  not 
ktnjismitted  to  the  large  arteries  or  to  the  lower  part  of  tlie  sternum. 
6j  \hii  latter  fact  it  may  easily  be  di«tiuguiglied  from  a  similar  murmur 
« the  aortic  orifice. 

Thai,  w«  may  hare  eight  distinct  valvular  murmurs,  four  of  which 
are  obstructive  and  four  regurgitant.  Two  of  these,  viz.,  Hip  rogurgi- 
laaC  pulmonary  :uid  the  obaiructive  iriPUMpid  miiruiurs,  are  so  very  rare 
that  their  existence  ia  doubted  by  many  skilled  diagnosticians.  Regurgi- 
tint  tricuspid  mnrraurs  are  rare  excejit  as  the  consequence  of  disease  of 
liie  left  Bide  of  tbo  licart,  which  give^  rise  to  such  (iilntittion  of  the  right 
Tentricle  that  the  auriculo-ventrionlar  oritico  becomes  t^o  largo  to  be 
dosed  by  the  trJcnspid  valves. 

Wo  may  have  two  or  more  of  thceo  sounds  combined  In  any  caeo; 
Ibns,  it  ii  not  nnrommon  to  obtain  a  mitral  regurgitant  murmur  asso- 
ciated with  nn  aortic  obstnictivo,  and  perhaps  aUo  with  an  aortic 
r^urgitant  murmur;  or  we  may  bare  both  the  milml  olxtrnctive  and 
regnrgitaDt,  with  the  aortic  obstructive  and  rcgnrgilaiil  murmur. 

MnrmarB  are  common  in  the  left  side  of  the  beiu-t,  but  rare  in  the 
right  eide. 
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According  to  my  Dbeervution,  tbc  rariona  murmurs  occur  la  tlie  fol' 
loving  order  of  Trequciicy :  milraJ  n.>gur{rituut,  sortie  regurgitant,  aortic 
oliatnioiivv,  mitral  obstnictivo  or  prc*y«tolii!,  iiinJ  Lhou^ini)  regurgitftnt 

Ventkii'i:i,ak  MiKsuMts. — There  itre  cert«in  murmurs  occasionaUy 
hoaril  in  the  iirut(wrdi»l  region,  vliioh  urn  ncillicr  oi  vulvuiar  nor  of 
lia-uiitf  origin.     TlicY  urc  ii<oet  frequent  during  tlic  aoute  sUgeoieo- 
docardiiis,  but  iJioy  ulao  oouur  in  chronic  endoiMiriliti*.     Thcj  some- 
times  prttcedtt  and  sometiines  follow  endocnrditis,  nnd  in  some  insMacw 
they  lire  upiMircntly  induced  by  Bimplo  irritiibitiiy  of  tho  hcttrt.    Tluiy 
oooompduy  th«  iint  8uuud  of  llio  Iiuurt,  and  arc  Ioudc«t  nt  thu  npui. 
These  murmurs  seem  to  bo  caused  by  roughening  of  the  endocardiam  o^_ 
of  tlio  cbordfL^  tendinetp,  or  by  irregular  contraction  of  the  muscular  fibn(^| 
of  tlio  veiilriclca.     They  arc  of  comparalivply  rare  occiirr«nce,  and  tht-ii 
arc  usually  misUken  for  vulvuhir  itiunuurs.     Tbey  may  he  distinguisb'cd 
irom  tbe  latter  by  their  rhythm  and  by  their  seat.     Those  innrmurB  are 
moHt  likely  to  bo  cnnfounded  with  initml  regurgitant  and  aortic  tf^m 
puluionary  obstructive  nmrrours.  ^^ 

A  veutriculur  murmur,  though  hoard  at  tlio  apex  with  the  Gret  sound 
of  the  heart,  is  nettr  IransmxUed  to  the  Ir/t;  whereby  it  is  distinguished 
from  the  mitral  rogiirgitnnt  murmur,  which  possostos  the  sftnic  rhythm. 
ATcntricuIar  murmur  hntrtr  heard  above  thn  imte  o/tlie  AraW,  and  thai 
is  dlxtiuguishf-'d  from  aortic  and  pulmuunry  murmurs.  ^_ 

Froqueutly    iu    examination  of    tlio  heart,  imfiunt  aouiuis  arc  <m^| 
tftined,  which  closflly  rMomble  faint  valvular  murmuie.     They  are  gen- 
orully  heurd  just  at  the  end  of  inspimtion,  aud  usually  cease  Then  reepi- 
ratiuu  is  suspended.     Tliuse  ore  not  eoiistunt,  hut  may  come  and  go 
during  the  examination. 

Ccti^itttal  inMmturs  arise  from  impvrfoct  closure  of  the  formal 
ovale,  whi«h  allows  the  blood  to  puss  directly  from  the  right  into  the  W t 
auricle.     This  occiwious  u  murmur  which    is  audible  oTcr  the  bnso  ol 
the  heart.     It  is  heard  witU  the  systole  of  the  ventricles,  aud  is  not 
transmitted  iuto  tbo  urterie«,  or  to  the  left  of  tbc  apex.     It  may  thus  fa^| 
distinguished  from  aortic  and  mitral  murmure.    This  nmrmur  alwayff 
occurs  in  early  life,  and  is  asRaciatoiI  with  a  cyanotic  nppoanuico  of  iha 
couutcnance.     When  the  child  roaches  the  age  of  ten  or  twelve  yc 
other  cudocurdiul  murmurs  usually  supervene. 

Jffsmu-  munnurg  form  another  variety  of  odveutitioua  sounds  due 
changes  in  the  uomposition  of  the  blood  instead  of  to  anatomical  changes 
in  the  heart.  They  are  also  termed  amemic,  or  inorganic  murmurs. 
Thoy  are  always  systolic,  generally  most  distinct  over  the  uorla,  and  are 
diffused  through  the  vveseLa  of  the  ueck.  Sometimes  they  may  be  heard 
iu  tbe  second  intercostal  space  of  tile  left  side,  about  an  inch  and  a  hal^ 
to  the  left  of  thf  pulmonary  artery.  ^M 

The  h*mic  murmurs  which  are  pnjiineed  in  the  aorta  are  ducflimply 
to  cbugo  iu  the  couiposition  of  the  blood.     Those  lieard  to  l 


ue  mB 


AXOMAIOVS  HBAHT  BOUNDS. 


201 


tbe  pDlmoair;  artery  seem  to  bu  prnduoeil  by  slight  dilatation  of  the 
ltd  Ttnthcle,  with  couecquout  iiiijiurfL-ut  closure  of  tho  mitnti  TaWei 
ud  Bon  or  Ims  regurgitation  of  blood  into  the  nnriclo. 

Tboie  niunniirs  are  inconstant;  they  often  come  imd  go  during  the 
•nmiQatioa,  and  finally  tboy  permanently  disappear  as  prop«r  treatmeot 
iMDOtea  the  aaffimic  condition  of  tho  blood. 

The  following  eharactoristics  diatin^ish  tbcm  from  orgitnic  mur- 
ntan;  Uiej  always  accompany  the  firet  eoiiikd  of  the  heart ;  th«y  arc  soft 
ud  blowing  in  character;  those  which  iire  iirtorial  miiy  bo  lieurd  over 
niiiiT  of  the  aortic  bmnchea  and  »ro  uf  ten  loudt-tt  over  the  carotids  in- 
Jksd  of  oTor  tho  aorta,  whcru  tbv  aortic  obetructivu  ninrmunt  would  be 
aoit  distinct.  Those  which  ar*  mitral  may  be  heard  »  Viiriable  distimco 
to  toe  kfi  of  the  pulmonary  artery.  Tbey  are  iucoiisiaiii  and  likely  to 
be^ment  when  the  heart's  action  is  rapid,  but  absent  when  it  is  slow. 
Tktj' tTQ  incapable  of  supphintiii^  the  mirmul  heart  kkuikU,  or  even  of 
mking  tbem  ]«6s  divtinct,  and  are  usually  a^^ociated  with  tho  vonoua 


TlieM  murmurs  aro  also  attended  by  the  symptoms  and  signs  of  gen- 
en] anemia.  Kxcept  in  complicated  cases,  they  are  not  a8Bocuit«d  with 
Ui  ligns  of  other  cordiuo  diseusc 

ASOM.\LOCS   HE.*.RT  SOUKDS. 

In  rare  inetonoes,  sounds  may  be  heurd  oTer  the  prieoordial  spnce, 
*Whare  not  endocardial  or  pericardial.  These  result  from  the  action 
of  iJieheariutmn  thelun^  and  usually  cease  when  the  respirations  are 
mqNmdcd. 

Vith  the  systole  of  the  ventricles,  n  loud  blowing  sound  may  bo  oc- 
ctnonHl  by  a  large  pulmonary  cavity  situated  DO»r  the  heart.  More  or 
Jni  distinct  blowing  sounds  are  frer]iieiitly  heard  when  the  systole  of  ths 
iuart  occurs  just  at  the  eud  of  inspiration.  These  cease  whoa  the  p&> 
lieat  holds  his  breath. 

Frictiou  eounds  may  be  produced  by  the  action  of  the  heart  upon 
the  OTertying  pleura.  Generally  these  may  be  e^isity  digtinguitthed  from 
jwrivardiBl  friction  sounds  by  their  seat,  and  by  iheir  disapi>earance  with 
lbs  CMBAtiOQ  of  respiration.  The  pericardial  friction  sounds  are  heard 
Dost  distinctly  along  the  left  border  of  the  sternum:  but  sounds  pro- 
dooed  within  thu  pleura  by  the  action  of  the  heart  are  heard  most  clearly 
over  the  outer  portion  of  the  mammary  regiou.  They  are  also  usually 
aasociatod  with  friction  sounds  orer  other  portions  of  the  left  luug. 
Ordinary  pleuritic  friction  sounds  are  aometimes  obeerred  in  the  prto- 
cordtal  region;  but  these  disappear  whon  tho  {Mkiiont  holds  his  br«»th. 

The  aounda  caused  by  the  action  of  the  heart  upon  the  lungs  ocoa- 
eionally  resemble  bronchial  nlles;  but  as  these  are  limited  to  the  prw- 
cordial  £pacc,  they  aro  not  likely  to  be  miatukon  for  sounds  due  to  pul- 
nooory  dii>«&M. 
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aUBOLAVIAN   MURMUBa. 

Subclnrian  mtiruinrB  tire  often  hoanl  just  beneath  tb«  clavicle,  at  the 
outer  portion  of  the  iiifni-cliivifiular  region,  more  frequently  npon  the 
loft  thuii  upuii  tbb  riglit  t'ule.  Musluf  llictH)  Kwm  to  tuo  to  be  produced 
by  the  pressure  of  the  stethoscope;  but  murninrs  freqaeutlj'  occur  ia 
this  li>cality,  aod  ovor  othor  pnrt^  of  the  eiibcUviaJi  artery,  which  ore 
not  due  to  external  ctinsee.  They  are  supposed  to  result  from  prcsanrs 
upon  the  artery,  either  by  consolitlated  lung  tissue  or  by  cicatricial 
baude  rcauUiug  from  pleurisy;  but  their  cxuct  cuuso  in  not  kuown. 
They  are  mutit  frequently  awociuted  with  consolidation  of  the  apex  o( 
the  lung. 


VENOUS  SIGNS. 
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TuBGEsruxcB  of  the  Bnperficial  veins  of  the  neck  and  upper  part  of 
tho  trunk  U  u.  sign  of  uurdiac  or  pulmoiiitr)'  di«ouisc,  and  of  aortic  anen- 
rieni  or  other  intrii-thorjeic  Iniiiorg.  The  condition  is  caused  by  direct 
preasnre  on  the  veins,  or  by  iucrease  in  the  intni-!hura.oio  pressure  from 
puImnnarydisease,aiHl  Musefjuent  interference  with  the  return  of  blood 
to  Lho  bean.  It  is  ulwuyo  luoet  aoticoftble  when  the  patient  is  in  the 
recumbctit  position. 

This  turgcstieiice  umy  bo  either  tempomry  or  permanenL  If  the 
former,  it  is  most  mnrked  in  expiration  or  after  uttacka  of  couching, 
and  it  vill  entirely  disapponr  upnn  deep  inspiration. 

Temjmntrr/ 1 itrc/escmrv of  tlu-sc  veins  \9  generally  dne  to  congeetLou  o( 
the  pulmonary  circuit,  resulting  from  iliaenae  of  the  lungs,  which  eom> 
presses  the  cnpillarie^,  luid  consequently  cnuees  distention  of  the  pul* 
monary  arteries  iind  of  the  right  aide  of  the  heart,  and,  through  iu  of 
tho  descending  voua  cava  und  it«  branchce. 

PermaHPHt  turgesesncc  must  <'ommonly  results  from  dis(>a8e  of  the 
mitral  valves,  which  either  obstrui;ts  llie  onward  current  of  blood  into 
tlie  left  ventricle  or  allows  free  regurgitation  into  the  aartde.  This 
girea  t\60  to  engorgement  of  the  pulmonary  circuit,  which  cannot  be 
relieved  by  doop  jn«pirntion.  Permanent  congestion  may  he  due  te 
obstrnetinn  of  the  descending  vena  cava  by  a  thrombuB,  or  more  tn- 
qoently  by  the  pressure  of  an  aneurism  or  other  tumor. 

Localited  turgeaveruv,  conBned  to  a.  single  vein  and  its  hrBnches, 
is  tlways  the  result  of  a  tbrombuf,  tin  embolus,  or  of  preMure  upon  the 
blood-Tesscl. 

Vekol's  rCLSATiox  with  marked  puleation  in  the  jugotar  veint  Is 
obeervcd  when  there  is  j)i-nitanent  engorgcmeot  of  the  descending  vena 
cava,  which  generally  results  from  extreme  emphysema  or  stenosis 
the  mitral  riilvos  with  s(^-cond»ry  tricniipid  regurgitation. 

Pulsation   In  the  juguhir  veins  is  usuiilly  ob«erved  just  above  i 
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rJiricIet,  lliongh  Bomptimes  \l  extends  over  tbe  wbolo  conr8«  of  flio  res- 
tI.  U  \i  most  murkcd  in  the  dorsal  decubituti,  nnd  is  more  distinct 
upon  itic  right  than  opoii  the  left  side,  bucuuev  Lho  current  of  blood 
tnn  th* ri j:bt  TeotricUt  through  tho  auricle,  finds  its  wuy  more  readily 
bb  ibe  reins  of  that  side. 

VeoOH  pulsation  mujr  precede  lho  impulse  of  lho  apex  and  the  first 
Mutd  vi  the  heart,  or  ma/  follour  It.  In  other  vordt),  it  muy  bo  cithor 
pnBjvtolK  or  Bjitolic. 

Fruyttolie  v*noux  pulaatian  is  due  to  regurgitation  of  blood  into  the 
TttBi  during  tlie  contruction  of  the  auricles. 

Sfielk  wnout  puhtttiim  is  duo  to  contraction  of  the  right  ventricle 

nib  regurgitation  of  blood  through  tho  tricuspid  vulvcit  into  the  nuriclo 

mJUuncc  into  the  veine.     When  slight  and  temporary,  thia  is  ternio<l 

RbtiTe  venona  pulaition;    when  jtemisnent,  it   iti  known  as  absolute 

TWHu  pulsation.     In  order  to  he  of  value  in  the  diagnosis  of  tricuspid 

wpiigitation.  it  mnet  be  Tisible  during  both  inspiration  nnd  expiration. 

Potntion  of  tho  jugukr  tcIhe  may  he  simply  the  tronsmittod  inipuUd 

trmnthe  carotids.     In  such  cases,  there  will  be  simply  a  lifting  impulse, 

iattasd  of  expansion  of  the  blood-re««el,  and  lho  vein  will  not  be  tortuous 

fin  true  venous  puliULtion. 

PuUalion  in  Ikn  rfeim  on  the  back  of  ths  hands  bus  been  repeatedly 
m6)»A  by  Peter,  of  Paris,  In  advanced  oonsnmption,  and  6WJwionally 
fa  other  affef^tiuns.  It  is  increoaed  by  compressing  the  wriat,  and  there- 
fare  must  be  propagated  through  tho  citpiUarics  from  the  left  side  of  ths 
Iwrt,    It  may  bo  more  readily  seen  tlinn  felt. 

Peter  thinks  thia  phenomenon  due  to  pnnUysisof  the  mnecnlar  fibrei 
«f  Um  artorieS)  through  exc-ese  of  carbonic  acid  in  tho  blood.  This  ntrt 
fIiHi»roenon,  when  seen,  indicates  the  neiir  approach  of  death. 

Collapse  of  the  JroirL.iit  teiss  it  mid  to  occur  with  the  systola 
of  the  reutricled,  in  some  cased,  where  there  is  agglutination  of  the  two 
nrfiicea  ol  the  pencardium. 

Tub  VKNors  huhulk,  venous  hum  or  bruii  de  <iiaht«  n  n  con- 
nant  humming  sound  fruqneutly  obtitined  over  the  jugular  rein  just 
sboru  the  cluricle.  or  in  the  inlor-cluvicutnr  notch.  It  is  genemliy  nsso- 
eiated  iritti  an  arterial  hipmic  murmur.  It  occuaionally  occurs  in  healthy 
pmons,  but  is  most  often  found  in  ihoeo  who  aro  ooemicr  especially  in 
cfalorotic  women. 

This  sign  ia  most  apt  to  be  heard  when  the  patient  is  sitting  or 
■tending,  and  is  usually  soft  and  hiimming  in  cliaracter^bat  occasionally 
^Bl*i<^f  his«ing,  or  even  loud  and  roaring 

JnUrmUteni  wnow*  mnnnHrs  synchronous  with  the  pulfiations  of  the 
brart.  are  among  the  rarest  aigns  of  cardiac  disease.  Thoy  may  be  pro- 
ByetuHc,  systolic,  or  diastolic.  The  preityatolio  murmurs  are  hvan\  only 
when  the  patient  is  lying  down,  and  must  rcttult  from  regurgitation  of 
blood  from  the  right  aaricle  into  the  open  vcinK.     Tho  systolic  murmur 
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inpiditT  of  ih«  carrent  of  blood,  by  its  direction.    When  the  blood 
rotardrd  in  its  pa^i^ag^o  from  l)ii>  loit  vontriclo  into  ihu  aorta,  bs  in 


Fio.  3u,~&D«no  OBBTuccnon  <Rtii>K.-<>. 


riolion  nt  the  aortic  orifiei>,  tUis  liuu  will  rtiii  more  or  less  obliqa«ly 
to  Ui«  right,  according  to  the  nmount  of  obstruction  (FigiL  3d  and  40). 
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Tbcn  the  pulsation  is  forcible,  the  ultitude  im  muuh  greater  than  when 
ia  weak.     The  sutnmit  b  {Fig.  37)  in  the  normid  condition  a  mere 


Kia.  4L~M|T1UL  RxaruimTinif. 


point,  it  nnche<l  at  the  instant  when  tho  artery  is  most  fully  distended, 
iBBiudiatelv  after  the  systole  of  thu  left  vontrielu.     When  tho  vosael  it 
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Lcrr  Ahm. 
Tm.  <£.— AJcci^Eot  or  Ascaxniso  AomtA  iLeoHn). 

Uicantplet«1f  filled  thu  summit  ia  rounded,  or  the  lino  of  descent  maf 
""    ilmtMl  horiiontalljr  for  n  aliort  distance.     ExamplcB  of  this  are 


Rio.  in      AowriO  liKOPKiiTinrji  <Bi,lKH') 

_^d  in  mitral  regin^talion  (Fig.  41),  or  when  the  nrtery  i«  partially 
ocdnieil  by  an  am-nrism  (Fig.  43).  nuil  when  free  regurgitation  through 
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the  aortic  ralves  prevonta  full  distention  of  tho  artery  (Pigs.  ■43  and  44). 
The  line  of  descent  6  c  (Fig.  37)  cornspouda  to  the  period  of  arterial 
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systole  nnd  cardiiic  diastole.  The  length  of  the  line  indicated  the  TAfii 
ity  of  tho  heart  8  actimi.  When  the  htjart  ia  hoHting  ntpidly,  the  litie 
short;  vhen  beotiog  slowly,  the  line  18  correspond ingi}-  leiiffthencd.  Tl 
umlulations  In  this  line  r/ a/ (Fig.  ii')  arc  kiionu  as  the  first,  second, 
luid  third  eccondury  wures.  The  firat  ewondary  whvo  d  is  prodncod  by 
;he  natural  coiitractioQ  of  the  artcrv.  The  second  wave  e  correaponda 
to  the  impulse  occasiouully  felt,  which  is  termod  dicnjiiirm.    The  third 
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r».  •.— iKsrtKHT  BrrEUTiuii'riT  whiju  Ouimccn'in  m  rue  \nrmaiuUB*.  ovm  ro  lluim'a 

1 1  incus  or  n*  Kitmcra. 

vaTft/  Is  not  oftQn  present.     Tlu*  depression  y  murks    ihe   rompU 
closure  of  the  nortin  viilvcfi.     A  Rranll  notch  in  the  liuo  of  descent 
oftoa  softn  netvr  the  siimniit. 

Inntend  of  having  the  form  shown  in  this  figure,  the  line  of  descent 
may  run  ohlirjiiely  dowiiward  in  nearly  u  straight  course.     It  may  have 
a  ^-ncmlly  convex  or  concHTv  form,  and  the  position  of  the  secondan^^ 
waves  may  vary  in  distancB  from  the  points  6  and  r,  ^^ 

Convexity  of  the  line  of  doscent  or  small  secondary  w»t©»  (Fig.  4S) 


Km.  W.-Sesii-«  I'l-uai  cI'u"TE«J. 

are  doe  to  incretised  arterial  tension,  as  when  there  is  incipient  hyp 

trophy  of  the  heiLTt  in  cnntiorjiience  ni  coittraucion  of  the  Arterioles 

Bright's  disease. 

Concavity  of  the  lino  of  descent  is  duo  to  diminished  Arlvriat  tcnsioBi.'' 
Sudden  dropping  vt  the  line  vf  descent  iudictites  aortic  regnrgitalion 

(Fig.  43). 

In  the  normal  tracing,  the  first  secondary  ware  is  iouud  on  a 


Fio.  47.  -  MiTui,  COMTiiimeii  (HatumiIl 

with  the  junction  of  thn  middle  with  tlie  upper  third  of  the  lin« 
HBceut;  but  with  loss  of  vhistioity  of  the  urtory  it  occurs  noiU'er  the  suni- 
mit,  aa  in  the  senile  pulse  (Pig.  46).  The  same  condition  of  the  artery 
ia  indicated  by  absence  of  dicrotisni. 

In  mitral  Hteno«is  or  constriction,  the  line  of  ascent  is  ohiiquo,  the 
summit  rounded,  the  line  of  deeceut  prolonged,  and  the  seooDdary  wavc« 
uro  ubfluuC  or  iudistiact. 
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From  irbut  ba«  b««a  Mid,  we  learn  thnt  tb«  sphygmoj^raphic  trnotiig 
jmoldugnuslic  of  any  did^sua,  ii8  will  bo  iit  ouco  (ijtparent  in  looking 
orertiii)  irwcingg  tnkon  in  diflorent  oases  of  tbe  Bamo  dJstaue  (Figs.  39 
ADdiU,43iind  44);  but  the  guDLTul  appcuruuco  of  the  ciirve  msy  iudi- 
atcipccial  conditiouA.     The  flp4M-i»l  points  to  notice  in  tbo  traciug  are: 


Uw  iKoght  and  tho  obliquity  oP  tho  lino  of  nicent;  the  acntencM  or 
mtcnditT  of  the  summit;  the  length  of  tho  lino  of  d««cent;  tbe  con- 
niitjof  the  line  of  descent;  and  the  nearness  to  the  summit  of  tbo 
Moenduy  varta. 

l!«iid[-rson  ronstidertd  thin  irmtrtimont  principally  nsofnl  in  dotoctiog 
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am*  **!>  niL^riiitni  or  riia  IIcakt  (IUvuui).    lllgli  liM  Of  aaowic;  auiiilMi 


incmsed  arterial  tendon  conseqnent  npon  hypertrophy  of  the  left  ven- 
^rtete  (Pig.  45). 

FVanois  £.  Aoetic  thought  thnt  when  tho  inatrumvut  worked  per* 
toly,  if  aconrately  adjusted,  it  would  bi;  of  value  in  tbo  diagnoais,  not 
wJr  of  commencing  hypertrophy  of  the  bwirt.  but  a!«o  of  aortic  regorgi- 
Wmi  (Fig,  43),  and  especially  of  aneurism  of  the  aorta  (Fig.  44), 
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PKBICARUITIS. 


Pericarditis  is  an  Inflammation  of  tho  pcricardinm.rLcnte,  subacute, 
or  chronic,  ueiinlK  iiRsnciatod  with  lujuciirditifi  or  endocBrditis  or  bolk 

ASATOMICAL   ASI)    PATHOLOtlHrAI.   Ch AKACTKKIRTICS. — ArlTE  PF.KI- 

CA&DlTls.uudlikc  intlaiumatiun  or  tl)upk'urik,iiiL-hunicU'rizi'iI  b;  drvncvt 
and  reddening  from  liyperaemia  of  the  subserous  TeeaeU.and  by  infill  ration 
and  gwcUiiig  of  the  serous  and  subHcrous  tisHui's.  Thjg  is  followed  bj 
dcsquamiition  of  the  endotlieliuni,  ]o^  of  the  normal  glistening  charac- 
ter, utid  tlio  ii|}pc&nincuof  a  highly  ulhiiminoiifirxtulnte  ttjion  theHurfaca 
of  the  menibratie  (pericurditia  libriiioi<u).  Thin  is  usuully  localizi'd  At^ 
first,  but  becomes  more  widely  sjiread  by  the  (sardine  motion,  and  Iat<i^| 
assanies  a  rongbened,slmgf;y  (ispoct  (hairy  heart). 

The  indaminutory  lymph  may  cover  the  entire  surface  of  the  peri- 
cardium, but  U  upt  U}  bo  conSncd  to  the  upper  jiart.  In  the  seute 
form  of  the  dis^isc.  serum  is  uifuany  effused  in  smnll  amount.  It  eom«- 
times  beconifs  enclosed  in  puc-kvu  forinod  by  ndbesious,  but  ia  sooner 
or  later  absorbed.  The  opposite  walls  may  become  permanently  adhe^H 
cut  by  orguuizutjoii  of  Ibe  usudat^  into  ftbroug  baudB  whitli  connect  iUt 
two  eurfucttt),  eepeeially  at  the  ti\wx,  or  the  cikvity  may  be  oMiteruted  by 
complete  adhesion  of  the  two  surfaces  The  pcriuardium  itiH?lf  is  more 
or  loss  thiokeued.  In  subacute  influniinatiuri,  the  efTusion  of  serum  be- 
comefl  abundant  (pericarditiit  xernwi),  hs  appearance  and  quality  vary-., 
ing  with  the  amount  of  scnim,  fibrin,  red  aud  white  corpuBcIen  prcarnl 
The  pericardial  mc,  when  greatly  distended,  assumes  a  pyramidal  form,  it 
base  downward,  its  apes  at  iho  base  of  the  heart,  and  in  enlarging  it  CQ- 
croncheR  u|)oii  the  Inngft  and  dinphrngm.  ^H 

Milt:  Sjiolx. —  Frequently  opaque,  yellowish  or  gray  mined  and  sharpl^^ 
defined    patolieB  termed  milk  «pots  are  found  ou  the  surface  of    the 
pericardiuDi,  otherwise  nomml.     They  are  duo  to  hyperphisia  and  in- 
creased dcnttitv  of  its  flbrous  elements,  and  probably  ariue  from  friction^ 
of  an  enlarged  heart  ugainnt  neighboring  parts  (Hamilton.  "Tcx(^Boo|^| 
of  Pathology,"  page  SAS).     Exlmvocation  of  blood  into  the  sac,  with  the 
fibrin  and  scrum,  cbantctcrizea  the  hemorrhagic  rariety  of  pericarditi 
Commonly  associated  with  cancer  scorbutua  or  purpura. 

In  the  purulent  form,  or  pericarditis  puroita.  Wteria  are 
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thejellowor  greenish  flnid  which  mnj  liavo  been  purnlont  from  the 
fim  w  havft  become  m  scfiondiirily. 

CiuoNic  PKBiciRDiTis  IS  uiiually  conaecutJTH  to  the  acute  (onu^aud 
oIm)  p^t^:ieIltA,  ill  iiddiiioii  to  tlie  adhesion  »nA  filimue  tmiide,  extensive 
Uiielccuin^  aud  calv;treuu6  deiw^its.  Extension  of  llie  iiitlitinmatiou  muy 
Mnit  in  myocarditis  witli  wwikeiiing,  utropliy  or  fatty  degenemtion  of 
iflB  hotft  niasiole,  followud  l>y  diUution  of  the  eavilies.  The  wulls 
nuruiidei;!^  compuusuLury  hyjtcTtruphy;  oxtrcmo  diliiciktion  of  limited 
pVTtions  of    the  ventricolttr  wait   conatitutea  what  ta  termed  carUi»c 

UfUIUtD. 

Btioloot. — Acuto  rhcDmiitisni  is  the  mmt  oommoii  muse  of  p«ri< 
nrditii,asof  endocarditis  aii<l  myocarditis,  hent'e  their  iretjueut  voex- 
iHciiw. 

Otlier  not  iitfre<]ueiit  antccedcat  disorders  are  Dright's  dieeaee,  alco- 
holim,  Byphilis,  ttil>crciilot;is,  typhoid  fuvcr,  iiiid  notito  infectious  dis- 
MM;  aliio  cniietir,  pnrpiirn,  porniniuuti  iin^min,  :ind  st^nrhiitiis,  u'liiuh 
podioe  the  liemurrbugit?  fomi.  In  varly  life  thit  fsunihcniiLtH  uftcn 
(■OK  Ibis  siTcction.  It  may  nlso  iirtse  from  pt;ii<.-t ruling  woiii)di>,  eerere 
ttntuiioiUf  and  by  extension  of  iiitlammation  from.  ueigLboriug  part-t; 
maaa>iin]lT  no  caaw  can  be  deiectod. 

SYMnuiCATuUHn.— The  iiffwtion  maybe  dividtnl  into  three  Etages 
Miiiar  Ui  those  of  pleurisy— ii  dry  stage,  u  slagf  of  flTiibiuii,  iiml  »  Plagw 
flf  iitorptiun. 

Tbemeit  common  eymptoma  are;  pain  in  the  pra»cordiitl  jind  opipnn- 
tnr  rugions,  ehoutiug  to  the  shoulder,  »nd  augmented  by  niovernenu 
orbypressitre;  moroor  !ef«  fever^a  Rmnll,  wiry,  irregular  pulse-,  ivdemu, 
•l.>i|>D(EO,  and  occjiaionally  (iy^phiigU.  Any  or  all  of  thuBe  gymptoms 
Bay  be  ab««ut;  nsmilly  there  \6  a  history  of  coinciUciit  or  j>receding 
rh«(iBUti«m. 

The  e«gential  «i(/w,»  in  the  order  of  their  oceurrenee  are:  Irritable 
Klion  of  the  heart;  friction  fremtlus  and  murmur;  increasod  curdinc 
dnlmiw,  tiltimiitely  nbtuined  over  a  triangular  area  extending  coiisid- 
vrably  to  the  left  of  the  aik>x;  feobleness  of  the  heart's  inipnlse  and 
*o«ndB.  both  of  which  are  inteneifled  when  the  patient  leans  well  for- 
ward. 

in  t/t»  first  afage,  upon  inspection  and  palpation,  wo  diacover  nothing 
except  nn  irritablr  atiliun  of  llic  hoart,  with  «lij;htly  iucrtuieed  force,  and, 
ib  Ihf  latter  part  of  the  liret  (<tai;e.  friction  rreiiiiUis> 

L'lmu  uuB<niltatiuu,a  gnizing  frictiuii  suund  may  Hometimeo  be  heard 
Tery  mrty  in  the  disease  along  the  left  border  of  the  etemnm,  iiuialty 
muM  distinct  at  the  fonrth  costo-ittermil  junction.  This  sound  mny  lie 
dlsUogni^boi]  from  mdocardial  mnrmnrA  by  its  rhythm  and  seat,  and  by 
tho  (act  that  iti  intennity  is  JncretiMd  hj  preunrp  nnd  by  a  full  inspiro- 
tioQ.  lu  the  latter  part  of  thia  stage,  friction  eimnds  of  a  Imnher  qual- 
ity may  be  oT>c:ilu«d.  These  may  be  eiihcr  feeble  or  very  intense. 
M 
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In  the  necottd  slarje  of  thu  t]isGa««,  the  signs  varj  KomewhiU  ' 
amoniil  of  ffTiieioii. 

On  iiisp«vtion  in  children  aud  Tonng  adults,  n-ith  elastic  cbeat  vulb, 
bulging  of  tlio  prtbconliii)  region,  oxtemling  from  ilic  ftocond  lo  the  siitb 
ril).  may  be  itoticvil.     The  respiratory  niovcnifiiis  of  the  loft  lung  sn 
Hoiiit-'nliab  ttnpudod,  :mJ  tbv  upox  beat  is  currioil  upwanl  and   to  tlfl 
l«ft  into  the  fourth  intercostal  space.  ™ 

PaijmtioH  confirms  tho  gigus  obtaiuod  by  inspMtioii,  The  imjmlM 
of  tho  heart  is  fooblo,  egpecially  when  the  pntieiit  is  lying  upon  his  biicit; 
but  when  he  iA  leuniii';  forwaril,  it  is  uiuch  more  forcible  tlmn  in  either 
the  erect  or  tho  recumbent  position.  This  is  an  importunt  faet  In  the 
duiguogis.  When  the  peri^'srdium  »  groitty  ilistende'l,  the  duiphrsgm 
may  be  forced  downu-iird,  so  as  to  ciiuse  bulgitig  in  the  t>pigiistrie  region. 
Uiidulution  of  tlio  whole  praecorJial  region,  duo  to  the  uction  of  the 
he-itrt  upon  tho  sun-onnding  fluid,  may  freijuently  be  ielt,  and  occiuiou- 
ally  lliicluiition  cnn  be  detected. 

Upon  pereti»8ion,  both  tho  giiperficinl  and  the  dcep-Renlod  nreiut  ot 
dnlness  are  increased.  At  firiit  the  latter  is  increased  in  iX*  vrrticnl 
diumoter,  and  dulucss  ia  noiiccablf  principally  above  tlie  base  of  the 
heart  in  the  second  intcrcostnl  space,  where  the  serum  first  collects. 
This  is  egpecially  mnrked  when  the  pcreon  is  in  Ibe  recumbent  ]>08tiiro. 

Von  StolTcila,  of  Vienna,  hiu  noliocH]  in  ItH'sevitsesadiilavstiowr  Ihebuseor 
the  hwii-t  in  ri;t;»i»brnt^,v  rliaiigi;  ti>  x'sonancn  whvn  llie  iKilioDkiuta  up  (/it/cnu>* 
ffomi/c  kUni%che  Rundnehau,  F«b..  ISttOl, 

When  the  effusion  becomes  somewhat  greater,  serum  colIectB  at 
lower  part  of  the  pericardial  oac;  dulne-sti  is  then  incrtiised  in  the  tnins- 
Tcrse  diameter  nt  the  level  nf  tho  apex,  itud  the  area  of  dulness  beoomcs 
triangulttr  with  its  base  downiViird,  corresponding  to  the  form  of  tfaL 
perioardtum.  This  triangnlnr  shiipe  remains,  however  gi'oat  the  oflfl 
sion  may  be.  In  extenKivi-  pfTusion,  tliu  duhicsi  may  extend  from  iTie 
first  rib  above  to  tho  reKonunt:i!  of  the  Bloniuth  holow,  ruid  latcnilly  froai 
the  right  nipple  to  a  point  about  two  inches  beyond  tho  left  nipple,     ■ 

E.  Piua,  In  w«|].ii]arici>(l  caite*.  has  fraquenily  oburretl.  (vli«ii  Uio  patlvnl  ia 
recunibcat  or  sitting,  a  email  nrpa  on  tlie  l^ft-xido  poatorioHv,  ovAr  wliiHi  there 
fa  dulneM  with  broaclnal  breittliinK'  and  iacreu-scil  vocul  ivMouancv,  but  no  riUcs 
or  friction  (Kiunils(iriViier  metliziitigche  Pnue,  Marrli.  1WI». 

This  ii  niofit  Di.\rkMl  In  u  i-iivtilm-  tipucQ  llic  mei>  of  a  mlvrr  dallar,  extending 
from  a  point  aLionttlrrcetUiKi'rt'  bieadth  below  tlieatitfleot  the  scapula  lo  wiUitn 
two  ot  ihtt  lownr  inur^'in  nf  tlie  limp,  tf  the  pall4>n(  1<«tii!s  fonvunl,  anil  p»>|MH-ta)l]r 
if  Im  SASiidK's  tliv  Itni^v-vlbDiv  fK>»ltiTc.  dtilami  larjrcly  diNipjusin,  vt^K-ular  ivnw- 
DMice  taking  the  place  of  abnoiinal  Bounds.  Tlieite  iklienomena  an>  probnblj-  dua 
to  praasun:  upon  tlio  lung,  which  l>  reli«vvd  by  a  forward  dbplncement  incideat 
tochuoj;*:  in  poslurv.  ^m 

The  position  of  tho  npex  l>eat  having  been  determined  by  palputioV 
or  auiicultation,  the  exiffteuce  of  dulness  to  the  left  of  this  point  and 
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beWv  it  Ixicomcs  uo  important  olunit-iil  in  rlietiiiguiahiiig  pericarditia 
fnm  «olsrf^mcnt  of  the  heart;  in  tho  latter  tbo  npox  bent  correspond* 
Terr  imirJv  to  the  limit  of  dulnesfi  on  the  left. 

In  the  differential  diagnoitis  of  poricardial  effusions.  T.  M.  Rat«h,  of  Botttoa, 
rtmaitn  m  w»  of  llutncss  in  tlic  IJMh  intcrcoslol  spat-i  oF  tb«  right  sido,  about 
utub  trom  tlie  bordvrof  ttie  Mernuiu,  ayt^ry  i[ii{>ortaDlsi^n. 

Tbo  (licUoD  aoands  usually  heard  on  auscultAtion  in  the  first  etnge 
gNHiallj  disappear  when  t-llusiou  occuro,  in  cousoqucnco  ot  the  crp»ra- 
tioaof  tho  p«ricftrduil  gurfncca;  yot  they  may  remain  nt  the  bitac  of  the 
iMut  throogfaont  the  dtiiease.  Iti  the  aecond  atagc,  the  heart  saunds 
an  ttehh  and  distiint,  but  mar  be  rendered  more  distinct  by  causing 
Ibt  jtttient  to  lean  vbW  forward;  soraotimes  friction  sounds  maybe 
itpro^Docd  by  this  means. 

i^ll^lona^y  sounds  are  not  hoard  over  the  aro%  of  AaLdcu  in  th« 
pnrconliiil  region. 

In  Ike  third  stagt,  the  signs  of  the  second  stage  diKi^ipear,  the  bulging 
{ndoaUy  diminishes,  the  npex  heat  becomee  more  and  more  perceptible 
udretnnu  to  its  normnl  position;  there  is  a  gradual  ditninution  in  the 
UN  of  dnIneMi;  friction  stounds  may  return  and  remiiin  until  resolution 
lui  taken  place,  or  until  the  two  tmrfaces  of  the  pericardium  have  be- 
oneidfaereat;  the  respiratory  soands  may  ugaio  be  heard  iu  the  prie- 
Witia. 

£z«}>M(maJ.  —  OvcosiooiiDy  friction  sounds  continue  lonjr  aft«r  apparent  re- 
awtry. 

We  have  uc  menns  of  determining  when  adhesions  of  the  pericardial 
mrfaoe  have  taken  pliico  uniosa  the  external  layer  of  the  sac  has  alvo 
Mlliervd  to  tho  chest  wulla.  Whcii  this  biui  occtirrcd,  tho  intercostal 
ipoooi  oro  soon  to  be  depreosed  with  eaoh  systole  of  tho  ventricles,  and 
liltiinutoly  permunenc  depression  of  the  prwL-ordial  region  may  tuke 
plaoe.  In  some  cases,  when  the  hcnrt  is  considerably  hypcrtrophied  and 
dilatrd,  dragging  in  of  the  epigastric  region  is  caused  by  eaoh  pulsation 
ol  the  hciirt 

lHAU.vasts.— Pericarditis  is  liable  to  bo  raistnken  for  pknirisy  or  en- 
docarditis or  fonnediastitiHl  tumors. 

The  first  stage  of  }d«uri«y  ciiuhcs  pain  and  friction  aonnds  similar  to 

those  of  pericarditis,  and,  if  it  hnppcn  to  involri-  only  the  anterior  por- 

JtJOS  of  the  loft  pleura,  considerable  care  will  be  ncccasiLry  tn  avoid  an 

tn  diagnocit.     Tho  distinctire  fonturea  between  the  two  offootions 

'are  presented  in  the  following  table: 

FsaiCAUixTiH.  Plkukisv. 

fftofflry. 
Cootmooljr  of  rhcutoalic  origin.  Kao-rtwumatK. 
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PxucABmns. 


Fi.znHsv. 


S]fTtiploms. 
Pain  usually  in  the  piaooordial   re-  Paia  usually  ia  Lhc   infra-ucilln 

'gion.  ngioa. 

Sigrta. 


Fnuiloa  souads  coofine'd  to  ihn  re- 
gion oT  llii^  lieurt  and  ayuchronoua 
with  Its  tiiov«m«nt«,  and  not  alT(>ct«t) 
by  Uie  mpirfttorj-  movttmaals. 


.cat- 
ion 

I 


Frictioo  sounds,  tbough  they 
be  conftaed  to  tlie  pnevordial  regioi 
ftre  geni'rnily  ti«urd  fitrtlutr  lu  the  M 
Tli«y  nrv  ti<>t  avoclironous  oritli 
piil«iil  ions  or  tti«  li«9irt,  but  uonir  wili 
lli«  i-^Hjiiratory  movemeols,    anJ 
niu'st  iavariably  oeoMt  when  rcjtpir 
ttoa  U  stiapeDd«d. 

Symptoms  dao  to  prcsBurc  tj  medioMiHal  tumara  on  'veeeelit  or  ncrvca 
or  brouohi  arc  prominent;  not  so  in  pericarditia.  There  is  also  uc«om- 
panying  oiilurfiemeiit  ut  tho  glards  of  iho  neck,  and  ubsenc©  of  iho  »gn« 
of  iuilainmatioii  which  elwraatennj  pericarditis,  Maljgnani  growths 
also  CiUHe  marked  und  poculiur  cachoiiu  aod  have  no  liiiitorjr  of  rb 
matism. 

Vot  the  distinctive  features  between  endocardUia  and  indammation 
\ii  the  poricardiiim,  se«  fndocnrditiK. 

PBOtiNoitLS. — Acute  rhoumutic  poricarditis  usually  ends  in  retioluttc 
within  three  M'oeI(»,  very  rarely  in  death.  It  may,  however,  beoomu  aul 
acute  or  chronic. 

Adhesive  obliteratioQ  of  the  perieardinl  sue  tends  to  weaken  HtB 
h&irt  muscles,  undj,  if  iisaociatud  with  a  crippled  condition  of  the  valvea, 
is  uiifuvurjiblu;  uEtually  such  adhedioug  rueult  in  cardiiic  hypertrophy. 
Slight  adhesions  always  remain  but  arc  of  little  signiticance. 

Fluid  effufiion  is  ithsorbod  in  most  cii^es  in  ton  to  fifteen  dnys,  bat 
large  pcricardinl  effusion  may  cause  sudden  dt^ith,  or  by  long*conttaued 
embikrnuismL^ut  of  thu  heurt'e  activity  givu  rise  t»  atrophy  or  fatty  da^| 
generation  and  vouttequeiit  danger  of  euddeu  death  from  putniotiiLr^' 
(edema  or  cardiac  paralyaia  on  alight  over-ciertion.  Purulent  and  hem- 
orrhagic porioiirditis  uro  always  dangerous.  Pericarditis  accompauyiug 
nephritic  is  serious. 

TnuATuexT. — With  tho  first  symptoms  of  pcricarditiB.  the  patient 
•hould  be  put  to  bed,  t»  romiiin  itbHulutcly  quiet  nntil  convaleeceDce 
has  been  establiebcd.  Hot  poultices  should  be  kept  constantly  applied 
to  the  whole  anterior  surface  of  the  cliust.  Opiates  should  be  given  in 
Just  sufficient  quantity  to  control  pain.  Depressing  mcasurcA  of 
kiuds  must  be  avoided. 

If  the  cause  of  the  dieoaw  can  b«  Mccrtnjn^d,  it  should  be  renooTe 
Bheumatism  will  ctill  for  ulkalios,  guaiuuum,  or  small  doees  of  colcli 
cnm.     The  latter  must  nyt  be  tjivon  in  dose*  sufficient  to  derange  dig 
tion  or  cause  depression.     Salicylic  acid  should  not  bo  given  on  account 
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e(  iu  depressing  elTectK  on  tbe  heart,  but  the  sulicjbtes  are  leas  objeo- 
uvnat)!^.  If  ihia  affection  follow  depressing  fevera,  the  sapporting 
WMBne  which  arc  requirnd  for  the  latbor  should  bo  moni  ussidaouslj 
applied.  If  it  r««uU  from  Hn^hc's  discsso,  sulino  outh:irtics  in  mod- 
entodoiOB,  dinphoratius,  eipeciiiUy  vapor  or  hot-air  baths,  dry  cupping 
ofcrihe  loins,  and  sniull  doses  i>f  digitalia  will  be  iudicaled.  In  most 
cHa,in)n  is  a  necessary  remedy,aDd  quioinewilt  usually  be  beDefioial  >a 
Dutauming  etreogth. 

The  diet  should  be  concentrated  nnd  nutritioas,  and,  so  far  m  possi- 
U6.fliiidii  should  be  avoided.  If  effusion  tukus  place,  its  removal  will 
btfiToreti  mure  by  the  means  calculated  to  maintain  the  strength  thaa 
bftheTarious  tJraetic  cathartics  so  often  preschfaErd.  In  munj  caMOi 
gwd  effect!  will  follow  tho  judicious  use  of  hot-air  baths,  to  promote 
diaphoresis;  or  of  potassium  iodide,  biturtrutc,  or  itcetste.or  Uuid  extract 
of  acDpariuK,  to  L-ause  diuresis;  or  of  fluid  extract  of  euonyoius  or  small 
AtiHuf  claleriuni,  to  induce  catliarai$. 

If  pressure  on  the  heart  from  pericardial  offueion  becomes  escessive, 
On  ijoMtioa  of  ugpiration  will  Riigj^eiit  itself.  I  would  r<H<ommcnd  this 
ilpention  iu  cases  irheru  hujirl  fuiluru  seems  immineul,  but  it  should  be 
Mi  as  s  last  resort. 

During  (ronvalcscenco  from  this  disease,  the  greatest  caro  ia  necessary 
for  lea  or  twelve  weeks  to  avoid  exposure  or  activp  osercise.  The  heart 
ii  always  weakened  by  such  an  attack,  and  thero  is  a  tendency  to  dilatft- 
ttOD.  which  should  be  guarded  against  by  small  doses  of  digitalis,  slrych* 
sine,  and  arseninus  acid.  To  promote  strength  still  furtlicr,  we  should 
Bake  free  use  of  iron  and  good  diet.  The  patient  should  aroid  ercry- 
thtng  which  would  cause  the  he^rt  extra  labor. 

If  acute  indummation  of  the  pericardium  does  not  terminate  in  re- 
eoTery  within  tbree  weeks,  the  discise  is  termed  chronit-  ptrkardilia. 
This  condition  may  be  characterized  by  a  collection  of  lluid  in  the  peri- 
cardium or  by  adhesion  of  the  two  surfaee-s  of  this  sac. 

Iu  the  former  ease,  counler-irritiitioii,  diuretics,  and  cnthiirtic^  are 
isdiaited:  Itui  in  both  coses,  iruu  iiud  ciirdiuc  Loiiii-^  must  be  constantly 
employed,  and  excessive  action  is  to  bo  avoided.  If  the  cffusiou  be  pum- 
Imt,  or  if  a  nnb-puralcnt  accnmalation  be  sufliciont  to  cause  great  irregu- 
larity of  the  heart  with  muffling  of  its  sounds,  or  to  threaten  collapse, 
aspintiou  sliould  be  performed,  preferably  in  the  fifth  intercostal  spaoe, 
two  and  a  cjuarter  inches  1o  the  left  uf  tho  meso-sternal  lino,  i.t\f  near 
the  junction  of  the  sixth  costal  curtilage  with  the  rib.  Some  recom- 
mend a  point  betwceQ  the  left  side  of  tho  eusiform  ciirtihigo  and  the 
■djaecnt  border  of  the  costal  airtihiges.  In  pyo-periear^Iium,  aspiration 
may  bo  reiwuled  sereral  times,  but  with  small  hope  of  permunent  relief. 
Incision,  followed  by  antiseptic  irrigatiou  and  tompuntrj'  drainage,  baa 
been  recommended. 
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PNEUMO-UTDROPERICARniUM. 

Fucumo-bydroporictirdium  is  ono  of  tbo  nirest  of  cardiac  dieeas«8. 
Ab  tho  name  indicutee,  it  is  n  condition  in  which  uir  or  gas  iind  fluid 
occupy  tlie  pericardiul  sac. 

EnoLOOY. — Air  or  gae  may  enter  the  peric»rdinl  sao  through  a  pen- 
etrating wound  or  fietnloiu  tract  commniiicnting  with  the  trachea, 
bronchi,  ipsophagtis,  stomiich,  or  iiosxibly  the  iiiteslinDs;  or  giu  may  in 
lure  instuncBH  rettnlt  from  decompoailion  of  fluid  within  liio  sue  (T)n 
Costu,  '■  Medicul  Diaguosia; ''  mIso  Himiillou, "  Tesl-Buok  of  Piiihulogy  "). 

SlON'a—The  essential  signs  of  the  affection  arc  tym)iau)tic  reeonance 
OTor  the  air,  and  flntiiese  oror  tbo  flnid,  changing  ob  tho  patient  Ebift« 
from  rcoumbencj  to  the  sitting  posture;  and,  on  mieoiiltiLtioii,  a  eplash- 
ing  sound  sjruohrunous  with  the  pubtatiou  of  thv  hoitrl  und  ontircly  in- 
dependent of  tho  respiratory  niovcmenta.  The  heitrt  tsuunds  \xa\e  u 
metallic  quality.    The  uymptome  arc  Bimilar  to  thoei-  of  pcricurditis. 

DuciN'nsis. — Pneumo-liydrolhitmx  and  certain  (jonditione  of  thti 
■toniiu.'}i  might  possiWy  Ijo  niiatakeu  for  pTienmo-hydmpericardiiim  ;  but 
there  ia  no  dangi-r  (if  an  error  in  dlagitusiit  if  wc  rfincmlwr  that  tho 
eigns  of  pneumo-hydrcthorax  arc  foand  oti  the  side  and  posteriorly ;  and 
that  the  splashing  tioundi;  eomctimc>«  produced  within  tho  stomach  are 
heard  below  the  priecordial  region. 

Prouxosin  axi>  TkKArMKST. — The  cases  arc  umally  Bpeedily  fatal, 
HVhon  they  arc  iirolougcd,  tho  treatment  must  be  expoobanl. 


HYDROPKRtCARnU'M. 

Hydroporioardiara  is  a  tmusudaiion  or  cou-iuftaniinniory  effusion 
into  the  pericardial  sun  Kimilar  to  that  of  hydrothnras. 

AN-ITOJIICaL  ANIf  1'aTUOU>0IC.\L  CHABaOTEKISTICS.— The  liquid  18 
of  a  pale  yetlew  or  greenish  color,  alkaline  reaction,  aiiltish  ta«te,  iB  not 
epoutaneuiisly  cosgulable,  and  h&i  a  sjwctflc  gravity  of  lOlKi  to  1034. 

The  quantity  varies  from  a  few  ouncOK  to  neveral  poanda;  the  peri- 
oirdium  in  the  latter  cose  being  markedly  diHtviidod  and  prvHinting  tbo 
uppeiirance  of  an  obtuse  cone  with  base  dowTin'anl. 

Long-eoj) filmed  or  exce^tire  pressure  of  this  efTiieion  greiilly  impedea 
oardiao  action,  and  the  heart  mufirlo  wenkenin  and  degenerutM.  d 

Etiouhiy. — Ilydropcrieardiiim  nsiially  act;omponic8  dropsical  efPn- 
iion  iitto  the  other  closed  cavities,  dependent  u])on  heart,  renal,  or  pul- 
monary disease;  rarely  it  is  due  to  an  altered  condition  of  the  blood  m- 
oompanying  the  cancerous  and  other  grave  oachexiw. 

Stuptomatoijioy. — The  symptoma  and  signs  are  cimihir  lo  those 
att^-nding  the  eiTuGion  of  periourditis,  bnt  without  friction  sounds  or 
fitker  symptoms  of  infliimmation. 

DiAOirosis. — The  diuguoBiu  depends  on  the  hietory  and  the  mauifesta- 
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Hffiiof  tho  cnnsiitirc  dtBenee,  with  inorctifivd  (lialurbaiico  of  itie  heart, 
(oU^vd  arm  cf  rardiiin  Jnttipss.  and  ^igtiH  poculiur  to  the  prenvnce  of 
inid  is  tbe  jicricardiutn.  Kxi>lonit(ir}  uspiruliou  miiy  liu  oroploTvd  if 
uecudn. 

Frookhsib. — If  the  ofTnsion  \»  largo  in  amount  and  acoonipani&s  vaI- 

Qs,  it  muy  caxav  miilduii  <lfiali  fruiii  jiroisuro  upon  iiii  nlr«:idy 

I  heart.    Trentinent  slionlii  l»c  chiefly  dirt'ctod  to  tho  raiusiitivo 

ilitrw,  from  which  death  umally  occurs. 

ACtJTE  ENDOCARDITIS. 

IiiilMnmation  of  the  lining  mcmbraac  of  the  heart  may  be  acatc  or 
rbronie.    Tho  former  ib  ueuully  ii  non-iiluerutive  ufltictiou  tli«  rt«(ilt  of 

Eibi-anatiatn.  but  au  ulccmtivo  form  also  occnrK  as  the  product  of  septic 
Wwti<in.  It  has  been  variniifily  teniied  ulcuratire,  infectious,  wptic, 
Mt)  br  Virchovr,  nialiguuut  cndociirditix.  Chioiuc  ciidocBrilitii)  nmy  bo 
nrbfroin  the  bojpnning,  but  it  nxuatly  follows  the  simple  acute  form 
•fUKJieeue. 
AsnomcAL  AXD  P-vthologicai,  Ciiai!ACTKHI«ti<'s.— Normnlly  the 
CDiioanJium  from  within  outward  consists  of  a  single  layer  of  polygonal 
nilothcli&l  c«IU.  a  thin  clastic  bnficmciit  mcmhrnuc,  and  a  hiyor  of  docIc- 
■M  iihltn  tibrons  tiii^uo  jwiiied  to  lUe  cardiac  niuscuhir  structure  by 
[•WioKolur  liMUtf,  The  valves  of  ihv  heart  are  reduplication*  of  the 
A<U(wtIium.  those  at  the  auriculo-ventricDlar  septum  containing  almo 
*f*w  iiriated  miisriiliir  fibre^r.  I}lood-vi>68i'ls  mmify  in  the  loose  areolar 
liMi(i,but  uowheruponetnitc  tho  three  Inyersof  the  rndocardinm;  tlictc, 
e  tlie  oom«a,  receive  nourishment  from  the  lymphatic  8[iaces. 

A  tevr  v^muIk  ucconi|Hiny  Uie  niiucuULf  llbrca  ol  Uic  mitral  and  trknitpul 

Jtwh 

Id  the  early  stagn  of  netih  tiniitteartlititt,  the  endorardium  appears 
ihtly  n[»i(|ne  or  distinctly  cloudy;  Intcrit  is  ronghoned.but  redness  is 
L'ly  Tjsible  alter  death,     Tho  eub-endocardial  capillary  ploxns  ia  in- 
Bted.    The  lyroph  spncesn re  crowded  with  inlliimmntory  prodncts.    Tho 
Ibrooa  layer,  chiefly,  but  also  tho  areuhtr  tissue,  becomeR  infiltrntod  with 
nmod  c«1Im;  aa  the^e  proliferate,  cloudy  swelling  occurs  lu  tho  luitivo 
Bbroas  cetls,  which  apjiear.  as  tho  dieense  advances  (Hamilton,  "Text- 
Book  of  Pathology  "),  to  hocomo  homogeneous  and  to  bo  in  great  purt 
ahaorbed.     The  affected  membrane  becomes  thickened;  prolifcrntion  ol 
celhi  and  their  irregufair  nccumulntion  gnidnnlly  forces  the  endothelium 
and  Imsemcnt  struct uri-  before  it.  j)roducing  niinule  papilliiry  projections. 
Swelliog  and  consequent  distention  finally  res.ult  in  destruction  of  the 
basement  Uycr.  and  ondothulial  doaquamatioc  at  the  summits  of  tho 
pnrcotions;  u|Min  ibeJW  fibrin  ia  dcpottit^l  from  the  blood  current.     .\b 
it  growth  ibiii.  iiieroiues  by  prolifi'naion  within  and  lihrinous  accretion 
tbont,  it  takes  an  irregular  verrucous  form,  spreading  at  its  summit 


p 

I 


.0  ,VAHDtAC  ANr>  MtTRHlAL   DIHEAtlBH. 


and  coustrioted  at  its  base.  Tbose  regotutions  tlorelop  most  Inxnrtiuit:^ 
upon  the  Tftlvular  mar(fin9  where  most  friction  occnrs,  ceiH-ciiiUy  oloc"-'^ 
the  votitriouhir  margin  <i[  tLoiiottic  ruNf,  They  nmy  alUiin  the  siac*:^' 
B  pea.  Tln8]>roc««8  \fi  attended  hynovMcnLsHsation  until  far  ndTuacecJi 
irheii  Ihe  refii-i-U  itt  the  bu£D  extend  for  ti  «hori  distjiiicc  into  the  v^0~ 
tation  (Uumillou,  /vr.  vU.). 

£TioijCKiY.^-Acute   endocarditis   occurs    most   frcqnont]y    in    tbo3« 

under  tbirtj-  youre  of  age,  and  is  mmt  often  tbe  result,  of  ucuto  rheuinu' 

tisRi.     tt  also  occurs  in  those  sulTi-ring  from  gout,  diiibeto^,  alcobolum, 

Hright'a  liisfusc.  scarlet  fever,  typhoid  feyi-r,  diiditlicria,  pneumouia, 

sj'pliiliB,  and  tuberciilosie;  cboroA  appears  to  be  an  oucasionni  cauee. 

SrupToMATUixiciY. — The  rbiiuI  dyinptonis  are;  a  eense  of  tinuisitiejs 

out  tbv  heart,  fever,  u  abort  cough,  dyspnaa,  and  nit  anxious  couqIi»< 

ce. 

The  temporatnro  rarely  reaches  109^"  F.  lu  some  coaes  vertigo  and 
other  een-hnd  symptoms  may  occnr,  or  gaetric  dieturbanoe,  bnc  none  of 
thcac  arc  i-oiistaiit  fcjilurea. 

Among  tlie  eign«.  iuspocUon  commonly  reveals  turgeaceDce  and  bd 

anxioUE  expression  of  the  face.     Th«  cardiac  impulse  may  be  viaible  ova- 

ail  enlarged  area. 

H         In  the  hegiuning,  the  pulsations  are  apt  to  Imt  forcible  and  irrcgtilar, 

■  with  a  correspond iug  pulse.     An  eudocardial  thrill  is  sometimes  detected 

by  palpation. 

I'orpnssion  givci'  no  increnec  of  dulnces  in  nnoomplicntcil  cases. 
Auscultation  usually  revotda  a  soft,  systolic  murmur,  due  to  endo* 
carduil  or  valvular  thiL'kening  or  roughening;  the^e,  however,  may  bo 
pTeet.-iil  without  ii  unirmiir.  Often  the  second  sound  at  the  luue  \a 
doubled  from  tuco-ordtnated  action  of  the  two  sides  of  the  heart.  Mur- 
murs may  be  heard  nt  any  of  the  Tslves,  but  are  moat  frequent  at  tbe 
apex. 

Diagnosis. — When  some  of  Ihe  above  symptoms  appear  in  ihe 
oovrse  of  any  of  the  CAUsatiye  diee:)8es,and  these  signs  aro  obtained  over 
a  heart  the  sounds  of  which  were  fovmerly  normal,  ve  may  reusonahly 
Bnep*Pt  inflaniinatioii  of  the  endocardium. 

Eiidm'arditta.  when  occurring  independently  of  jierirardi/is,  is  liable 
to  be  mistaken  for  the  latter  disease.  Pcricarditiii  may  be  distinguished 
from  uucompHcait'd  iiidammutiou  of  the  endocardium  by  the  rhythm 
aud  iteat  of  the  tnurnnir. 

ACPTB  tjtnocABDma.  PiKiCAWWns. 

Qualltt/  of  muTiaur. 

Miinnur  blowtUff.  Dihtinctljr  rubbing  or  friolion  soiuid. 

to-and-fro  utiiilllinu:  increased  in  kn- 
I«n»ity  on  th«  p«tient'^  beading  fof 
wTird  nitil  UkiiiR  a  docp  iimpinitioa, 
oJio  by  prasBure  of  stetbosoupa. 
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at? 


AtTTE  RTDOCJUWrnS. 


Pebicarbitis. 


AAyfAm  of  iriurmNr. 


Murttiiir  not  oxoclly  sjiiclir^nous 
witti  the  valvular  ■otinils.  luii!  often 
oocura  during  bolii  the  k^bIoIg  liud  Iho 
<liustolo  of  iho  heart ;  is  not  oonstut. 


Hmari^DubroBous  wiUi  the  lint 
Moid  of  Uw  beoit.  and  does  not  occur 
wiUt  tbe  dlaMoln  orIoh  Kgurgttatlon 
tUn^boe  tlirougb  tb«  aortic  or  [>uJ- 
OMHT  wiDilunar  valvm. 

Seat  o/ miirm  ur. 

Jlitfiuurloudesliitapexolhcart.and  Murmur hc^rd  loudc«t  at  bordsr  oC 

tfu>«4  beyond  tliu  pniNxirUtiL  jitcnuini  neur  Lite  ToiirtU  or  flftJi  left 

costal   fiartila^.     Lliuitud    to    pri*. 
oordiu. 

Pnoskosis. — Aoate  Theumiitic  eiidociirditis  uMmlly  niiio  its  course  in 
tm  to  foar  woeka,  aail  ia  seldom  futal  iintess  complioiited  with  other 
ftwJerfc  One  stlack,  h«w«rer.  rendeifl  the  part  more  vuliipniWe  to 
■kwqueot  dt3eu«.  Ia  farontble  cusm,  cndocArdiDl  miirmiii-g  ili.'i>reAM 
•r  entiwly  dUappflur  dnring  couvulewpiiW!,  but  permanent  nihular 
kiwii  T«main  in  nhoiit  tweiity>fire  pvr  c-enl  of  all  ca»«s  of  acute  mitral 
tmboarditui  (Loumis'  "  Pnicticul  Mudiciiie  ").  These,  especidllif  in  chil- 
ii*i,aitii«ttally  rapidly  compensated  for  bycardiac  Iiypcrtrophy.  These 
{vnnuient  Icfrioiis  oft«u  c&niiot  bo  detected  until  contniction  of  tlie  in- 
fanunatnrT  products  taUes  phiuv^some  weeks  or  muntlis  after  Bubsidi'tioe 
oftbiimte  inflaiDtnation. 

The  prognoain  ia  rendered  corrcapoiiJingly  gruTe  by  marked  antoco- 
^t  de|<rr«itttion  of  geiicrul  health:  tlie  coexieteiicc  of  diseaee  of  tbe 
P»rii!irdium  or  heart  inusolv;  by  im  intorcurrenceof  piitnionnry  and  otlwr 
■btuts:  by  tho  dovolopment  of  typhoid  nytnptoms;  or  the  presence  of 
aim  and  STtnptoms  indicalivo  of  (MMtbral,  spleuic,  hepatic,  or  renal  em- 

Tkeatmejt.— Endocorditie  is  nearly  alwaye  the  result  of  rhenma- 
tioa,  oiiorea,  pynniia,  or  tbo  acute  exonthemiitann  fovonu  The  pro])or 
■mtnii-iit  for  these  nffectionii  is  that  which  should  in  ihe  main  be  etn- 
^'nl  in  the  sevoiiditry  heart  diiFvasi-. 

Perfect  quiet  should  he  m»ititained,  not  only  doting  the  active  etago, 
i«t(iteo  dnring  the  oonvnloecoupo. 

In  tlie  rery  inception  of  the  »ttaok,  n  full  doeo  of  quinine  will  occa> 
noally  cat  it  shorts  I^'iter,  lIiIh  remedy  and  iron  uro  very  iiHeful.  Dur* 
itg  the  trontmcnt,  thL'  patient  nhould  be  kvpt  in  u  vrann  room  at  TO'*  to 
'&'  le„  and  the  chest  should  be  specially  guarded  from  exposure. 

Bfbaou  recommenda  a  liniment  of  tinctun?  of  belladonna  and  ehtaro- 
Epnn  uprinkled  on  ootton-wool  and  kepi  applied  to  the  prtecordiol  region. 
Great  depreasiou  colls  for  alcoholic;  atimulantx  and  nitx  vonticu  ur  di^- 
ttjia.  The  latter  in  muderule  dOMS,  combined  with  tjiiiiiiae.  ar.-tenious 
Mid*  and  iron,  i«  needed  during  oonvalescence,  but  care  should  bo  taken 
&M  to  overstimulate  the  hoart. 
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£xieet4iomd, — Neariy  all  cawa  of  enilocardilts  are  ■■ocialrj  villi  or  kOn^ 

other  die«u»Mi.  and  are  uu«ind«d  hy  Ej'mptomK  which  demaiiri  n 
rucDt  i  but  now  anil  th»a  on«  occurs  without  apfwreot  c«ow  in  i 
of  full  luibit.    In  WK-h  nwe,  (cvncrul  bleeding  would    <ndoubl«Mll<r  [kimv  I 
dal  by  reliering  Uie  over-biird«n«l  heart. 

Uker«Uvf  ondofiirdtli*  is  a  dentnictiTo  inflnmmotinn  of  tbt 
cariliam,  due  t«  iitfectiuii,  ufiiially  mnniiig  »  rsjiid  and  fatal 
KtlbtT  or  loth  sides  of  tbo  heart  may  be  \\a  seat,  but  mml  (rtqaollr 
th«  left  ia  involved.  On  tbo  surface  of  the  endocardium,  chteflr  on  ibr 
Talvee,  may  bo  found  gniy  flt^hy  vogctntions  springing  from  the  nil- 
soroilB  tlB^iiie,  frequently  ansoointpd  witb  greenuili  colored  clot*  and  reo* 
tuining  pcrliups  miuntc  purnleut  caviU(»i. 

Micnt-orgafiiams  are  always  preflont,  pyc^mo  bacteria,  pneumorocd, 
or  tubercle  bacilli  floitrisbing  with  othcre  of  a  lijirmlpas  natnre.    M 
may  coexist  with  vogctationg  or  they  may  murk  the  nite  of  t^lo^l'  « 
have  di]iii[>ii«ared;  their  edges  nre  irregular  and  thickened,  and  t 
floont  pumk'ut;  perfomtion  of  lh<.>  %'iilves  is  acommon  result'.     Not 
frequently  thes«  ulcers  ntv  the  source  of  acptlc  embolism  in  d): 
organe. 

ETioLOCV.^l'lenratiTfl  endoi'iirditis  miiy  be  CAaRiH!  by  vi»ri(iii»  |<i 
ogonic  bacteria  wbioli  j^nin  entrance  to  the  circnliitiuii  in  the  iJtIIei 
B]>ecific  affections  just  aientioned,  but  most  ofton  in  pyiemJa; 
Rlly  it  arises  idiopfltbioally. 

SYunoMATOLOiiv. — Tlic   affection   often  hni)  nymptom*  and  n 
rirailitr  to  tlioHe  of  myocarditis. 

The  uduitl  ^ymptoinB  may  be  Mioee  of  severe  enteric  fvrer,  the  at 
heing  often  wshcred  in  by  a  ehtll,  followed  by  proetration,  deliritimf 
comii.  Tho  ti'Hi poratnre  nsimliy  ranges  higher  than  normal,  from  two 
to  four  degrees  F.  The  tongue  is  often  dry  and  brown;  roniiting  and 
diurrlKra  arc  common.  The  pulse  is  rapid  and  irrcgtilur.  and  sometimes 
there  are  iiriBeordial  pains  and  palpiution  of  the  heart,  witb  dytp 
nnd  occnsionnlly  arliculsir  pains. 

The  ei*iiIeneC8  of  emboli»tn  are  often  seen. 

Sometimes  no  signi*  whaterer  are  pa-sunl,  in  other  instances 
talion  rcrenls  tlm  eigns  ofviilvulur  diseiisc,  imd  re|)eatod  e. 
may  show  nipidly  progreeaing  valvular  changes. 

l>U(iyt>KiH. — The  nhsenee   of  cardiac  symptoms  in  many 
likely  to  mislead  the  physietan  into  tlie  diagnoais  of  intermittent  or 
tjr))hnit]  fever,  or  of  pymmia;  but  if  attention  is  directed  to  iho  heart, 
firi<l  11  is  known  to  have  been  )>revionij.ly  henlthy,  the  ocourrvtice  oted 
•VDiollu  mitnil  or  Iricuepid  mtirmur,  with  the  eyinploms  jost  nicntion^l 
rwiiiltM's  tin*  diagnosis  reasonnblv  ccrtiiin. 

I'kmiKixiirt. — The  progiKMiit  is  alwiiys  grave,  the  diMnae  lunally  ler- 
)NtiiAM'it(  III  dffiilh  from  the  primary  eeptic  o^nditioii  or  from  MMttdv? 
^ytmnlt)  liivnlvomont  of  the  bmiu,  kidneys,  splovii.  liver,  or  ncber 


nectmn 
iyepaa 

anraP 
BXMiiita||iM| 


CHKONIC   KNIHM:AH01TIS. 


aid 


3eQC«d  by  hemiplegia  or  albauinuria  or  saddeu  eulargemcnt  niid 
"ieadonic**  ol  the  sploon  or  liver. 

Thkatmbnt. — iriceratire  endocarditiB  results  from  pya?miQ  or  80|)ti- 
ctunia,  and  oonaoquoiitty  ri^quirea  the  inoHt  rigoroim  supporting  mea' 
HTts.     Uirg«  doses  of  (|uiiiine  ami  alcoholic  sliniulunts  arc  iiidiuutcd. 

S»nsom  recomnionda  eodjam  siilpho-carbolate  in  tbirtjr-griUD  doaee, 
vitb  iiiunctioDS  of  curbolizod  oil  (LondoH  Fraetilmitr,  Jan.,  1889). 


CaSOXIC  ENDOCARDITIS— VALVULAR  DISEASE  OF  THEHHART. 

la  cbranio  endocnrditta  the  non-ulceratire  inflammation  is  ten 
KVjr  from  the  start  ihiiii  in  the  acute  disease ;  it  b(»>ome8  protracied, 
di  iuJiltnitioii  and  hypcrplasin  being  followed  br  orgHniiCEitioii  aud 
nurknl  coDtnictinn,  rKjiviially  ut  the  buKt-  uf  Lbc-  Tvgctution.  The 
Ibick«n4d  tissues  comniouly  become  atheromatcns  in  patchci,  these 
in  turn  nudcrgning  cvdi-ilicjitiou,  us  eeeu  in  the  yollow  areas  ituJ  nodules 
sf  ooncretiou  scattered  over  the  aurfaee.  Frwjuenilj  it  is  coiucidtint 
with  a  like  condition  in  the  walls  of  tho  aortu.  Indolent  ulr-ers  often 
UHl  vhcrc  calourcoue  bchIcx  have  been  detaobed  or  where  uu  atbcromatouH 
pitcli  haa  softened.  These  ohatiges  ma;  occur  on  auv  pan  uf  llie  en- 
inardiiun,  but  the  loual  effects  of  chronic  endocarditis  are  most  diB> 
liiiollT  recorded  in  the  valves. 

Pollowiug  the  slight  thickening  of  the  acute  stage,  there  is  greater 

liTperplasin  of  the  areolar  and  white  fibroun  tissue,  viipeciuUy  along  the 

tAfiet  of  the  valves.     Orgimiisatiuu  vitii  iuovitable  retniction  produces 

iacDin)iet«Dce  of  the  vnlvee.     Xarrowing  of  the  aortii'  orifice  also  results 

fraiB  the  same  process  of  indurntion  v<,-eurriug  ia  the  fibrous  ring  which 

DonnsUy  exiet^  at  the  bnse  of  tbo  valves  at  the  curdio^aortie  junction. 

Complete  calciScation  of  this  ring  ia  an  oecasionnl  result. 

Atheroma  and  ciilciircuuK  deposits  also  occur  in  the  valves. 

Adhesions  may  form  between  the  valves  and  tiie  aorti':  wall,     Vego- 

tstions  often  fringe  their  veotricalar  margin.    Ulceration  prone  to  fol- 

lev  fibrosis  aud  atheroma  may  perfonite  tho  vnlvc entirely, or  from  partial 

dectniction  give  rise  to  ^'alvnlar  ancnrioni.     Thi'  mitral  valvpH  are  niiI>> 

ject  to  siiuilar  cbuiigus,  and,  as  the  froe  edges  of  the  valves  are  contina- 

diu,  general  contra>.-tioQ  narrows  the  orifice  iu  marked  cujtes  to  a  mere 

ilit  liku  u  buttonhole. 

Thechordietendinoae  are  involved  in  the  process  of  thickening  and  re- 
traction, and  may  become  agglutinated  into  one  or  more  short,  Hhrous 
bands  wbiob  draw  down  the  c<fntra<:tcd  mitrul  margin,  converting  tlie 
wives  into  »  funncl'sliaped  pmj>otion  into  tho  ventricle. 

The  tricuspid  valve  in  seldom  =«  afle<-ted.  Aortic  regurgitation  or 
obetmction  produces  dllaliition  of  the  left  ventriute  followed  in  favora' 
Ue  caeea  by  i:oiupvnsatoi-y  hypertrophy  of  it»  wnlLs,  Like  conditions  of 
Ibe  mitml  orilice  produce  like  eCTccts  in  the  left  auricle. 
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Thooreticalh-.eimilar affections  at  tlic  trioaepid  and  palmon&rr  ti)1v«i 
pradcce  t^jrreapoiiding  clinnge^  in  t)i«  caviLu's  und  wulls  of  iha  rijplit 
liearl;  but  pniulicaUy  tricuspid  «tt<r)08i«,  nnd  fitt^noeis  niid  regiirgitdtioa  i 
at  the  pnlmonary  valves,  nre  eiceedingiy  rare.     Tricuspid  regnrgttaticM^| 
with  diUUition  and  hypertrophy  of  tlic  right  lu-art,  i^  usuully  tlic  rwcnP 
of  ocrious  lesioDS  of  the  left  hcDTt. 

Chrniiiu  vulvolar  logtoiig,  though  somctim&s  occurring  aloae  arc  »^pt 
to   produce  di8e«8fl   of  other  organs,  by  obstructing    the  circulatiao. 
In  the  luDgit,  wc  find  cungcslioi).  u-dc^niii,  brouL'liiti«,  apoplexy,  broW^ 
indtirutiuii.  »nd  luWr  pueuiuoniii,     Tlic  kidut^ys  may  b^'coHU*  cougciU^ 
and  onlitrged,  Hud  iiru  not  iuf r«quently  tlit<  »«»t  of  ombulic  infarcts  or  ma^^ 
tipiu  aboLv^es.  The  eame  is  truo  of  the  spl«cn.  Continaone  cngorgetnoi^H 
may  «in8e  parctiohyniiitous,  fatty,  or  atropliir  dogcnenitiuu  of  ihe  lite^^ 
or  chronif  ciitsirrh  of    the  guetru-intctttiiiiil    nini!«UB  itivnibninc;    aa*^. 
oc<»i8iouanT  euiholism  or  npopleotic  extraraaation  may  take  phio«  in 
brain. 

EudocarditiB  may  produce  at  the  orlUces  oC  the  heart  either  obsti 
tion  or  inmtfliciency  of  the  vaireji. 

.SVr«ojftff  or  elricturc  may  bo  the  r««iilt  of  thickening  of  the  talrt 
from  the  pri»eence  of  culcnrdoua  deposit,  utburutuiiloiu  or  fibroid  tissnts 
vrexteiieivo  vogotiitions:  or  of  iidhosioni*  between  the  valves,  or  of  indura- 
tion, hyperplasia, and  contmctlou  of  the  margins  ot  tbo  openings.    Barcb^ 
it  is  D  congonital  oondition.  ^| 

Incompctonef/  miiy  be  due  to  perforation,  tearing,  or  inflammatory  rfr 
traction  of  llie  valves  or  to  rit;idity  from  eiilcnieoUB  dejKjgit;  to  rupture 
or  ubuonuftl  shortening  or  lengthening  of  the  chort]»i  tDndinen,  diUt«> 
tion  of  the  vcritrido  without  (rnmprnNitory  Icngthcuing  of  tlie  chorda' and 
their  nuieclei^;  und  to  epaam  of  ttiu  columiin;  eariieie. 

Etioloov. — Chronic  endocarditis  is  more  freqnent  in  men  than  in 
women.  It  usually  follows  the  acute  non-iilcei'ative  form  of  the  disease^ 
but  m.'*y  be  rbronic  from  the  beginning,  cHpeclully  when  aaaociikta^vi^t 
chronic  iil<>obo]ism,  rhenmatisni,  gout,  or  old  age.  ^^^^H 

Symptomatolooy.— Chronic  endooarditia  sooner  er  Uter  caraini^ 
regularity  in  thy  action  of  the  hoart,  lividity  of  tho  lips,  (jpdcnia,  and 
dyspuien  on  exertion.  Dixxinesa  niul  vertigo  with  facial  pallor  «Dd 
sometimes  synuupc  arise  from  cvrt-bnil  anifmis;  auddcn  loss  of  consciuas- 
ncsK  with  subsequent  paraplegia  may  arise  from  cerebral  embolism  ur 
apoplexy.  ne.iditohc,  tinnitus  tiurium  and  mnscn  volitantos  are  com- 
monly due  to  cerebral  congestion. 

Often  cardiac  pains  oc«nir.  frequently  shooting  to  the  left  shonlder 
and  down  Ibuanii.  Sonieliiiifd  there  is  true  ungiuu  pectoris.  Cardiac 
dyspnoea  and  palpitation  arc  common.  The  pulse  may  be  rapid,  weak, 
irregular,  intermittent,  small,  wiry,  or  fuU  and  comproesiblo.  The  so- 
calk'd  watnr-lianmicr.  ciillapicing,  jerking  or  plHlon  pulse  la  chonu)* 
teristic  of  uurtic  n.-giu-gitatioTi.    The  pulev  iu  other  valvulur  It 
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let  ditgnostic,  but  indicates  the  tutae  of  the  hcutrt,  the  tone  of  tbo  vea- 
ttli^iUKl  tlir  oonclitioQ  of  tlic  eirciilation. 

Ifibepiilmunary  ciroiiUtioii  beembarnutitcd,  csugh,  dyspnOEO^opprci- 
lidOfUd  proliit'i.'  cspoctorutiun  are  presL'iil.wpt'eiiUly  on  esurlioii.  IMood- 
Miiiid  Rputiiiii  IB  (.'ommoii,  itiid  bii'inojiiyiiis  nut  iurrt-tiuent. 

GeaeraJ  renoue  etigorgumeut  a  nuitiifested  by  cyanosis,  tenderness 
ttl enUr^ment  of  the  Hvor  and  spleen,  luiorcxin,  nausea  and  Tomitlng, 
nduoietimee  JAundioe;  also  by  albumiiinriii  with  cne»,  8«tnty  and  oo- 
eKJonallr  blomlittAinod  UTint',  inmiuiiiig  ovlenia  commoncing  in  the 
kiir  lioibfi,  and  efTuslon  into  tliu  serous  cavities. 

Tbe((^n.«  rc-qiiiro  ruivfnl  discrlou nation.     Aortic  oti8truetien,coia' 

smly  manifesting  the  flyniptome  of  cerebml  antemia,  is  clianicturizod  by 

«b»Tii,  wiry,  bm  regular  p«l»o;  i-nlftrgemont  of  tlio  left  heart;  a  Bystclic 

mnniiiir  vith  the  Rmt  nound  urhsIIv  hiimh,  loudest  ni  the  right  Heocind 

nwroojtal  apace,  occasiomdiy  at  the  lv(t  or  0Y«r  the  ujiper  pun  nf  tlie 

Utmam.    Thia  miirmnrij  conveyed  into  the  vessels  of  the  tie<.?l(,  is  heard 

MiItkI.  iuid  toward  the  apex  but  wtlh  diminished  intensity,  and  is  not 

taumitted  to  tlie  loft  of  the  npcx.  The  pnlmQiiirM>Goncl»ound  u>  feeble. 

Aortic  retfttrijitiUioH,  exhibiting  no  peculiar  early  eyuiptoiiis,  iit  chur> 

Klenied  by  a  full,  strong,  but  oollnpsing  pulse.    The  left  heart  is  en- 

l»^od;  the  carotids  beat  forcibly,  and  liistinct  capillary  pulsitiim  mny 

•aiartimee  be  seen  bcucflth  tbo  finger  nails  and  tbo  mucons  nu-mbnineof 

tw  lipti,  niid  at  thofatidaaof  thceye.    A  diusloUcninriiuir,  soft  and  blciw> 

ii{,«cciirring  with  or  following  the  second  sound,  is  most  distinct  over 

Uf  lower  partof  thoaltTnmii,  and  is  sometimes  lu-ard  behind  and  in  the 

wtcries  of  the  neck,  being  more  widely  dilTuscd  than  any  other  murmur. 

Mitral  obatrueiion,  causing  marked  pulmonary  symptoms  and  eignSj 

asccompanied  by  a  soft,  fnll  pnlee,  tt  purring  thrill  nioxt  distinct  at 

ttiL'Kpex:  by  left  anrieular  enbirgement,  sometimes  but  not  usually  elic- 

iled  by  percussion;  and  by  the  luiiml  preayetolic  murmur  preceding  the 

firsi  BOUDd  already  noted  as  represented  by  vocalizing  the  symbols,  R  r  r  b 

or  V  o  o  t.     It  is  n]it  to  be  of  longer  duration  than  other  miirmur».     It4 

nuimom  intensity  is  about  half  an  inch  above  thenpex  bent,  it  is  louder 

when  the  patient  ia  erect,  ij  not  trariamicted  tv  tho  left  of  the  apox  beat, 

ia  not  heard  behind,  nor  in  the  arteries  of  the  neck. 

Mitral  regur^itatii/tt,  commonly  producing  the  smiptonia  of  pul- 
monary, hepatic,  and  renal  congestion,  is  accompanied  by  a  compressible 
MD^jJrregolnr  puUe  and  enliirgement  of  the  left  heart.  The  innrmnr 
^^^iPtodis  soft  and  blowing;  it  is  Ayslolic^uccompcttiyiiigorrophuinglhe 
first sonnd;  and  is  heiird  loudest  at  the  apex.  It  is  tnnismitted  tu  tbo 
loft,  and  is  often  hoard  behind  beside  the  sixth  and  seveuth  dorsal  verto- 
bne  opposite  (he  mitral  area  in  front.  It  is  not  propagated  into  tbo 
art«rtC9  of  tho  neck.     The  pulmonic  seooud  sound  is  intensilied. 

TVifiM/m/  rei'jur;/itaiton,  usually  sprondary  to  lesions  of  the  U'ft  heart 
or  to  pulmonary  diseases,  and  vhon  umrkod,  producing  symptoms  of  paa- 
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BiTO  congestion  of  llic  bruin,  liver,  snt)  other  abdominal  organs,  exbibi  "^A 
the  foHowiiif;  oigna:  ptilsntion  of  tb«  jugnlars,  onlargcmont  ol  tbo  rigt^t 
hoart,  a  L-umiinnitivi']^-  fceblo  systolic  murmur  roplaoing  ihe  first  itonn«J- 
and  lotidest  in  th«  tricngpid  Area.  It  is  tmnsmittvd  totli^  right  il  at  ull,  m* 
not  hc!:irr]  iit  the  apm,  ttplnnO,  nr  uver  tlie  Kirrtlidft,  nnd  is  seldom  uadik 
atiovo  the  tUird  rilj.    The  puUnouic  secoud  eound  is  Icoble. 

Trieaajiid  obg/rwtiun  and  pulmonic  r«gnrif\tatif>n  nro  80    rare 
hjiraij'  to  merit  ineiitiou.     The  farmer  L-niisos  preeyKtolic,  the  latter  ■ 
dinstolic  mnrmar ;  the  former  harsh,  the  latter  soft ;  the  former  beard  mos  ^ 
distinctly  over  tbo  lower  part  of  the  Ktomum,  the  latter  over  the  lef^ 
cecoud  intercostal  space,  bat  propagiitcd  downward.    The  second  pu^^ 
monic  soniid    would  prubaljly  be  beard  in  tricuspid  obstruction,  b«^| 
would  bo  absent  in  pulmouic  ni-gurgiuiliou, 

I'ufuioidc  olisfrttcliifn  oaugus  i-iilar^mDUt  of  tho  right  heart  and ; 
systolic  m^trmur  with  the  first  eouDd,  of  maximum  intensity  at  the  Ic 
second  iiiierroBUl  epneo,  occasionally  tnmsmilted  lowurd  the  left  shout 
der,  hut  never  downward  to  the  apex  nor  orer  the  aorta  and  curotids. 
It  in  not  heard  over  the  lower  purt  of  the  alernum  or  behind.     There 
may  be  an  attendant  bruit  de  liable  of  tho  juguUrs. 

Dt\(JXosis. — The  differential  diagnosis  between  different  TalTtilur 
leatuDs  must  be  made  from  tho  foregoing  symptoms  and  signs.     In  erne 
of  single,  or  clenrly  defined  double  valvular  sounds,  little  confnsion  ueed 
nriao  in  dcteniuuing  their  dia»talic  or  Kj-titolio  cbikracter  if  their  rhythm 
be  referred  to  the  carotid  pulse.    This  in  most  cases  can  be  felt  on  deep, 
dfgii;]!  pi'oiienro  beneath  the  angle  of  the  jaw,  jugt  in  front  of  the  ante* 
rinr  margin  of  the  sterno-olQldu-maetoid.     Not  infrerjuently  an  auunrate 
dittgiinaia  is  impossible  when  the  action  of  the  heart  is  rapid,  irn-gular, 
aud  tuniultuoui^.     In  thoee  casca  better  reaulls  may  bo  obtained  by  au»> 
oultation  after  proper  exbibitton  of  digitalis,     lu  the  diagnosis  of 
cbrouic  endocarditis,  too  mueh  signifluauee  must  not  be  atlaehed  to  the 
presenee  of  valviiliir  murmurs,  ns   eerioiis  disease  may  exist  withui 
them,  indicated  by  the  various  symptoms  already  mentioned  and  feel 
or  intermittent  at-tion  of  tho  heart,  with  increased  area  of  oudiac  duinc 
due  to  hypertrophy  or  diliitation. 

Chronic  endocarditis  or  orgnuie  disoaeo  of  tho  heurt  may  be  eonfttt 
with  functional  disease  of  tho   heart,  pericarditis,  tuisemia,  aneurii 
Catty  deguuvrutlon,  cardiac  dilatation,  and  with  certain  congenital 
formitice  of  the  heart.    The  differontial  points  are  as  follows: 


Cbrosic  kkdocahditui. 


Palpltatioa  coovm  od  gnwlually. 
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fTtsforti, 


Froqu«i)1ly  history  of   rlieumatitun, 
gout,  orayphilis. 


P«JpitatioB    pArox^-uual,  cornea 
suddenly,  notconatant. 

History  often  points  to  indlgwtic 
hysteria,  the  nervous  dialliesis  or 
oessive  use  of  tobacco  or  coffee. 


CURONIC  BNDOCARbniS, 
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cnroKic  KXDOcjiKums.  Fckctiohai.  ukast  ihskake. 

iiDtJrty  not  murkrd  (ill  Uta  in  db-  Annivty,    worry     tiuil     ii«rvoiUii)e«s 

PiJpitiiiion  iMitally  brought  on  prominenl.    PitlpittLtion  uMiiilly  with- 

vn^  ili^turbanuv  otlirr  Uitui  anniitiia. 

BlIkigfiiMtil  or  the  luwrt,  dmngv  in  No  nnlarjpinciit  of  tvfron.    Murmiira 


iftt  liMi.    Miinuiira  may   b«   diiiA- 
bfac  Uitymiiliu'vlMiirtMiundK.    Uhii- 


if  present  ureinLXinstiuit,  al  n-uyn  ii}-:tU>. 
111-.  An-  duo  U)  uiiufiiiia  ntid  du<appear 
oil  li-v»ln)i.<nt.  H«ari  mundi  ]>rcM!nt 
IIioukIi  fpvblv. 


(lIMOVtC  KXIMM.-AK&ITIS. 


riRICAIWITIS. 


Sifpt*. 


IJiuaJU-  •-unlliic  enlan;*'ii^'*t.  Mur- 
ninn  inmiiint  niitt  widely  diflusvil: 
tnniiiiiiilY  syncliroiiou*  wiUi  Iicurt 
wludi  Uiey  nmr  ivtiluoe. 


Cancwut  luriMcjuuima 

P*twDt  mny  nppenr  robust,    piilw 
'^T  It  fuU    »i>d  Bti-utiK.     Ueftrl  cu 
Ixfl     Hufiiiur*   coiulsnt,    widely 
ABlWd.    Ko  vcnotift  liiicn. 


No  fnliuxcruent  till  second  sta^^. 
Murmur*  cmiilned  to  iwrmw  liimt-t- 
m^ftt  distinct  at  Mt  (ourth  coHto-stur. 
Hit]  ailiculnlion  ;  twtiictinitH  iricrfii«<^l 
on  pr^AKuro  with  !iti>lboH^-ij{ii'.  on  di?t'p 
itifipimtioti,  tknd  on  rorirard  iiicliD&Iioa 
of  iititiriii,  Miiniiurt  tiironslaiit  Knd 
noteynL-hronoiiswitti  vitlvular  boudAs. 
Uuart  Houuda  iioL  dcttruycO.  ' 

Pullor  iLiid  luHttudo  PulKf  wcnk, 
i-uni  |>re»sit>le.  Hv;u-l  iioniiikl  ^ita. 
Murmur  inconMaiit  und  ufloo  loudml 
uver  carolldii.     Vonouit  hum. 


chsosic  B^D^>CAK^tTI&.  Taotucic  ^.ikohi«h. 

Sgtnptom*. 
XaiBikrhedavinptoiuaallM^nnin^.  M&r)cpd     Kytnptonw     nij^illcfiat    of 

uphonin. 

Btort  calargvd.    PiilM»]iki>OB  both  Ilptirt  of  normal  mjw.    PuLm  oft«n 

tKto.     No  i]ilatiii£  Impul.'M-.     Uuntiur       diderenl  un   Iwa  Mea,    DltAlittg  Im- 
taquentlj' wldvly  tfsoiuiiined.  ^iiko.    PouultarbniUlixaduied.   Nev«r 

tnD»initt«(l  toward  ajxx. 

The  (liugnosU  ot/atlif  heart  lesis  chieflj apon  the  titstory  of  the  case, 
ibc  ulMtriu-L'  uf  distinct  sigiu  of  organic  lesious,  aud  the  occurrcuo«  of 
.'hey QiT' Stoker  respimtion. 

CvMSfHitai  tttifwmUu*  ofthi  hMrt  mny  be  disting:tiiEhe(l  hy  the  lija- 
T.  ibe  bluetiesa  of  the  uiirface,  and  tJl<^  occtirraiu'O  of  a  syatuUc  nmr- 
ur  not  iniiii^iiiitt^  to  the  loft  uf  the  itpex  or  t«  the  urteries  and  heird 
mW  over  the  hue  of  Lhu  liviirt. 
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pROfiSOSls.— Organic  valviilnr  heart  (Uscoec  is  nirciT  if  etcr  curaU^e 
but  in  dLiralion  nnd  fatulilv  it  vuries  widely  in  ilifTervnt  cows  ucconliK~iK 
to  the  iiause,  oxti'Ut,  seat,  uiid  jirogrcMive  or  non-progressive  tenden  <:rf 
of  tlie  legion;  the  degree  and  rapiditr  of  compensation;  tiie  presence  f' 
complirjitions;  tlio  ii^c,  ecx.  uiid  condition  of  tliu  ]mtitint  uitdhiswil^- 
iugui-88  flud  capacitT  to  follow  a  proper  mode  of  life  and  treditmC'nt. 

Infants  and  old  people  endure  valviiliir  diecaso  poorly.  In  old^'' 
clnldri'U  mill  adultg.  tlie  lie:irt  tends  to  compensate  more  quickl^^' 
Women  are  oftencr  affpcted  llian  men,  but  with  a  better  c-hnnce  of  prc»" 
longed  lifu  bftuiuse  of  ivse  expoanrc  tu  Bcvt-rc  stniiu,  alcoholic  nnd  oUwy* 
exccascs.  nrtcrio'Sclerosis,  nnd  angina  pectoria  of  orgnnic  unjpii.  ArdcB-" 
oua  and  eipoein}^  occupations  tind  a  rceklese  or  pasfilouate  dispositiof 
influonce  tlie  prognnsig  nil  favorably.  A  progrenstve  trend  of  the  diaeits^^ 
evid<'ncf;d  in  the  past  and  present  history  is  unpropitioue, especially  whcL'* 
ftwociotcd  with  or  dependent  upon  ronal  diBordor.  ETJdcncc  of  diluta^ — ' 
tion  without  com[)eiisalion  or  of  oocsist«nt  ancrio-eolerosis  is  dangeronft^- 
Tlie  gravity  inert'itsea  Willi  tho  number  of  lesions,  and  is  greatly  ang-—^ 
mented  by  the  occurrence  of  discaRes  which  weaken  the  heart.  Ilcorlsi- 
diticaec  dependeiit  upon  uncomplicated  chorea  is  not  nKually  ecrions, aad- 
in  any  cma  prompt  relief  following  the  luc  of  heart  ionics  is  a  good  iign. 

In  mrln-  atenoai^.  compensatory  hypertrophy  is  naually  prompt  and 
may  be  efficient  for  years.  The  danger  lies-in  failure  of  compensation,  or 
in  cerebral  embolism,  which  ia  more  frcquuut  from  this  than  from  any 
other  vnlvuUr  disease.  Pcnth  mny  also  result  from  snddcn  heart  failan 
or  fro'n  pultnoniLry  o'dunia  ufler  secondary  mitral  ineufficieiiey  nod  U 
ventricular  dilatation. 

Aortic  rf(iin<tiiaiwn.  though  fretjiiently  existing  for  ycare  and  witli^ 
out  much  discern  furt,  is  the  must  apt  of  oil  valvuhir  diseuaM  to  c&xxtn 
auddcn  death,  mitral  stenosis  I'ankinj;  elose  in  this  respect.  It  is  most 
eeven-  when  Biidflenly  developed  (lj)omiB' '"  Practieal  Me«licine"),  aiid 
grave  wlien  followed  by  signu  of  milral  Iniiufliinenry,  dilatation,  heart 
ffulore,  renal,  or  other  visecnit  diseaae.  Death  may  occur  from  these  or 
from  oorcbral  nnwuiiii  and  syncope,  from  cerebral  apoplexy  or  cmbolisnui 
or  from  aaphrxia  due  to  pulmonary  oongealion  .tnd  a?dcma. 

Mitral  »/nwsis  renders  the  patient  liable  to  pnlmoiiary  eongestio^H 
ffidemB.or  apoplexy,  and  not  infrequently  ends  in  sudden  cardiac  failur^* 

In  m\lrnl  rrgunjilation,  tho  progiiosia  is  fairly  good  as  compensatory 
hypertrophy  i^  ueuully  equal  to  tho  ueceesity,  at  least  for  somo  tim«. 
Panger  reiiultji  from  its  fjiilure  and  consequent  general  venous  engorge* 
mcnt.  giving  riKe  to  dropsy  uf  tho  lungs,  serons  cavitips,  and  limbft. 
Death  from  hearl  failure  or  from  ftsphy.Tia  naturally  follows,  but  otl|^l 
aboat  two  per  cent  of  patiente  with  mitral  disease  die  suddenly.  ^B 

Tnevnpxd  ^Unnsin  and  h»»n»  nf  the  pulmnaarg  orifirf  are  seldom 
met  with,  bnt.  when  present,  are  neoeasarily  grave  eoiMlitioiis. 

Tricugj}id  regurj/itntioa  is  exooadingly  gnire,  whether  tho  result 
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ihtmie  palmonaij  disease  or  Hecondnrj  to  Imons  of  the  !ef(  beuirt.  In 
thkeondition.sniiJen  increaM  in  the  piilmonnr}-  engorgement  »ni)  iloath 
Una  mffocacion  is  a  coiietatii  dtin^cr.  The  eympComs  usually  indica- 
liis«(i  filial  iwoeure:  groat  iinxiety.with  sensp  of  oppression,  followed 
by  ptUor,  vertigo,  syncope,  and  uiuac-ular  debility,  lutd  irrvgular,  weak. 
intcnttUeiit,  and  nipid  puliie  of  1^0  beate  or  more  per  minuti'.  i-ftjH'ciaUy 
vhtn accompanied,  on  jiulputiun  of  the  prsi^ordJa,  by  a  purring  tremor. 
BriI  aiiwaroa  and  fluid  effusion  into  the  scroaa  carities,  dyspiKea, 
bnuopivBis,  and  u'vunoais  ure  bad  Bigns. 

Tbeatmext. — In  tW  ttvatnieiit  of  valvnlar  lesions,  three  things  are 
wnftanUv  lo  be  borne  in  mind.  The  labor  of  the  heart  must  be  ren- 
4(i«l  u  light  us  poiwible,  the  blood  must  be  kept  iu  n  healthy  condition, 
oaj  the  itrength  of  the  heart  miist  be  iiminiaiui'd. 

Tith  the  first  object  in  view,  we  interdict  rapid  walking,  running, 
or  hnvy  lifting,  and  enjoin  the  iHitient  to  uroiil  climbiug  stairs,  and 
uiJk<1  erory  act  or  form  of  exercise,  mental  or  physical,  which  causea 
■tfipitcaand  palpitation.  We  attempt  also  by  proper  trcatnicDt  to  ro- 
aweall  obstrueliou  lu  the  ciruulatiou;  heuct>,  pulmonary  and  other  dis- 
Gun  must  nyieiTc  appropriate  treatment.  Efen  a  simple  bronchiiia 
nnj  be  Bufflcicnt  to  greatly  ulmtrucl  the  pulmonary  eircnhitJon.  Portal 
BOBftctiun.  or  obtitructiuu  iu  the  systemic  eapillaried  which  muy  bv  con- 
iCKled  as  the  result  of  nervous  irrilatJou  caused  by  the  retained  excrota 
i>  Bright's  disease  must  he  relievc-J.  Bemembering  that  nffectioiis  of  the 
(aufrt,  liver,  alimentary  canal,  kidneys,  or  skin  may  have  caused  the 
bniiac  diKMo,  or  may  greatly  aggravate  it,  we  naturally  look  for 
tlirae,  and  seek  toeombat  tliem  by  appropriate  treatment. 

With  Iho  Bi-eoud  object  iu  view,  wq  aim  to  nminluin  free  elimination 
by  llie  kidneys,  bowels,  and  skin,  and  recotumoQd  Vi:<getable  toulca,  iron, 
toil  notritinus  diet,  with  regnlar  habits. 

To  uccompli«h  the  Ibird  object,  besides  thft  mooiifi  already  suggested 
for  relieving  the  heart  of  work  and  for  furnishing  il  with  proper  ntitri- 
tioo.  vo  prohibit  the  use  of  tobacco  and  of  :ill  other  depreseirigageats 
and  administer  various  heart  tonics,  chief  among  which  are  digitalis, 
anenic,  and  cactus  grindiiloni;  brlladonna  and  squills  hare  a  lonio 
vflect  on  the  heart  similar  to  these,  though  less  potcut.  In  many  caaes 
BOX  Tomiea  ie  a  mosi  useful  remedy. 

Other  heart  tonics  of  value,  alone  or  oombined  with  digitalis,  are: 
■truplinnthue,  bust  given  in  tincture,  niv.  tox. :  aparteine sulphate,  gr.  ^; 
Caffeine  citrate,  gr.  ij.-iij.;  tincture  of  convallariu,  fll  j.-xx.;  and  nitro- 
glyovrin.  The  latter,  in  doses  of  gr.  fj,  repeated  within  twenty  minuti-a 
if  necessary,  i&  of  special  value  when  a  prompt  card  ijkc^cimuUnt  is  needed. 
Amyl  nitrite  acts  in  a  s!  milar  manner.  Though  the  remedies  direetod  to 
the  hedrt  itself  are  of  the  grcntost  sorvioi' in  tlio  treatment  of  ralvular 
disease,  ther  should  not  housed  indiscriminately. for  the  appai-cnt  weak- 
QBH  may  «ometimea  be  much  more  elTcetnally  orercomo  bv  medicines 
'5 
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which  act  apon  eome  other  organ.     Ko<lonibo  exercise  ia  sometimo 
groal  Tulue  ill  inniiitiuniQg  the  etreiigtb  i>C  the  hi.tirt  muscle. 

In  aitrlic  ohiitrurtwn  or  regvrgytalion,  il  is  eepecijilly  importnot  to 
avoid  tixing  the  power  of  the  heart,  and  to  maintain  its  strength  bf 
cardiac  tonics  and  a  good  Hupjily  of  rich  blond.  Nature  alvni^e  atteinpti 
to  compensate  for  the  obstructiou  or  a-gurgiltttiou  by  hypertrophy  o[ 
the  left  ventricle:  but  a  time  finally  romea  when  the  compensation  ttiti, 
then  digitalis  should  bo  given  to  strengthen  the  mascalar  walla.  Tea 
minimti  of  the  tincture  three  times  a  day  is  the  ordinary  doee,  hut  the 
amount  may  he  j^ruduully  inerca^ed  until  the  heart  pulaatea  regularly 
and  with  normal  force,  previil  ing  the  kidneys  act  frccIy  and  the  stomach 
io  not  deranged.  Twenty  iniulms  may  be  given  as  often  as  every  two 
hours,  withiiut  danger,  if  there  is  a  free  secretion  of  arine;  but  If 
flow  etope,  the  digiUtliii  ntuHt  bt;  at  once  suspended. 

When  compenftition  is  complete,  so  that  the  heart  bcataTCj 
and  with  normal  forcy  and  fro»j«etioy,  good  hygienic  sarroundings, 
regulation  of  diet  and  exercise,  are  all  that  is  needed.     Exaggerated 
pertrophy  with  loo  powerful  eyetolo  demands  cardiac  sedatives. 

/»(  ntifral  obsintrfwn  or  mjuryiUtlwn,  digitalia  it  usaally  most  h 
Acial.     It  should  bo  given  an  jni;t  recommended  for  aortic  disease.     \V 
it  loses  its  elTect,  arsenioiis  acid  or  nux  vomica  should  be  tried,  alone 
with  the  digitaljii.     OtliL-r  diuretics,  vapor  or  hot<iir  huthn,  and  cathart 
will  be  required  from  time  to  time,  to  relieve.  pulmoQury  cougcstion 
O'dema  or  geuersil  dropsy. 

From  tlie  experiments  of  Germain  St^e  {La  Tribunt  Metliatie,  181 
hictose,  a  well-known  (^nutitucnl  of  milk,  appears  to  he  diuretic.  Ci 
omel  in  Kmail  doses  is  also  a  etimulunt  of  the  renal  function  and 
apecially  indicatod  when  the  li\"er  is  ungorged. 

It  is  important  to  coutinne  the  use  of  cardiac  tonics  in  medium  d 
two  or  three  times  a  day,  for  many  montlis  :iftrr  the  distressing  srmptorai, 
for  which  the  pliyaiciuii  was  tirst  called,   have  passed  away;  but 
amount  must  always  be  carefully  regulated,  so  as  not  to  ovor-etimal 
the  organ. 

Disease  of  the  pulmonnri/ valwx  requires  similar  treatment  to 
recommended  for  mitral  affections. 

Ill  In'cicvfnrJ  re'juri/iialton,  the  same  general  ni]cG  laid  down  for 
treatment  of  other  valvular  lesions  arc  to  be  followed ;  but  nulMs  mitral 
diaeaae  ooexista,  digitalis  will  do  more  harm  than  good,  by  increasing 
the  Tenons  congestion  of  the  brain  and  of  the  abdominal  organs. 


MYOCABDITIS. 

Mvocarditis  or  inftammation  of  the  muscular  Sbres  of  the  heart 
be  acute  or  chronic. 

ASATOHicALASD  PATiioLoaiCAi  CHARAOTEBrsTics.— Tho usual  Beat 
ol  myocarditis  is  the  wall  of  the  left  veotrtclc.     Very  acute  iuflam 
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tion  u  nuirkctl  by  infillratiou  aud  swelling  of  the  musonlar  fibres  to- 
gether witit  tlieir  eheatbs,  niidtoude  to  thoir  rapifl  digorfrnniaotion  and 
the  (ormatioii  of  smiill  Hb*r<-it*es  oimumacribtKl  by  cminiiftive-liiwuc 
prtlifptmltOD.     Exceptionally  the  process  enAt  in  diffuse  ]iuruleut  inlSK 

AbsoceacB  weaken  Iho  t»II  of  the  huart,  give  rise  to  dilatation,  ntptnre^ 
oruearUniol  the  org»u,  aud  may  thcmeelvee  dischdrgo  into  the  pcri- 
oudkl  sac,  producing  pyo-perinnrdium.  or  intn  the  ventricle,  causing 

CluTnijc  myocarditis  is  essentially  iuterstltial,  »nd  eventuates  in  ctr- 
likHiB,  making  the  organ  larger  and  heavier  than  normal,  Tiiryitis  in  color 
(ran  gray  or  ]>iiik  to  n  bluish  hue.  The  muscle  becoineR  tough  and  in- 
(hitieand  either  incri>usud  in  thicknesKor  atteuuated.  Tli»  praoftss  is 
gndos],  and  may  begin  in  the  part«  adjacent  to  the  endocardium  or  the 
ptfianUum  or  mny  primarily  involve  the  tntermuBcalnr  septa, 

?fffwcelli,  tending  to  organise,  produce  prwaaro,  ntrnphy  of  the  moB- 
cakr  fibres  or  fntty  degeoerHtion  from  disturbed  imtritiun.  The  growth 
u(  (Ibroid  tisane  may  be  so  extensive  »«  largely  to  replace  muscular 
deineiitit.  or  it  may  exist  only  as  cicatrixes,  airattcritd  at  irregnlar  inters 
**lB,cuumonly  most  marked  at  the  apex  (Uumilton,  "Tcxt-itook  of 
Puhoiogy  "). 

Ai  a  result,  the  affcL-ted  wall  ia  tough  and  leathery,  either  distinctly 
■tlmnal4Nl  ur  ranch  thickened  and  of  it  gray  color.  This  fibroid  tissae 
*0<Mimo8  undergoes  calcification.  Tho  entire  wall  of  au  uuriclo  has 
Wd  found  in  etich  a  condition. 

KrioLOOv.— A(;ntc  myocarditis  itt  usually  of  septin  origin,  either  oc* 
wrringas  a  |>arl  of  pya-mia  or  developed  in  tlie  course  of  typhoid  or 
*liior  infectious  fevers.  The  chronic  form  usually  arcompauies  rheu- 
itstjc  endocarditis  and  pericarditis,  but  may  occur  alone.  Ilnbcr,  how- 
•W,  holds  that  it  rather  follows  ivrterio-wleroais  of  the  coronary  artery. 
STphills  may  also  produre  it  (tinniillonj.  loe.  rif.). 

HYMPToMATOi-oflT.— Ani/s  mtfocardUU  is  a  rare  affection,  and  of  its 
iTtnptoms  and  pigna  we  know  little,  apart  from  its  associntion  with  en- 
dwarditia  or  pericarditis.  If.  during  the  progrwe  of  either  of  theso 
4iltins,  tho  heart's  octJon  becomes  intermittent  or  irregular,  and  there 
is  a  tendency  tu  synoojw,  it  is  probable  that  (lie  muscular  tissue  of  the 
organ  has  become  involvi-d. 

The  flymptomn  and  signs  frequently  observed  are:  extreme  pallor  of 
Ibfl  countenance,  with  coldness  of  tho  surface  and  a  tendency  to  syn- 
oopa;  also  pain  and  oppression  at  the  pnecordin,  with  dyspucea  amount- 
ing to  orthopncaa,  and  sighing  respiration.  Tho  action  of  the  heart  is 
feeble,  fluttering,  and  irroguUr.  Tho  urea  of  cardiac  dulness  remains 
normal  unices  pericarditis  exists.  Both  sounds  of  the  heart  are  sharp 
and  ralvnlnr,  the  first  very  closely  rcjiembliiig  the  swinnd.  They  may 
sometimes  be  rcpreseutod    by  the  ta,  ia   charuoteristic  of  the  foetal 
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hoart.  With  thewe  cjrinjitoniK  an^  signii,  tlio  patient  may  comptsin  of 
BOTere  pun  in  the  hof:iil  ami  limbs,  and  there  msv  b«  delirium  or  kcml- 
plegia.     vMl  or  only  a  purt  of  tbeae  may  Le  present  or  absent. 

The  li^m-piommt  ehrovie  m^nearditis  or  phroul  diseoMt  oflhtht^ 
most  frequently  noticed  sre  carUtnc  pun,  cedemH,  and  dygpotea,  but  all 
of  these  niAT  be  absent. 

T^ie  signs  lira:  n  woiik,  irregular,  and  rapid  ptilseand  feeble  apex  bnl> 
vith  coinciilcnt  cnlm-gcniciit  of  the  cai'djjc  nrea  of  duluoes.  Rednplica- 
tioR  of  tht-  li»t  sound  is  uUo  (iunie(iin(.'a  prp^eiil. 

DiAUXosjs.— If  »□  iLCuto  alTectiou  of  ibe  heurt  is  attended  with  pallor 
and  poldnees  of  the  enrfiuMi,  eyncope,  pain  in  the  cardiac  n.t:iou.  and  b 
feeble,  fluttoriu;;,  and  irregular  pulsation,  to  may  fairly  suspect  tuiute 
infliLmniation  of  its  muscular  w&lts. 

Neither  till'  symptoms  nor  the  signs  nor  tbese  eombined  are  cnflicieiit 
to  disUiigiiish  Bci'umtely /''coiV/ <yi.xe(Mc  y^  (A<i /wnr/  from  dilutulimi  or 
iaAVj  degenemtiou.  In  both,  marked  feebleness  of  the  licart  is  present: 
in  Iktty  degeneration,  the  honrt  i»  not  so  commonly  onlnr^cd  a«  in  tht 
diffuse  fibroid  diiieafit.';  tliv  formur  Ih  U6tial1y  as^uoiated  with  anvmin^thii 
latter  with  general  sclerosi*,  chronic  nephritiB,  or  «yphUi8. 

According  to  Ilicget,  Iha  [intlio^numonic  ni^n  uf  chronic  tnyocsrdit 
irreijruUint}'  o(  aotiou  of  the  lifurt,  a  lutul  loss  of  rliythni  U|ip«ftriDg  early  in^ 
(liseM«  and  ri'iniLininf;  iTfspcctivocf  the  influonceof  digitolis  and  vt)i«r  UKuats 
iu  rcatoriuK  ili«  futieiioti^U  activity  of  tin;  urirua  und  dUpellinK  dropvy  anti  other 
symptunu  of  dcnciciit  IktilK  jiower  {ZeiUchrift  f&r  Klinwhe  ilediein,  1880). 
Irretrila-rity,  thoiitfh  a  («aturu  of  iiiuay  ottinr  curdiuc  c4ia4i(ioiu,  u  in  tbcm  al- 
ways a  late  i^ymptom,  dui:  to  Kcoiidikry  wcakocMi,  and  it  disappeara  when  h^ari 
toaicH  hiive  been  elTective. 

PitoGNosis. — ThooFPtically.  the  prognoeie  in  myocnrditis  is  al 
grave,  egpecially  in  the  hchIr  form.  T*ra<!lically,  a  »itiefa«tory  proj 
is  nirt'ly  possible,  bt-cuuso  an  uccuratc  diiignottie  can  seldom  be  maile. 
^'hen  occurring  with  endocarditis  and  pericarditis,  it  adds  to  the  danger 
of  death  from  heart  failure,  curdi&c  aneurism  or  rupture,  or  from  poU 
monary  congestion  ami  o^deiiiii.  or  embolism  and  pyaemia.  The  chronic 
form  may  tertninuto  iu  geucral  drojtsy  or  in  dcuth  from  cerobrTiJ  anemia. 

Trratmekt.— The  treatment  for  myocai-ditiaia  tliaC  f or  it«  lusoeiated 
and  frefjuontly  (•ausntivo  lU^ioaaoH. 

Patients  sufTcriiig  from  ondoourditSfi,  pcricarditia  or  any  obscure  heart 
trouble,  from  ti'phoid  fever  or  other  debilitating  diseases,  in  whom  rojo- 
curditta  iirtiy  bo  even  remotely  siieprrted  rfiqnire:  perfect  rest  in  the  re- 
cumhent  poiition;  avoidance  of  all  mcnul  or  bodily  etraia;  nntntious 
and  easily  nssitnihitcd  diet;  the  maintennnce  of  elimination  from  skiti, 
bowels,  and  kidneys  and  moderate  tttimuUtlon  of  the  failing  heart 
with  alcoholics,  strychnine,  digitalis,  the  ammonium  compounds,  or 
nitritea. 


CHAPTEK  XIY. 
CARDIAC  DISEASES.- Cott^iNM 
SIMPLE  CARDIAC   HVPEBTKUPMY. 

Si/nitn^ni. — Kiilargemetit  of  the  heart;  hvpersarcoeis  cordis. 

Simple  caHioc  hyportropby  consietx  of  hypertrophy  of  the  musctilar 
mik  of  OOP  or  more  of  the  cardiac  cnvitiea  without  enlBrgement  of  the 
arity  itself. 

Anatomical  and  pATHOLootcAL  Charactebistics. — Simple  car- 
ilttK- hypertrophT  unAttrtiiletl  by  dilatution  ie  coniparatirclv  ruro  and  ia 
Hldom  gcnonil.  It  nmy  bo  localizcil  in  any  part  of  the  oanliac  muscle, 
bnt  it  iLffectfi  the  will  tif  the  ventricle  more  Crt«]uc'iit1}-  thuii  that  of  the 
Karic1«.  h«iii<;  oflvnt^rit  cotiGni>d  to  tbo  luft  side.  Tbo  interventriculAT 
teptnin  ia  not  tieimlly  much  implicated.  In  welt-murked  cases  the  or^a 
is  hlways  large  itnd  heavy,  and  changed  in  ehapo  according  to  th«  Acttt 
of  hypertrophy.  Thewnll  is  not  uneommonly  doubled  in  Ihieknestt.  It 
it  redder  and  more  rigid  than  normal,  the  enclosed  caritifs  remuiuing 
patolouB  after  death.  The  affected  wall  of  the  left  Tentriclo  vill  be 
extra-friable;  thnt  of  the  right,  tough  and  leathery  (Loomis'  "Prncticnl 
Sledicine").  The  hypcrtniphy  results  from  increasD  in  the  muscular 
cimetQre  of  the  he»rt,  whether  in  number  or  size  of  thu  individual  fibres 
or  in  both.  The  iucrcuac  does  not  iiivolve  the  comjective  tissue  to  any 
extent  in  simple  hypertrophy,  bnt  may  extend  to  the  columnw  camea, 
especially  of  the  left  I'eiitricle, 

Ktiolooy. — Simple  cnniinc  hypertrophy  may  arise  from  funetional 
OTcr-accion  of  the  hoart,  dao  to  prolonged  or  severe  muscular  efforts,  to 
nerTons  or  mental  causos,  or  to  the  effects  of  ulcohal,  tea.  and  colToo.  It 
may  result  from  slight  obstruction  at  the  vidvulitr  urifiL-ce  or  to  cmbar- 
rsHmont  of  the  heart's  uclicn  from  displacement  or  pericardia!  adhesions. 
It  may  be  produced  by  obstructed  eirculation  otitsido  the  hourt,  aii  from 
constriction  of  great  vecsi-ls  nr  pressure  upon  them;  from  degenerative 
changes  of  the  arterijtl  sy«t.-m.  such  as  endarteritis  oblitenms,  atheroma, 
and  loss  of  elasticity  ;  or  it  may  be  caused  by  the  obstruction  rosalting 
from  contraction  of  the  arteriolea  asaocinted  with  Itright's  disease,  alco- 
holism, and  syphilis.  It  may  be  due  to  local  or  to  Tiscoml  disease,  as  em- 
physema, cirrhosis,  or  pleural  ilTusiona  which  interfere  with  the  pnlmo- 
Dary  cin*nit.     Phyeiologtwil  cardiac  hypertrophy  occurs  tn  pregnancy. 

SyHPl0H.iT0U)nY.— The  symptoms  are  not  mark«d,  though  there  tl 
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a  tendoocv  to  corobrul  lijpcTiemiii,  nnd  palpitatiou  on  exertion  or  Mct» 
m«Dt;  n  <^r^  cough  mny  be  present  at  times,  from  slight  pulmonary  con- 
^Btioii. 

The  iigns  in.  this  affection  var?  with  the  extent  of  the  hyptrtrophi, 
aud  with  the  portion  of  tho  orgim  invoivod.  The  essential  signs  m: 
iucre;i8e(i  are:i  of  (luhietis  and  Increased  force  of  impulse  while  the  bisin't 
action  remaitiit  regular. 

Inspection  in  children  freqtiently  reveals  a  prominence  of  tho  pr 
cordijtl  region  wbou  thd  hyp^Tlrophy  ia  genenU,  bnt  in  adnlt«  this  ct>J 
not  bo  detected.     Tho  action  of  the  heart  is  regular  and  (oreihle. 
the  left  vcntrido  alone  l>c  hypertrophicd,  the  apes  beat  will  he  fartt 
than  usutiltuthe  left,  and  IhtMiaible  urt-aof  ihe  impulec  increased,  ofteil^ 
eitending  over  the  Thole  priEcordiu.    If  the  right  ventricle  ia  affected, 
there  will  be  strong  cpignetric  pulentiou,  and  the  apex  beat.  If  j}erceiiU^g 
hie,  will  be  below  and  to  the  right  of  the  usual  position.  ^| 

Palpation  coufirma  tho  signjt  oa  to  the  position  and  force  of  the  apex 
boat. 

On  porensdion,  tbeareosof  ^ti|)6rficial  and  deep-seated  cardiac  dulness 
are  found  to  be  increahpil.  Tlut  latter  in  simple  hy[>ertrophy  of  the 
loft  ventricle  evldum  exlumls  mure  lliun  an  inrh  to  the  left  of  the  Qur- 
mol  position.  A  larger  area  is  almost  always  osMciatcd  with  more  or 
lei;^  dilatution.  In  hypertrophy  of  the  right  ventricle,  the  dninees  ^S^l 
tends  con^idemhly  to  the  right  of  the  sternum.  ^| 

In  hyjicrtrophy  of  tho  ventricles,  auscultulion  &nds  the  first  sound 
of  the  heart  greatly  increased  in  intensity,  and  tho  elemcntBof  mnoralar 
contraction  and  impulBtun  are  e^jieciully  marlied.  The  eecond  sound  is 
also  iucrcusod  in  intensity  and  mory  widely  diffueed  than  normal.  The 
action  of  the  heart  remains  regular  as  long  as  hypertrophy  compensates 
lor  the  obfitrueiion. 

The  respiratory  murmur  is  diminished  or  absent  over  a  portion  of  the 
precordial  region  corresponding  to  the  displacement  of  the  lung.  ^_ 

DlA.uiiosis.-~Simplo  cardiac  hypertrophy  may  be  confused  with  &ef^| 
eral  affections,  which  will  be  cnnsidcroil  to  bettor  advantage  undiT  diag- 
nosis of  hypertrophy  and  dihitatiou  of  the  heart,  from  which  it  is  difltin- 
gnished  by  tho  larger  size  of  the  heart  and  greater  irregularity  of  actioD, 
wiih  more  of  a  honving  impulse  in  tin-  ktter.  Again,  in  hypertrophy  and 
dihitatioii  of  the  heart,  valvular  murmurs  are  more  commonly  pr*-8cnt 
than  in  simple  hypertrophy:  otherwise  the  symptoms  and  signs  of  tli^| 
two  affections  are  substantially  alike. 

Fhocxosis.— Simple  cardiac  hypertrophy  a«  a  eompeiiBatory  procega 
is  nsunlly  ftivornble,  providing  the  ctinsativc  factors  be  not  such  as  to 
produce,  by  their  persistence  or  progress! veness,  evontmil  cardiac  or  vas- 
cular degeneration.  Cases  dependent  simply  upon  mental  or  muscular 
exf'itement  are  not  serious  under  a  properly  rognlntod  mode  of  life. 
When  there  is  n  marked  tendency  to  cerebral  congestion,  especially  ii 
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aV>!inlic  8abj«cts   or  those  in  whom  artrruil  (Ifjfonemtioii  hna  tjUten 
pia»,  tbts  affection  is  liiiblc  to  ovciiUiiUe  in  cerebral  apoplexy. 

Tkbatmbnt. — Usually,  hvpertrophv  of  the  heart  ehould  be  faTured 
nthw  thnii  retnrtled;  but  in  »oiii«  instances,  symptoms  of  cerebml  con- 
gBilioa  uppour  such  U£  puin.  fiihii.'6«  uf  ttm  Imiil  uuil  vertigo,  which  ro- 
<)aire  prompt  attctition.  Ulecdiu^  will  temporarily  roIieTo  these,  bat  it 
is  not  lo  he  pecommendod.  Tiiicturo  of  ttcoiiilo  root  in  doace  of  two  or 
three iliDpe  erery  two  hours  iinlil  relief  U  obtained  is  tliu  most  otHcient 
mnedy  in  such  instttnces.  Vcratrnm  virido  muy  1>o  usmi  for  the  same 
pariKiic. 

It  must  not  be  forgotten  lluit  similar  syinptomit  ore  caused  by  pn8- 
sive  congestion  depending  upon  curdiac  biiluro,  and  that  in  such  cbkoa 
the  aconite  wonid  be  harmful.  These  Intter  cases  I  have  found  most 
quickly  rolievod  by  nax  vomicu.  The  cuuMs  of  the  hypurtrophy  tihould 
be  svught  and  renioved  as  far  as  possible. 

HVPERTROPHY  AND  l»ri^\TAT10N  OF  THE   HEART. 

Hypertrophy  and  dilatation  of  the  licart,  also  called  eooentric  cnrdiao 

lijpi^rtropliy.  nflucling  tho  muaoulur  walls  nnd  dilating  tho  euvitios,  is 

caused  by  yielding  of  the  n'allg  to  exocHKive  preKHiirc,  which  may  result 

(rouiUievamu  cnuiea  which  itiduced  llif  liyperlrupliy,  or  frwiii  rcgurgitii- 

tion  o(  blood  through  iucompetcnt  rakes. 

Symptomatology. — Uyepnwa  oii  exertion,  wdema  OHpecially  of  tlie 
ankles,  and  occsieional  vertigo,  and  palpitiuion  of  the  heart  are  common 
syfliptomB.  In  this  affection,  ihc  action  of  the  hcjtrt  remains  regular  if 
lb  byp^rtrophy  is  etiQicient  to  compensate  for  tho  dilut«tion;  but  it 
lipwinog  irre^ilar  if  llio  dilatiition  predomiiiatOB. 

Tlw  essential  jfi^MS  are:  iiicreasfd  areii  of  visible  impulse,  with  dls- 
flKenient  of  the  apex  heat,  downward  nnd  (o  the  loft,  and  a  peculiar 
healing  impalae  with  increased  area  of  dulness.  Eudooiirdial  murmurs 
■>v  UMrly  always  present. 

Inflpeotioii  and  palpation  show  that  the  area  over  which  the  oordiao 
inpiUso  may  be  seon  and  felt  is  greutly  increaocd.  sometimes  extending 
«er  the  entire  left  side.  The  impulee  often  luis  a  peculiar  heaving  or 
lifting  character,  e^ufticient  in  eome  iastunccs  to  ahalce  the  bed  on  which 
tlie  jKitient  is  lying.  Tho  ujxix  beat  may  eumetimed  hu  two  or  three 
iiiohe«  to  the  left  of  the  luft  nipple,  and  as  low  an  tho  eighth  rib. 

Upon  percosstont  the  area  of  duhiees  is  incri'ased  to  the  lofi  and 
downward,  in  proportion  to  the  enlargement  of  tho  organ;  if  the  right 
Tentricle  it  affectod,  it  \a  also  incroased  to  the  right. 

In  auscultation,  both  Hounds  of  the  heart  arc  prolonged,  and  may 
often  be  heard  over  the  entire  cheat.  If  ii-nlviil»r  murmurs  are  preeent, 
they  will  be  Ioude«t  in  the  normal  arciM.  described  in  n  prcvioua  chapter 
(Fig.  33),  but  they  may  also  be  hoard  in  some  instanoos  over  the  whole 
thorax. 
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DiAOSOSis, — EtTciitrio  cartlmc  hypertrophy  may  be  misUikpn  forr** 
traction  or  noiiHoliiUti(m  of  tlif  Iimg,  nirdiac  dilatation,  pcricanlml 
ofTustou,  cunlioc  displuocmotit,  thoriK'ic  aueurUm,  or  for  simple  cardiac 
hyiwrtrophy. 

lieirmtiou  of  the  Itinff  ^ue  to  pleoritic  ndbewoos  or  palmonaryrir* 
rhosis,  liy  exposing  a  larger  surfncr  of  the  heart,  luny  Uicrease  the  iirta 
of  8iipi>riirial  rardinr  ditlness  and  thus  Bimiilato  hypertrophy:  tiut  tUfrj 
hUtorj-  of  former  tioublo,  pulmonnry  grmptoms  iind  eigne  of  more  or  k 
prominence,  and  the  normal  comliliou  uf  the  pulHC,  henrt  BonntJe,  fir 
force  of  the  apex  Ueal  iliatiiigiiish  it  from  cardiac  hypertrophy.    TW 
distiiiotive  features  between  eoRontric  cardiac  hypertrophy  Miid  mmoH' 
dativn  of  the  lunrj  uro  as  foUows: 


Bre&BTROl-UV  ASD  1)IIa.VTATI0K   of  CONSOLIUATlOtC  OF  THE  LUSO. 

TIU;    UiUBT. 

Bgmptom». 
Ooufli  iitii  [iromluent.  Cough  (iramlDent. 

I  rit JKctioH, 

ImpiiUv  lU  lijMix  forcible,  action  Ui-  Force  of  a^x  bcal  nnnnat. 

iauJtuvu». 

Palpation. 
Pu1ti«  full  nnd  etratifr.  Piibe  nonuiU  or  weak  and  rapid. 

Ftrfunaion. 
Outlint^  of  dulneas  quadrilateral  and 
OOlldDMl  to  prnjcordi*. 

Auaciiitiilion. 
Hftart  »ouiitbi  luteuslQed.  Ucurt   soiiiidn   noniinl.     BroDcb 

breathing,  bronoh aphony,  a.nd  HLJm. 

Eccentric  cardiac  hypertrophy  differs  from  dJIutuiiou  of  the  heart  u 
lielow : 


Outtirte  irregular  aail  oxtondin^  1» — 
^onil  the  limits  of  the  lieart. 


HVrRKTIiOHHY   AXD  DIUATATIOS  OF  DIUlTATION   OF  THE  BXABT. 

TltR  BSABT. 

Sffmptam*. 
SjmiptoniKof  oercbral  hv|>enKiDia.  Ptt>grewijvft  gcneml  woaknua, : 

oedema  of  feet. 
Jfispeefton. 


Face  fliinhed;  ciu-otitls  prominent: 
apex  beat  hMivini:  unil  ton:ibl<r,  aiul 
diKttnct  ov«r  large  area. 


Face  )iale  or  livid,  veinii  lurgid,  pel^ 
haiM  |iiil»ituti]c   jiupilauB ;  apiuc   \n 
reobl«,  not  always  viiiible,  tliough 
may  W  stra  over  an  area  lanrrr  thi 
usual, but  Ifsa  UioDtliot  of  liypertn^ti 
and  diliitotion. 


Paipatlon. 

Apex  beat  forcible!  ptilrn  full  and  >\p«.x    bo^i   ditrija«d,   weak; 

ctroDiC'.  weak  vjid  trregular. 

/liMCu/Caffon. 
SouiuIk  inteiulflcd  ;  flnt  xnuiid  pru-  Sotindsfooble,  andllrBtBOUtidl 

lODged. 
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^^pL-oentric  cardiac  hypertrophy  and  pcricurduil  effusion  iind  hydro- 
^Biiurdiiim  htiTe  the  foUowiug  diittiiivliuiis: 

nTTKRTROFaT  AJfD   liltaTATKHt  «*■  rRlUCA.lU>Ub  KJTZVSXOX. 

TBK   HKART. 

If  developed  ajitlnolprcHiun«nt.  Symptoms  uoute  in  i>*r»csnlitte. 

<  frioUon  M>iini]»,  Friction  Miunils  hinv-o  been  pl'vuenl  in 

1>erican1Ub.  nad  may  WnUII  at  hiu«  of 

heart . 

Paipaiion. 
bMt  stxoBff,  diaplKCMl  la  the  Apex  h«kt  w«iik,  citn-iotl  Kij)ffitl;  to 

mill  ili|iiiMii  il  left  uiitlapptkruiiliy  i-uL-mhI. 

PetvuMioH. 

itllneof  (IiUnesaqaikdrilateml, und  Oiitl)ui>lrl»npiilur.  aniltixtendinKlo 

BA  vxi«nilin^  la  t«ft  of  H|i«x  beut.  ieft  ut  iipex  bmi. 

Muadit  dUUnct.  Sound*  fcchli. 

nt 

TKK  IIUKT. 

bisl  fajpenemiK.  None  diBriuilrmtic, 

PtiiiMUiou. 
:  apex  beat  over  ^ivut  an;u.  Ap(^x  butt  of  nonniU  force;  area 

not  neoawarfly  <Milarged. 

I  or  diiln«—  JmrftMnd.  Ar«a  of  duln«u  not  n«ocaa*rtly  ia. 


aerio  cardiac  nypertrophy  tind  nardiuc  digpUc^mont  differ  thus; 

CaBUUC  IttSPLACBMeST, 


Smnda  inteiBificd. 


CITSMCd. 

Aiaruttation. 

Sotintbi  normal. 


ijcceoiiic  oanliac   hyiiertropiiy  diflera  from  thoracio  imourinn   m 
fbovD  bulow : 

BmaTBOrSV  AJn>  Plt^TATlOX  OV  TBOUACIC  AKRCRISM. 

TItE  HBAHT. 

SyiK/ilonu. 

[apbOBla.  dyspbagrfa,   or   borini;  DurinE  pain.    (lya.ptuKlu,   nphonia, 

etc.,  dtie  to  pmture. 

Paljfotiem, 

jIw  licaring  aod  below  fourth  Impulse  dilalin^  and  nbovo  fourth 

rib.     Aneurimi&l  tJirill. 
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nYPKflTitOPtlY  ASI>  DILATaTIOK  OF  THOKAOIU  ANKCIUSM. 

THK    HRART. 

Duliieu  IncKiiHed   to  tho    l«rt    iiml  DulfMWt  Increiueil  upwtiid. 

downward. 

Augenltation. 

Heart  sounds  intcnsided.  DruiL ;  heart  SoUDiIa  normal. 

PuoGKositi The  pragnoEiR  depends  targotf  upon  tbo  romoTabiU^ 

of  tlie  cuase,  or,  if  tkiK  Is  permttneiit,  upou  iUi  progrenire  or  non* 
gr(;B«ive  c'li»nw!ter.     Existing  liiqiertrophy,  tlioiigli  siifficieul  lo  im-Kt  tl«" 
onlinnry  dfiDitiids  r>f  lliu  ouitb  for  years,  may  bo  rcudoreil  infflicivut  lj( 
undno  musculnr  Ktrain,  Rxiuuating  AmGwuQi,  paaX  nnd  continned  en 
tioiml  disturbances, or  in  Si-ino  casfrs  l>y  pn-giuincy;  the  latter  conditk 
liuwfvcr,  is  uul  cuiitni-iiidieutcd  iti  iiiudL-niitc  cuevs. 

Whuii  tjitMiL  force  must  be  iDtbitiiully  exerted  by  the  ventricle 
oTOi-como  iutr«ascd  rc*J8t!mc«.>  due  to  obnt ruction  or  regurgitation,  the  «t| 
effects  Afo  tipt  tn  be  miiiiifcstod  In  ohroiiiu  oongrstion  of  the  lungs, 
dtfjftsrit^nition  of  tlie  jit-iGrii-s  jfenendly,  or  in  rupturu  of  cerebral  vi 
which  limy  idrciwly  bo  tlui  seal  of  atlieromn. 

Ticratmrst, — Tlio  ITCulmeiil  of  thin  iiiindition  in  essenliully  that  of 
chrouic  ondooarditiii  with  valvuUr  dieeneo  of  the  hcnrt,  with  whicb  it  ie 
nearly  iilwuys  uasociuted. 

As  long  us  hypertrophy  is  perfectly  oampenmtory,  no  troatmeot  is 
dt-miiiidcd  I'lcept  in  wise  of  ricessivi;  ct-rebral  cougeation,  wilh  dung 
upoplexy.  wlieu  cordiiic  sedatives  are  indicated.     Otherwist:  lliv  hygic 
and  medicinul  troHtmcnb  8»ggestod  for  diseaw  of  tlie  he«rt  should 
curried  out. 


DILATATION   OF  THK  HEABT. 

SifHonyitti. — Passive  aneurism  of  the  tiourt;  canlicctAfiis ;  cardioo 
dilntation. 

AsATOMicvr,  AND  PxTHOLOoicAL  Charactkhistics. — Dllatstion  of 
tho  lioiirt  refers  to  an  abnormal  increase  in  the  cuvities  of  the  heart,  irre- 
apeclive  of  the  condition  of  its  tmils,  which  may  bo  relatively  normal  or 
nltcnnahed.  Tho  nurit^Ien  aro  most  frequently  aEEeoted,  and  the  right 
ventricle  ofteiior  than  the  left.  The  gliape  of  a  dilated  heart  df-pendg 
upon  the  aiitount  of  dilatation,  and  upon  tliecarity  or  cavities  involved. 
The  shape  may  be  irregular  from  bulging  of  a  single  auricle  or  Tentricle; 
or  more  uuifornilr  enlarged,  from  etrotchingof  all  the  cavities.  The  wiilld, 
if  not  normal,  may  bo  atrophic  or  slightly  hypertrophic  and  may  be  the 
Boat  of  various  degenerations  or  inGttrations  according  to  the  cause  of 
the  affoction. 

Brioij^nY.— Dilatation  of  the  lieart  is  dependent  npon  a  disjwri^ 
faetwoon  the  power  of  the  cardiac  muscle  and  the  iutra-cardiao  preseai 
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Old  n^^  tondinj:  to  rctrogreseivo  ctuiige;  eex  And  occupution,  as  i:i< 

flucni^ing  oxpoHum;  am)   heroility,  are  reni»t(»  faotnnt  in  itii  proiliu'lion. 

I'hi?  jiredUjioBuig  CAUKetj  include  u)l  tltu  coiidilioiia  wlik'li  Teaken  tho 

wiilUof  the  heart,     ProDiineiit  nmoiii;  tbesc  is  iktooy  of  its  muaculor 

fibrei  maltitig  irom  ameniia,vh]oro6i&t  oxliniisting  febrile  and  mfertious 

^scMw;  dftmngcmonts  nf   inn«rvntion  iiiridcnt    to  i!«'xiiiil,  Alcoholic, 

and  other  excesses;  or  certain  nervousdisorders,  as  (imveji'diDeiise.    Tho 

raniculu-  wnlU  may  be  wcakeued  by  dogfuunklion.     TliU  nuiy  retiulb  from 

otetnictiou  of  the  coronary  artery  by  cmboli»in,  art«ro-ec]ero8iB  or  oon- 

nutioQ  of  old  pcricardiul  odbceions;  or  it  may  bo  secondary  to  rheu- 

nuic,  goaty,  or  ityphilitit;  prriGiirditiii,4>ndocarditU,  or  myociirditiR ;  or 

itropby  may  ot-cur,  due  to  old  age  or  to  prettsurn  from  amyloid  or  fatty 

iufillmliou,  new  growths,  or  chronic  i>ori(;ardiiil  efTnsion.     The  exciting 

OOM  of  dilabitiou  is  increase  of  iiitracardiuc  pressure.     This  may  occur 

bom  Tolruhtr  disease, and  from  the  pressure  of  tumorR  upont!ieiiortit,pnl- 

mmuiy  artery,  or  other  great  veeseU;  from  general  irK-reaw  of  arterial 

tnidoD  associated  with  Bright's  diseuso;  from  ubslructiou  of  Hauillcr  yca- 

h1i  or  atoeis  incidout  to  prolonged  itiuacuUr  efforts,  or  to  fibroid  phthisis 

orothwdisooscs  of  the  Iung«;  or  from  local  Ta«oiilar  dogonoration  dnc 

to ilwholism,  RyphiliR,  and  gout,  notably  to  undarterititi  ohiiteraits. 

SntPTOMATOLOov.— The  most  fruqucut  symptoms  arc:  rapid  and 
MIe or  irregular,  intunuitteut  pulve;  cnrdiac  palpitation  and  sensatiuus 
olsppressiou  andunemsine^s:  eighinfcrt-spiration.dyspnwa,  and  syncope^ 
irojxT.  turgesoence  of  the  voitiB,  iind  congfslion  of  the  various  orgnnK, 
Moning  o-dema  of  the  lungs,  jnundiee,  or  nibumiimrin. 

The  most  important  sxgius  arc:  feeble  and  irregular  action  of  tho 
Wl;  aa  enlarged  area  of  dtiluc«e,  oral  in  form,  and  not  extending  far 
totbe  loft  of  the  apex  beat;  and  feeblonesA  of  the  heart  sounds. 

On  inspection,  the  impulse  ef  the  heart's  apex  may  not  be  vixible. 
Ifeetn  at  all,  it  i«  likely  to  extend  over  a  wider  area  than  in  hofilth,  imd 
1^  point  of  maximum  intensity  is  not  easily  dctortuiucd.  It  ia  oc«a- 
ooiisllr  of  an  nndulatory  oliaract«r, 

Pennanent  dilatation  and  variooaity  of  the  jugular  veiua  is  a  sign  of 
■dilated  right  auricle. 

Bj  palpation,  the  apex  bi^at  is  found  below  the  normal  position  and 
toths  left  of  it,  and  the  hoArt's  action  ia  irregular  in  rhythm.  Tho  im- 
pDlea  is  feeble,  whinh  enables  ux  readily  to  distinguish  this  affection 
from  hypertrophy,  or  hypertrophy  with  dilatatiou.  A  purring  tremor 
tasy  frequently  be  obtained,  especially  when  there  is  mitral  regurgito- 
tion. 

Percussion  shows  the  area  of  cardiac  dulncas  incrnwed  to  tlio  right 
vben  the  right  cavities  are  involred,  and  to  the  left  when  the  left  cnri* 
tin  are  dilated;  dulncsa  duo  to  dilated  auricles  may  cxteud  upward,  won 
tothc  firi-t  iiiterspaoc, 

Thiii  area  maintaiiu  an  oval  outline,  which  enables  us  to  distiDguiah 
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the  diB«uK>  froni  jwriainlilis.  iit  wliich  ttio  «i^(i,  upon  inflpectioBi 
{•ulputiuii.  iirt'  nearly  idoiiticiiL 

liy  iUiiii-tilUtion  both  eonnde  of  the  hciirt  nm  found  sliort.  abrupt,  ai 
fc«Mc,  i>ii<l  fro<)iK*ntly  of  rfjuiil  length.  Tlio  eecond  sonnd  may  b«  in 
nudiblc  at  thn  upex,  iind  tho  first  may  bo  r«t!upIiG:it(Hl. 

If  valvuKir  iiiiirmitrs  hare   hteii   present,  tliirja  bucotiio  Ion  IDU 
antl  soTiu'tiriivt)  of  a  ttnirling  churjictcr.     Thv  reBpirator*  Aonnds  overt 
uppor  portion  of  tho  left  lung  nwj  often  fccblo. 

Iii.Mixoiits.— There  is  luuiilly  little  ilitTicnlty  ia  dittingiiisliitigdili^ 
tiition  of    till'   heart  from  nil   other  iiffectious,  excepting    perjeirditu. 
Tli«  distiiiriive  fentnres  IretwBBii  theee  two  are  aa  follows: 


DlI^TATlOK   or  TRK  HKAKT. 


Qircintc. 


PEHtCARItmS. 


ffialarp. 


Acute. 


Palpation. 
ImpulM!  fcttbk  and    Irro^lar,    f«tt  linpnlee    (««t)l«    and  irr«guL>r,  fi^ 

Moir  aiitl  to  the  left  of  its  nomuil  posi-        ubci^e  its  normal  positloQ.xnclincr 
Uon,  iiud  not  materially  affccteil   by       In  (urce  witen  the  {Mittvnt  Iraat  lo^ 
l«a&ifi§;  tho  p«l  ietil'a  l>oily  forivnrd.  ward. 

r'emitagiov. 

Ovul  uulliue  of  iliUneK,  whidi  <lo««  Tnaiitrntar  outline  of  dulai'oi.w!) 

not  extend  fur  to  tho  Ivft  of  tlin  ii|>cx.  ^xt^ndsi  oonjiid«Kibly  to  Ui«  left  of  I 

ajiex  beat. 

Avtcultatitfn. 

H«iul&ouuiU  fcublu,  short,  nod  vul-  B curt  sounds    f«cl)l<.-,    uiiil    not  M 

Tular,  and  nol  ultercil  fay  position.  iitarhoijly  valvular,  but  lotetuified  ' 

Icuniii;^  (lin  bcMly  forward. 


Afivstulisni  is  u  torni  wliioli  liiie  boon  npplied  to  n  eondition  in  tri 
the  Tentriele  nnnnot  compliitely  empty  it«elf.     It  ia  nearly  lUwsys  sno* 
oiatcd  with  ililuUtiun  of  llic  right  veiiLriclc.  ^M 

In  Ihia  condition,  thu  iinpultie  of  the  heart  becomes  rory  foeblsr  mH^ 
shortly  before  d«nth  tho  %tilml;ir  Bounda  or  murmurs  which  may  ha.n 
bocn  present  booomo  almost  inaudible,  or  they  muy  bo  siippliinicd  by  « 
continuous  humming  sound.  Tricufipid  regnrgttntion,  vith  paUatioB 
iu  tho  jugular  reins,  ia  likely  to  le  dorelopod  duriitg  the  coarse  of  thit 
affection. 

Pboonosis.— The  prognosis  is  unfavorable  according  aa  dilatation  rcl- 
nttroly  exceeds  compensiitory  hyiiertrophy,  the  gravity  depending  a|nii 
degenerations  of  the  muscuhir  wiill,  nnrl  upon  the  degree  of  obstructiou 
to  circniatiou.  When  coin  pen  sution  is  goud  und  no  oomplicatiuna  exist, 
the  pctcientmay  lire  for  years;  but  aseociiited  TAlvular  leeiunsjpuiiuoiuuy 
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afT^ctions,  Bright'sdiaeue,  general  anieiniii,  imd  weslciicBs  from  iinycauee 
render  th«  progtio«»  unbrorable- 

DyspDCBa  and  irregulur  and  iDtermittent  pulso,  tendency  to  dropciy, 
sndE}-ncopeaiv  graToeigns,  indtcatiug  tbiit  deatli  ma;  occur  suddoolf 
st  my  time,  thongh  the  patient  mnj  linger  tor  Poverol  months. 

TtcE-iTUENT.— The  trvatuicrit  of  dilalutioii  of  tliv  lioart  und  of  jtajs- 
toliim  should  l>o  the  anaie  &»  thiit  recommended  for  ohronic  endooarditiii 
witb  TaJvuUr  disease  of  the  heart. 

Though  the  di].itcd  csrities  oannot  be  reduced  to  normnl.  componsa- 
tory  hypertrophy  of  the  walla  may  be  induced  and  should  he  encouraged 
by  AToiding  all  unnecessary  exertion;  by  improving  general  uatriiion. 
■ilban  abandaucc  of  easily  digested  food,  lonica,  and  regulation  of  euc- 
cmioo;  and  by  uareful  stimulation  of  the  heart  by  digitalis.  sLrophaa- 
Ibttt,  iporteiae,  ooQTBllaria,  or  caffeine,  and  in  soltable  caees  hyiiiodcrata 
eurciM. 

ATROPHY  OP  THE    HEART. 

Synan.^. — Phthisis  of  the  heart. 

Atrophy  of  the  he^rL  is  an  cxtrcnicly  rare  afTefHion.  It  coiisititfl  of 
dsple  Attennation  of  the  walla  of  the  heart,  the  cavities  iittnolly  reniian* 
ii)g«t  normal  siie,  but  in  socio  cii8«s  both  tho  tbiukiK-8«  u(  tlio  widU 
tod  ths  riie  of  the  cavitien  are  diminished. 

The  affection  is  sometimes  congouitiil.  It  may  bo  caused  by  old  ugc, 
lironjc  wasting  diMose.  or  by  conatrtR'.ion  of  the  coronary  arteries. 

DiAQKOSia — A  diagnosis  can  nirely,  if  ever,  be  made  during  life; 
^tin  the  congenital  variety  we  may  poDsibly  detoct  decreased  areji  of 
nnliac  dnlness  independent  of  pulmonary  emphysema. 

FATTT   HEART. 

TIWTO  are  two  recognized  varieties  of  fatty  heart:  ono,  in  which 
fliere  is  a  deposit  of  fatty  tissue  upon  the  surface  of  the  heart  or  be- 
tween ite  muscular  fibres  finliltnitiou),  and  the  other,  in  whiohthe  niu»> 
nUar  Sbrec  themselves  undergo  fatty  degeneration. 

ItnoLOOT.— The  first  variety  of  fatty  heart  is  nttributoci,  by  Kennedy, 
to  a  fatty  diitthesis,  aud  ia  associated  with  oht^ity;  the  »eroud  variety 
retnlie  from  atheromatoua  dogenurntion  of  the  aorta,  old  ngv.nlcoholism, 
goat,  or  some  prolonged  wasting  dieeaee. 

STMPTOMATOLor.y.— The  aympUims  of  fatty  dLieo«e  of  the  heart  are 
practically  the  same  in  both  varieties,  and  they  are  of  the  greatest  im- 
portanci;  from  a  diagnostic  point  of  vii^w.  The  mo^t  prominent  of  these 
are:  metani-'holia  or  irritability  of  tompur,  partial  lo8«  of  memory,  or 
heaitating  speech;  psipitatidn  of  the  heart,  dyspua-n,  and  angina  peo- 
toria.     Other  symptoms  which  are  frequently  noticed  are:  lullor  nnd  a 
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sallow  aiipear&nce  of  tlie  eurrncOj  with  congestion  of  the  duts  and  li] 
weight  and  pain  in  the  hcntl ;  n  sense  of  pnin  in  tho  epigastrium ;  double 
vision  or  loas  of  vieion;  und  the-  iLrciia  scuiliH.     Pseudo-apoplexjr,  aud 
Choync'Stokcs  respixatioD,  when  present,  are  s^ptous  of  tho  groat««^^ 
vfihie.  ^^k 

PsGudo-iipoploxy  onslsts  of  nttaeks  in  which  tho  iodividtial  suddenly^^ 
loaes  consciousness  nnd   falls.     It  differs   from    tnie  apoplexy  iu   thi 
rapidity  of  rvvovurj.     \Vh«u  th«ec  attacks  first  muko  their  appearntic 
they  seldom  contiuue  more  than  a  minatp  or  two,  the  patient  comii 
oul  at  them  feeling  porfeotly  well;  but,  ae  the  diat^ise  progresses,  thi 
become  more  and  more  freqnent,  prolonged,  and  severe,  and  are 
tended  with  paraljaiji;  even  then  the  pationt  usually  recover*  complete 
in  a  few  days  at  most. 

The  Cheyue-Stukcs  TDBpirstion,  whinh  appears  late  in  the  disc 
consifits  in  tbo  occurrvnee  of  a  Boriea  of  iuKpimlionH  increasing  to  n  mar* 
imuni,  and  then  declining  in  force  and  length  luitil  a  state  of  apjtarent 
apniiub  is  cisliiblidhcd.  In  this  condition  a  patient  may  remain  for  such 
u  leugth  of  time  as  to  make  his  attendants  believe  him  dead,  when  a 
low  inspinition,  followed  by  one  more  decided,  iiiarks  the  commencement 
of  a  new  ascending  and  descending  series  ofiuepimtioutt.  Although  this 
is  an  important  symptom  of  falty  heart,  it  must  not  he  forgotten  tl 
it  Dooure  in  dilatation  and  in  valvular  diaonso  of  the  organ. 

In  fatty  infiltrii.tion  of  tho  heart,  obositv  is  a  symptom  of  impot 
tance.  In  fatty  degoueratiuu,  1ohi>  of  weight,  after  a  person  has  bc( 
fle«hy,  is  a  valuable  symptom. 

An\oag the  si ffJi^ot/alig  in/tl/raiion  of  fhe  heart. are:  apulseusualt 
slow — forty  or  Gfty  per   minute — full,  mid  somotinies  even    bourn 
IDcrcajCd  area  of  oardiac  dalncsa  on  very  careful  porcueaion. 

Ill  fittti/  dfffftieratioii,  the  pnlsc  ia  weak  and  irregular  and  usJ 
npid.     AustniUalion  over  the  apex  will  occHsiyiially  reveal  alow  puli 
tiuu;  and  even  when  the  pnUiition  pi^uale  seventy  per  miunte,  it  often 
conveya  to  tho  car  a  e«Miso  of  slowness. 

The  impulse  of  tlio  apex  is  weak,  and  the  intensity  of  the  eouw 
feebli>  in  either  variety.  If  vulvuliir  discaee  coexists,  a  soft  systolic  jrouj 
may  somclimes  be  detected  hy  careful  aiiecnltalion  over  the  aorta. 

Ou  inspection  and  palpation,  the  impnhi«  is  either  indistinct  or  al 
sent;  the  apex  remnius  in  it4  normal  position.      The  pulse  in  fntty  d( 
posit  is  glow  and  full;  in  futly  degcncnition  it  may  he  slow  or  mpi< 
hnt  it  UEually  appears  to  be  rapid  at  the  wrist,  even  thungh  the  heart 
is  beating  slowly. 

By  percusaion,  the  heart  is  found  of  normal  size  in  fatty  degenerat ioi 
but  slightly  enlarged  in  fatty  deposit, 

In  auecnltation,  the  first  Hnnnd  is  frequently  aKient,  bnt  if  presenl 
it  will  be  feuble,  iihort.  and  valvular,  having  lost  nearly  all  of  it«  mu»cul«r_ 
clement.    Tlie  second  sound  is  nsually  short,  clacking,  and  distant. 
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A  soft,  blowine  mnrmnr  miiy  fpoquontly  be  heard  over  tho  nortn  with 
ttio  6Kt  fionnd,  cspi^cially  if  tlin  [latient  is  in  tlie  rocumbont  position. 

£»v|iif<»iii/.— SomsUmtnt  Ui«  licort  >ouQd<i  in  this  dloriuw  am  like  tliose  ct 
Uie  feetuti  in  iif«r4.  Son)etini«s  they  ar«  in«tallic  or  ringio^,  and  it  b  said  that 
the Mcoad  KMind  badiui-iiiuirH  prolonged  and  lutensifled. 

Stokei  conridered  the  occurrence  of  pM;udowti)oploxy  with  a  soft  toufflf 
in  the  aortic  iircii.  wilU  the  lirat  sound  of  the  heart,  and  a  eiow  ptiUe 
poeitire  evidence  of  fatty  di'tjcueratioQ  of  the  heart;  but  these  eigiiii  are 
MltloED  combiDed  in  tho  same  individual. 

A,  combination  of  sevem)  of  the  important  iiyinptoms  nnd  nign^i  which 
hare  been  enumerated  in  often  prcxcut,  and  niuy  juetiCy  a  jiositlrc  diag* 
niMu. 

Dl.iOVo^iH. — ^The  physical  signs  are  not  alvnye  well  marked,  and  il 
jMsitivp  diMgiiuiiig  18  often  iniposgible.  Fatty  heart  is  moat  likely  to  lis 
miataken  for  functional  nffcctions  of  the  oi^n,  from  which  it  can  only 
be  diatinguishcd  by  earcful  acrutiuy  of  the  Bymptoroe  and  signa 
mlraadj  enamemtod,  and  the  cscluBion  of  hyatoriciU  affections  and  other 
funetional  oanses. 

pBOfJNoais. — Tbe  prognosis  is  nnfaronible  in  fatty  degcnenition. 
Patty  infiltration,  when  excctuivo, nill  produce dcgcnonition  of  llie  mos- 
cqbr  fibres  from  pressure;  much  can  be  done  in  mild  cases  by  a  proper 
sTitem  of  dif^t  and  exercise.  In  either  caw,  but  especially  in  fatty  de- 
generation, death  i»  apt  to  occur  suddenly  and  without  wuriiing  from 
•Tnoopc. 

Tkeatkent. — The  general  treatment  consists  of  cardiac  and  general 
tonics  »nd  is  the  same  as  for  vulvulur  discuses.  Patients  should  be 
caDtioned  to  aroid  doing  anything  which  raiiaeu  dyapntpa. 

AracuitJUB  avid  is  one  (if  our  li(.'Bt  lemi-diE^a  in  cafdiat;  degenemtion,  as 
it  not  only  increases  the  jMwer  of  the  heart,  butalso  relieves  thenearalgic 
[MJna.  which  nre  among  the  most  distroesing  symptoms  of  this  disease. 
U"h*n  I  be  affection  coaeiata  of  fatty  deposit  on  the  surfuco  of  the  heart, 
or  between  its  muscular  fibres,  mucli  may  be  aouomplishod  by  r^nlat- 
iog  tbe  diet.  The  patient  should  lire  principullyon  lean  meat,  avoiding 
u  far  as  possible  all  fa(-prodncing  food,  nuch  as  siigiir.  starch,  and  alco- 
holic stimulants.  He  sliould  take  as  little  fluid  as  possible,  and  should 
wear  warm  woollen  clothing,  eten  in  summer,  to  favor  free  diaphoresis, 
and  should  take  syBtenmtic  genllo  oxorciee.  These  measuros  will  loMon 
obeaity  aitd  strengthen  tht-  weak  muscles. 

ANEURISM  OF  THE   HEART. 

Anvarism  of  the  heart  ia  a  rare  affection,  consisting  of  bulging  of 
that  portion  of  tbe  canliac  wnlta  which  has  been  softened  by  inflamma- 
tion. It  iitnatly  oocuni  at  the  apex  of  the  left  ventricle,  and  oooasion- 
oUy   i&ToIviH  the    interventricular    eopLum,  bulging    into   the    right 
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OATity.  Rorcljt  it  incltidcs  ncarlj  the  entire  rontriculnr  wall,  irfaich 
eiich  oases  ia  titiii  and  rlilutccl,  uii<)  chioft;  tibroiis  from  loss  of  mcacnli 
fibre.  Oi't-aaionaUy  it  is  Eacculated,  Kometimott  reacbiug  Ih©  me  of 
cocoanut^  and  connected  with  the  ventricle  by  a  nnrrov  n«tit.  Tho 
witlls  Tarjr  up  to  a  quar.ter  of  lui  incb  in  thicknew.  TIio  ondotheliiun, 
though  »tropbicd,U8UAlly  rcmaioB  tatact.  Commonly  old  stratified  clots 
line  it^  interior. 

KrroLOUY.— Cardiac  ancnriBm  maj  develop  from  anv  condition  which 
wenVens  the  wall  of  the  heart,  »iich  as  disease  of  the  roronary  arUdes. 
fiilty,  fibroid,  amyloid,  or  atrophic  dcgDnoratioii,  or  absceM  whether  or 
not  the  sequcln!  of  myocarditis,  cndoonrditis,  or  pericarditis. 

DtAGS'osifi  A\'li  Prorxosis. — A  diagaosia  unii  Keldom  be  made  before 
death,  which  usually  occurs  from  ruptnro  or  heart  failure  due  to  weik- 
ening  of  the  muscle  or  mechanical  interference  with  its  action. 

TitEATMEKT.— The  trcfttmoat  must  be  entirely  symptomatic;  vbrn 
there  is  much  carditic  pain,  rci^t,  and  potft&siom  iodide  in  moderately  Urg« 
doRes  are  mo«t  etUcic-nl.     Thpn>  are  uueymptouis  or  signs  to  distil 
cardiac  ancarism  from  niyoc»i-dili^. 
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Itupliire  of  the  heiirC  may  follow  myocarditis  or  Catty  degeneration  '^' 
the  heart.  In  the  latter  cose,  it  seldom  occurs  in  p«rson8  less  than  sixty 
year?  of  aga 

Symftomatoloot, — The  symptoms  are:  sharp,  sudden  pain  in  tho 
precordial  region,  faintnesii,  collapse,  and  gpcedy  dvuth;  though  soE>0 
patiunts  have  lived  forty-eiglit  hours  after  the  iiecideiiU 

Death  ia  neuolly  so  snddr^n  that  an  examination  cannot  be  made,  bat 
the  &lgu8  must  of  uccessity  be  thuao  of  distention  of  the  perictirdium  )>r 
fluid,  with  extreme  weakness  of  the  lietu't  Treatment  would  he  mi- 
urailiiig. 

STPltlLITIC  DISKASE  OF  THE  HEART. 
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A  few  uusos  ha.T-e  been  observed  where  heart  disoaae  aocmed  to 
reauU-ed  from  cuustitutiooal  syphilis.    Syphilitic  affections  of  this 
cousiat  of  fibrinouB  exudations  into  the  connectiro  tissue,  whioh  may" 
either  soften  and  suppurate,  forming  ulcers  or  small  abeoesses,  or  b^ 
converted  into  massoi  of  hardened  fibroid  tissue;  and  it  is  not  i^^M 
probable  that,  as  suggested  by  Corvisart,  vegetations  on  thv  vnKes  may 
in  some  cases  have  a  syphilitic  origin.    An  accnratit  diagnosis  is  jm* 
possible.     Ko  treatment  can  be  suggested  where  a  diagnosis  cannot  b« 
made. 

TUMORS  OP  THE  HEART. 

TIm  heart  is  very  seldom  the  seat  of  neoplasms.    Congenital  angto* 
mata  may  exist  in  its  walls;  snrrnmata  and  carrinomata  may  penetn^^ 
it  from  adjacent  orgatu.    Hydatids  arc  rarely  found.    Of  these  uo  ttit^l^ 
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MMUou  bo  m»Jp.    The  jiroffHoiiig  ie  itoces^arily  unfarorablo  In  llie  esse 
of  prOf roasivo  tiimore.     Tlic  (rfatmant  nnidL  l>a  syniptomatia 

UORBU»  C.flRULBCS. 

Synonym*. — rynnoKis,  tlit!  blue  (tUen«i.>. 

Horbns  Ca-nilriiH  it  Llie  rcoiitt  of  congenital  mnlformation  of  the  heart. 
Ofuosie.  Ufiually  marJced  in  tbo  cn«cs,  is  Mcrib^d  to  general  venous  con- 
iMion  ilae  l(h  fibiitniction  in  the  right  heart,  but  il  bun  iilso  been  snp- 
j«m1  lu  rrault  tn)m  adtuisturu  of  venous  with  »rk-rial  blood.  The 
■Hbid  couditioDs.  found  i>oftt  mortem,  ni8j  be  patency  of  the  dnctus 
iiterk»H8  or  foramen  ovule,  di'firiDitt  ititcrvuntrieulikr  Bcptuiit  or  nnr- 
Mriag  or  complete  olo»ur«  of  the  ]uiltnotiii:  orifioc.  Two  or  more  of 
Urm  Abnormities  are  not  infrt*(jupiith'  couibitied,  the  Grst  meiitioiivd 
btinKlhe  defect  most  often  prejietil. 

(JTUin'OJfAToi.miY. — The  iinfortunato  snbjccts  are  usiialty  email  and 
hablejoong  children,  Cyanosis  may  bo  slight  or  it  miiT  iimotinttoAdeep 
(nipleor  bluL>  color.  It  occure  early,  but  may  vary  »t  dilTereut  times. 
Tbo  lopcrGoiiil  temperatnre  is  low,  giving  rise  to  cliilliness.  Congh^ 
'TfpnoMi,  and  freijURnt  att^icks  nf  julfntiition  nro  common,  appearing 
*ft(rpr  tncreaeed  by  exertion  or  cxcitvuicut. 

Ai  Kiftm,  inspection,  In  addition  to  tho  blucness  of  the  eiirfiice,  often 
nrtib  pneoordial  bulgiug  nnd  abnormal  pulsation  diffu^d  to  the  epi- 
EMtrium.  By  pfll^xilion,  especially  nt  tlie  base  of  the  heart,  a  thrill  may 
tx  (Stained.  Percussion  ehowa  enlargement  of  the  right  heart ;  dulness, 
"BWfding  to  GeriiJirdC,  may  often  be  elicited  nlonjj  the  left  side  of  the 
il'mum,  lu  high  as  the  second  rib,  owing  to  the  enlargement  of  the 
rooiu  arteriosDs  and  distention  of  the  pulmonary  nrtmy.  Auseiiltation 
lurdiacovcr  a  syGtolic  murmur  uylt  the  region  of  Ihu  pulmoiuiryartoryt 
iD'J  rarely  a  diustolic  ninrmnr. 

Ul\tiSosi& — In  the  London  /,rt«(W,  Mav,  1879,  Sansom  forinolateg 
ihi  following  propciiitionH  r«-]atlng  to  the  diagnosis  of  congenital  disease 
ef  the  bonrt  in  cbildren. 

Ftrsl.  in  eiis«8  of  congenital  cyanosis,  in  which  no  cardiac  mnmiur  is 
manifest,  there  is  probably  pat4^>iicy  of  the  foramen  ovale. 

Second,  io  cues  of  cyanosin  with  mnrmur  varying  at  intervals,  and 
beard  orer  the  sternal  ends  of  the  third  and  fourth  costal  eartihiges  and 
interoD«tal  apacvs.  there  is  proiNibly  patency  of  the  foramen  ovale. 

Third,  in  cases  of  cyanosis  with  loud,  unvarying  systolic  murmur, 
with  inaximnm  intensity  internal  to  the  poaition  of  the  npex  beat,  but 
beard  aim  at  the  back  between  tlie  scApnlse,  there  is  probably  imtwrfeo 
tiou  of  the  vcntricntiir  n-|itam. 

FuurUii  ID  cases  of  cyanosis  and  of  marked  iiiiipmia,  in  children  vbo 
manifest  a  pronounced  superficial  ivstoHo  nuirniiir  nt  the  baae  of  the 
heart,  there  in  probably  conntriction  of  the  pulnioniiry  arten'  nt  its  ori- 
l6 
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fic'c.    Such  nmrmHrs  may  be  nsdoeiatcd  with  anii'mic  monnownhic'*  »<• 
heard  abovi*  the  ohivieluB. 

Fifth,  in  pnscii  of  eoiigoniial  iiffpction  of  the  hcurt  in  which  there  j' 
evidence  of  cdiiHidpntble  dilabition  of  the  left  chambers,  it  isprob^o 
that  ciidoamlitia  iilfeutiiig  the  vuJtcb  hu  a)ii«litutetl  a  coiwplionwn- 

PliooKOiiis.— Most  subjects  of  congenital  malformation  of  lUc  he»r> 
live  hut  a  few  lionrs  or  days  nftor  birth,  mid  vory  riiroiy  rcnch  odoui'^*^ 
age.     Tlie  prognosis  is  best  in  cnses  of  congenital  fltcnasia  of  the  pf' 
monary  iirtcry. 

Treatmkkt. — No  e)ii'cific  trfatmont  can  be  recommended,  bul  *''* 
samp  general  ruley  should  be  obDi'rred  as  in  cases  ot  vulvular  diseaise*'' 
the  heart. 
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NElfROTIC  OR  FUNCTIONAL  DISEASE  OP  THE  HEART. 

Functional  disorders  of  the  heart  aro  characterized  ht  peculiar  sen 
lions  and  l»y  change  in  the  fri-ijiiency,  forre,  or  rhythm  of  tlie  pnlup  am 
apex  brat,  and  in  the  chsrnctcr  of  the  heart  suundit,  iiereral  of  th> 
being  commonly  aasociated. 

The  atToolion  ordinarily  maniCesl^s  itself  by  frequent  paroxyama 
tackn  of  palpitation  and  irrognlrtrity  of  tho  heart's  action.  It  is  iiptlv 
8t.itod  by  Biilfonr,  thnt  if  a  psitient  come  voluntarily  compliitning  of 
disease  of  the  heart,  we  inny,  in  the  majority  of  caeca,  ii«mrc  Kim  thai  it 
is  only  a  fum-tional  aflcction,  and  that  no  organic  disease  exieta;  for 
latter  geucmlly  escapes  notice  niitil  dotociod  by  the  pbyfiician. 

Etiolooy.-— The  variiuionR  from  the  nomiiil  conditions  may  be  tran- 
sient and  paroxysmal,  or  more  or  IcAt  consUint.     They  may  arise  froi 
emolioual  causee,  as,  joy,  f«ir,  or  ehock.  and  from  hyiitcri*,  or  hypoei; 
drifiei*.    They  arc  often  fl88o».-iatod  with  chorea,  exophthalmic  goitw, 
other  fnnrtionfti  ncrvons  dernngemenis.     Tboy  m«j  roeiilt  from  ovir-eK- 
crtioii,  from  the  exhausting  inniience  of  acnte  diseasefl,  or  from  rello 
irritation,  eepecially  of  gaatric,  hepatic,  or  intestinal  origin^  or 
cxcesEi%-o  renery.    They  may  bo  due  to  anemia  or  to  poisonous  agondi 
autiiig  tlirotigh  tho  eircnlntioii,  whether  referable  to  litliwmia,  gon' 
rheumaiiiini.  leiul  poisoning,  or  inordinate  nsc  of  alcohol,  tobncco^  tcA, 
and  colTcc.     Ilcrudity  luul  Chu  itervoux  diaihesis  arc  alao  potent  factoi 
in  their  causation. 

SvMrroMAToi.ooT.— C'lrdialgia  and  palpitation  or  a  eubjoctlve  scdsa- 
tion  of  the  eardiac  impulse,  arc  tho  most  constant  symptoms  of  lunu- 
tioiial  diecasc,atid  usually  givo  rise  to  much  anxtely.  Abnormally  rapid 
poke  (tachycardia)  or  abuurmally  slow  pulse  (bradycardia),  or  ir 
laniy,  iiitermittcncy,  weakness,  or  Eulntss  of  tta  beat,  and  morbid  p 
eonlial  sounds  and  sensations  fre<{uontly  occar.  Vertigo,  tinnitus 
riiini,  and  photophobia  are  not  uncommon,  and  marked  jMeudo-iuigi 
pectoris  may  oociir, 
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Though  itic  {ilipiatl  si^MJt  of  the  neurotic  nlTuclioti  are  {n  no  way 
^liintbritttc.  pbjsiml  diiignosiii  ia  of  itniiortaiico  in  excluding  organic 
diNw. 

By  Jtwpectioii  »nd  [lalpation  we  find  the  apex  in  its  normal  position, 

bat  DHiidlj  tli«  jnipuUo  is  com jtani lively  feebk>,  tbuugh  tlm  stroke  may 

Mmfaupiind  quick.     The  action  of  the  liesirt  is  usually  irregnlar. 

Pmuuion  shows  the  heart  tu  be  at  iiormul  xizc. 

Innuictiltjttion,  both  aoundic  ef  the  heiirt  are  abnipt,  and  may  bo  in- 

tensiM.    Oecn^ioimlly  the  Srst  houiiiI  hue  ii  uictallie  chanicter.     Fre- 

^utnUjauwmic  ninnunrsare  fouuil  in  iheaortif  :trea,aiHl  also  in  a  space 

*bich  hu  been  improperly  termed  the  piitmoniiry  nrcn,  viz.,  a  limited 

sT^BD  inch  or  au  inch  and  a  hulf  tu  tlic-  left  of  the  latcrniim,  iil  the 

•fcnmi  iiiiercostal  space.     The  mnrniur  in  Ihe  latter  position  la  appar- 

fD%  doe  to  slight  mitral  regurgitxtion  depc>udeiit  npon  a  weakeucd 

fonJitJnn  of  the  left  ventrirrle  whirli  allows  dilatatLott  to  such  an  extent 

tk»l  tite  miiral  if»lve8  arc  uuuijle   completely    to   close  the  aurienlo- 

nnlricnlar  orifice.     In  such  aiaea  tho  dilatjition  disappears,  and  the 

ntnnnDr  ceaees  as  tlio  muscles  rcgnin  their  tonicity. 

Illiuxo^is. — It  ix  of  great  importance  tn  make  an  accnrato  diffeiin* 
tifll  diaguoEis  between  lunetioniil  and  or^inie  heart  disciUie.  The  ehicf 
fKunU  uf  distinction  hare  been  already  noted,  in  the  diSereutial  diagnosis 
of  clirouie  endocarditis. 

The  symptoms  of  functional  diseaso  of  the  heart  may  bo  associated 
tub  tile  signs  of  organic  lesion;)  merely  u.^  a  coincidence.  In  such  in- 
tfaiMec  an  exact  diagnoufis  would  be  e.\troii;iely  ditlk-ulu  It  could  only 
ta  made  by  reiveiited  careful  examinations  and  by  the  evidence  afforded 
by  treatment,  under  which  many  uf  tho  functiomd  signs  may  have  dis- 
^pear«d. 

Tkkatmknt. — Tho  first  thing  in  these  cases  is  to  iraprcBs  upon  tiic 
patient  the  fact  that  his  heart  symptoms  ue  not  due  to  organic  di^caftc, 
and  that  he  is  likely  to  recover  entirely.  This  ninst  be  done  aflera 
carefnl  and  ]Kun»taking  examination.  Since  neui'otic  affections  of  the 
heart  arc  osuaUy  due  to  ana;nua,  hysteria,  uterine  irritation,  sexual 
abuaee,  or  the  excesfiTC  uee  of  alcoholic  etimuUiute,  or  of  tobACco,  or  of 
tMsnrl  colT«c,  ffe  should  lutcertitin  which  of  theae  operates  in  tbo  cuw 
iMitnro  na,  and  adviBe  accordingly. 

General  tonics  are  usually  indicated.  In  a  few  c&soh  digitalis  will  be 
found  serviceable  in  controlling  the  action  of  the  heart,  but  tinct.  of 
atrophanthus  wit.  to  x.,  tinct.  of  convallarta  ^.x.  to  xr.,  fl.  ext.  of  cactus 
gniiidiflorA  fH  i.  to  iv,,  three  times  a  day  are,  as  a  rule,  mor**  efficient.  In 
many  cases  strycbnino  and  in  others  bromides  are  speciaJly  beneficial, 
and  occasionally  oitroglyciTiu,  amyl  nitrite,  aconite,  or  veratrum  Tiridc 
nuiT  be  WneficiuUy  employed  in  small  doees. 

TA('itvi:ARr>r.t  is  a  term  which  mity  bo  broadly  nppUml  to  an  abnor* 
mal  rapidity  of  the  heart,  occurring  either  as  a  paroxysmal  or  as  a  muro 
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pcrmiuicnt  affection,  vhcther  or  not  accompanied  by  veakiicss,  it 
ity,  or  lUit'riDJtteney  ol  ihe  [mlee.     Tliu  {tulsjitioiis  may  nm  Irom 
)mnilr«il  nnd  twoiuy  to  cvon  lliroc  bunclrol  per  uiinutc.     H  the  lu-'tn 
18  rapid  iind  Uio  impulfie  lortible,  it  ia  commonly  termeii  palpitniion. 

Tuc'livL-tirdiii  tiiuy  hv  a  symptom  ol  organic  or  of  [tiia-tioiiul  dieca 
it  iilso  occura  as  an  idiopathic  nfTection  and  is  occasionally  hereditary. 

In  Koino  iiiauini^ts  uf  pnruxvsiiial  t.iotivo}Lr(li»  m  (Icscribed  by 
BouTeret  {futentalioa^i  .Veitif.ii!  AKiiiial,  11,  p.  252)  in  a  report 
eleven  collccti^  eiiaoit,  tbe  hcarL>  iiormul  in  the  intonrals.  u  scizd  wil 
paroxysms  of  rapidity,  whirh,  if  tlm  attuck  be  of  ehort  dunitioii,  uibv 
reach  two  and  Bven  llirce  bundred  b«al8  a  minute.  If  tlif.>tii>  attaclci 
ure  proIong(«1  for  seveml  days,  symptoms  of  eorebral  hyperremin  with 
embiirrnKsmvrit  of  tlio  piilmonary  and  systcniii;  ciroulatton  rommonly 
apptror.  Ill  sucli  caac;?.  L-lmiifje  lo  tliu  normal  action  may  ocriir  sati 
denly.  and  may  be  followed  by  decider]  prostration,  Fonr  out  of  tlie 
eleven  cases  died  of  nsy^tolo  or  syncope. 

The  MM-Jilled  irriUihlf  hrnrt  of  aoldien  so  well  described  by  Da  Costa 
("  Medical  DmguoBis,"  page  40S)  is  chnrBctcrizcd  by  habitual  rapidity 
comptictited  by  paroxy&ius  of  palpitation  and  precordial  pain  brought  uc 
by  exorcific,  with  In.'<|iieiit  attacks  of  lieodiiche.  diszitiess,  and  cutaneoas 
hyperaeithesia.  Instjinees  of  hereditary  tuchy«irdiii  ha^'o  been  known 
iu  which  ibc  heart  heat  with  infantile  rapidity  throngh  life  seeminglj^g 
without  detrinii.!iit  Lo  the  individual,  ^H 

With  the  paroxysmal  form  in  &dditLon  to  the  i^lpable  and  visible 
inpidity  of  the  cardiac  impulse.  phyei»il  exploration  iua;  elicit  sij^s  ot_ 
pnlmonnry  congestion.     In  irritable  heart,  Da  Costa  says  the  action  i^| 
rapid,  often  irregular  and  rather  abnipt  and  jerky,  the  first  sound  short 
and  sharp  like  the  second,  but  sonietiincs  vi>ry  laint. 

Progkosis. — In  severe  paroxysmal  cases,  the  pro^osia  is  uoccr 
varying  with  tho  persistouco,  frc()iteiicy  and  severity  of  tlie  attaclcs. 

TiiKATMKN'T  l.s  that  snlted  to  functional  diHease. 

DnADTCARDlA  or  ubnurmul  slowness  of  the  pulse  thongh  often 
in  slight  deforce,  is  much  rarer  as  a  well-marked  characteristic 
rapid  pulse,  Th©  frequency  may  fall  as  low  as  seventeen  beat»  per 
minute  (Balfnnr,  Erhnhnrifh  Mfdxcai  Journal.  I8D0).  In  one  variety  both 
heart  and  pul.ie  brat  alike,  in  another  the  pulsations  of  the  heart  while 
normal  iu  frequency  at  the  apex  arc  so  w«ak  tlntt  nil  are  not  felt  at  the 
vrist.  Prentiss'  chissification  of  the  causes  of  slow  pulse  is  as  follow^H 
disease  or  injury  ol  ilio  nerve  centre  causing  paralysis  of  the  aymp^^ 
thetic  nerve  or  irritation  of  the  pneiimogaxtric  nerve:  dii«iue  or  injury 
to  the  trun^-  of  the  vagus,  increasing  its  irritahjlity:  disenae  or  injury 
paralyiing  the  sympathetic;  disenso  of  the  cardiac  ganglia;  disease  uf 
the  heart  muscles;  action  of  poisons  upon  the  nerve  centre  or  endings 
(In/rrnattoual  .ifriiiail  .liiiiHa/.  169}}.  I  h&ve  seen  a  few  cases  that 
Seemed  the  direct  result  of  prolonged  aevei-e  jiaio.     When  well 
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ituufuutlr  an  uuf&vomble  algu,  owing  lo  the  t«nd«ncy  to  iMPudo-ej)!- 

k|nic  and  p6<^udc>-iL|xiiiIectic  attacks.     Denih  may  occnr  during  these 

Miuriaor  from  asthenia.     It  rauj  be  a  fiymptom  of  fatty  heart. 

Truimgnt  must  aim  at  general  nervotia  and  oordiuo  stiiuuktion. 


ANOINA  PRCTOBia 

Ai^oa  pectoris  is  a  torm  nppliod  to  attAcks  of  sorore  paroxysmal 
tvdiac  ptun,  lusociatcd  with  a  iwiiao  of  impending  d«ath  imd  minor 
lihenonann  commonly  eymptomulio  of  eeriuuii  organic  lesions.  A  dis- 
Uuctioii  in  to  bo  dniirn  clinically  and  ctiologiQtlly  between  true  ungitm 
tNtoiit  of  organic  origin  iind  peouilo-angina  or  hjrBberinil  nngina  de- 
P*MtcBt  upon  diAthotic  or  toxic  influences.  Truo  angina  most  fr«- 
*lU(]itI)r  iitbickg  men  of  adranced  years,  but  the  false  rarlety  is  commonly 
found  in  companitiwly  young  nuuroiic  women. 

£lloi.o<iY. — True  angina  prctona  seems  in  most  cases  to  depend 
upon  iincrio-8o]or>>si£  und  other  dUeoscs  of  the  eoronary  arteries  tending 
^telbdr  Dontniclion  or  oblitcralion,  and  ounsequeut  defieient  nutrition 
•f  the  Iieart.     According  to  Li^graie  {BuUttin  viiilicah  'les  Vusffcs,  18s8) 
lltrw-fourths  of  all  cases  may  be  assigned  to  scleroais  or  atheroma  of  the 
moury  artvries  or  aorta.    Not  iu frequently  the  affection  appcttrs  to  de- . 
pubdipon  cardiac  (liliitiilion.valvulariliseiiae,  fatty  and  other  degonenttire  ' 
efaaRgi>i,  iint>tirism,or  peniairdilis,aDy  of  which  may  disturb  the  eircuhi- 
tieu  through  the  coronary  arteries.     Sometimes  no  cause  for  ihe  disease 
«in  Iw  discorered.     Among  possible  caiisea  may  bo  mentioned  organic 
^iTtetion«.  such  as  cancer  inrolving  the  pncumo*guetnc  or  cardiac  lUid 
thoRiciu  pU-xuR    of  thu    sympathetic    {Lyon  Miiiicale,   1S88},  chronie 
neuritis,  and  pigmentary  and  gninukr  degoneration  of  nerve  cells  (^ 
temrnur  mvJtfule,  Slarch,  1890).     The  iiiinicdiulo  cause  of  the  parosysm 
tnar  bo  emboUaoi  of  the  coronary  artery,  but  it  19  usually  some  mental 
or  pbjiical  exertion,  sexual  derangement,  error  of  diet,  or  excoss,  influ- 
encing tbo  Tuomotor  mechanism.     Ocnisionnlly  the  fiotity  and  rheuma* 
tic  diatbeees.  by  vitiating  the  blood  supply,  are  nndonblcd  ptiologic:^ 
factors  both  in  producing  the  primary  diaoaao  and  in  faToriog  the  pikr- 
oxysm.     Pseado-angina  may  be  due  to  reflex  causes  or  to  direct  central 
irritation.     The  former  are  commonly  of  gastric  or  hepatic  origin,  snch 
ma  indigestion,  gastric  catarrh,  flatulence,  or  the  presence  of  gall  stones;' 
the  latter  inclnde  cerebral  and  spinal  neurasthenia  and  locomotor  ataxia. 
Hymi'TOSIATOLOOY. — The  most  characteristic  symptoms  of  true  angina 
pectoris  are  agonizing  sternal  or  pnccordial  pain  with  a  peculiar  fear  of 
Impeoding  death.     This  piiin  a«uatly  radiates  to  the  loft  shoulder  and 
down  the  arm.  often  stopping  ut  the  wlbow.  but  frequently  extending  to 
tbo  ring  and  little  finger,     k  i»  often  severe  up  the  side  of  the  neck 
and  behind  the  car.     It  sometimes  extends  to  the  right  side  and  may 
occaaionally  be  felt  m  the  thighs.    The  paiu  has  been  rahously  likened 
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>to  a  Btab,  a  tlirust  witi)  a  red-hot  iron,  a  sensutioQ  of  suSocatioa.  or  grip 
'■flf  an  ipy  hand.  I'nUor  niid  fear  nrc  depictod  on  the  ronntenaJict,«td 
respiriition  la  freqiieiiily  internipted  ns  though  tho  ^ifferer  had  lor* 
gotten  tu  breatho.  Ttiii  piils(<  is  usually,  tbougli  nol  ftlvny^,  feeble  ind 
irregular  or  ititennittwnt.  The  diiratioji  of  acute  attacke  ia  iisuallT 
irom  half  un  hour  tu  two  or  even  throe  hours,  and  thev  Dot  infroiutnlly 
ternijiinte  in  ayiiropo  ordcatii.  Thoy  recur  flt  irrcgiiinr  intervals,  wfin*i 
fur  ujiart,  but  ere  long  neiirer  together.  Attiieks  of  pseudo^nginit  or  ihe 
(uncttoiial  form  sra  ;;e!i&nilly  of  longer  durstion  but  of  less  Bevtrity. 

No  characteristic  Jti(/«s  ticcompany  either  variety  ol  the  affectioii 
biit  ralrular  di&oase,  fatty  degeQeration,  or  dilAtotion  of  th«  heut  ii 
Commonly  prpsent  in  tmo  nnginn. 

Duoxoscs. — Angiiiii  pectoris  proper  may  be  confused  with  the  M' 
tericnl  form,  or,  if  mild,  may  posaibly  be  mistalten  for  inUsrcMtftl  ueur*l" 
giu,  ucutu  plturisy,  or  niyiilgiii.  It  may  be  dietinguiabcd  from  psetidO' 
Migina  peetoriH  by  the  following  points; 


Tbpe  asojsa  PECToais. 


Hystebical  or  pswBO-ArorsA 

rKCTOBIS 
HUtory. 
Uniallj'  In  men  over  forty  :  cai-dincr  (Ktenest  10  woniBn  .  any  tg*;  i««* 

||wloni«.  espticmlly   nri«rio-!iclcro*is  of       rnJgic  dinithww,  but  no  cardiac  lesloB*" 
'  the  coronal^  arl^ries.    Attacks  ciiiJ-sed        AttarJcs  Hiioiitaiieous;  usuailyat 
by  eKerlioti  any  lime  of  day. 

8timpt<>nu, 

Piuii  vary  anvero  and  at  lihorl  il  ura-  Pain  le««  sovopo  and  ol  longer 

tioo.  tJMii. 

Contparatlvesiluiia'KTid  immobility;  Comparative  agitation  and  activity? 

oTtnn  «p«vdily  fatiU.    Not  rcberod  by       seldom  it  «ver  rat;kl.    Etelivvcd  tiy  anti' 
anU-iicural^o  remedies.  ncuml^c  medication. 
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SigriM. 
Murmuntnmi  «inlargem«it  lr«qii«nt.  Ko  or^nlc  disease. 
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It  may  be  diffcrcnthitcd  from  intercosM  neuraJtfia  by  the  history  and 

presence  of  Iho  charucteristic  painful  points  in  the  litter  diaeaae.     Id 

myalgia,  the  character  nud  gout  of  the  paiu,  tbo  tonderiieas  of  the  mns* 

clee,  and  other  eymptoms  are  enfficiently  dingnastic.     The  pain  of  acuU 

ieuriny  ie  att«iidod  by  cough,  pyroxta,  and  distinct  physical  ei^is  not 

t-praacDt  in  angina. 

pROdMosis. — Th«  first  attack  of  angina  pectoris  Is  often  fnt^tl  within 
two  or  three  hours,  and  somctimoi^  »  sudden  sharp  pain  'n  the  only  warn* 
ihg  of  instant  death,  Afore  frequently  the  patient  siirTixes  the  first 
]inroxysni,  but  after  a  fow  months  dios  in  the  socond  or  third  Attack, 
smotimes  pcitisnts  1ii-e  for  many  years  subject  to  OAeaaional  attackt 
rhich  gmdually  b^cunie  more  and  more  freqacnt  until  Gually  rofiiiUing 
iu  death.     A  couisidcrable  number,  however,  recover  under  appropriate 
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Hi  orftt  leut  live  man;  yours  -with  but  few  and  light  atuocks  of 
iwAiM  poiti.     Ill  ps«udo-fl»giiKi,  the  pragnoBJei  w  furoniblo  providinf 
iU  OWK  Cfto  be  rcmuvod. 

TwATXEST, — For  the  pftroxysnis,  .ilcohoHc  stimulants,  opmt«3,  or  itv> 

liilalioni!  (il  nmrl  nitnito  %\\.  In  vi.,  or  uf  chloruforiD  nrv  mo«t  efSfieiit. 

CUoroform,  though  H|)|«ireiulv  a  dungiTOua  remedy,  has  proved  hi»rm- 

I«f,  iirompt,  and  cflkipiit  when  Hdmiuister«d  a&  rcconimoiidcd  by  G.  W. 

^iblfoiir, of  Edluburgh  ("Clinical  Lectures  on  Diecoecs  of  the  Jloart,'" 

Itr.i).    iJuIf  a  ilniohm  U  pouroil  tipon  a  Hpoiigo  ill  the  bottom  ut  u  wide- 

awnthed  bottle,  from  which  Iho  patieul  may  broatbe  mi  libitum  until 

Wliewd.  The  iJiitient  droiwtlic  bottle  as  Boon  as  he  beromcfl  partiidly  nn- 

cooicHas.     Nitroglyeerin  hiw  been  recommended  for  the  euro  o(  angina 

pttton*,  and  from  the  published  reports  it  upprntB  that  iiumcroaB  oagea 

hire  been  benefited  by  it.     1  buve  found  it  uf  niueh  vuluo  iu  Blinitiluting 

tl>e  bart  and  relieving  the  painful  [Kiroxysin,  hut  I  liaro  not  vitncxHed 

^Mire  results.     It  is  administered  cither  in  pill,  tablet  triturttl«%  or 

■otntioo.    Tho  doM  ■dminietercd  to  relieve  the  paroxysm  is  ordiaorily 

P'tIi  whieh  may  bo  repeated  once  in  twenty  minuti>s  until  three  or 

wQr4otcs  hare  b<M;u  taken  or  relief  is  obt:iined.  unless  its  phyeiologicnt 

^etfiaretoo  strongly  dcreloped.     When  tticsiiaccptihility  uf  the  patient 

te  tbc  remedy  has  beuu  usccrtuincd,  dos««  two  er  three  times  a»  large  may 

■ametinte  bo  giTon.     To  prevent  recurrence  of  tho  atCank,  it  may  bo 

BiVeo  three  times  daily,  at  lirat  in  doHes  uf  gr.  j^,  but  these  may  bo  iu- 

*TMa(d  to  five,  ten,  or  even  fifteen  times  aa  much,  providing  that  it  does 

*W mwc  severe  headache,  giddiness,  or  OTCrpowcring  somniilmee.     Dur- 

"tg  \\t  intervuU  between  the  attacks  of  nngiuiir  the  same  hygienic  ndea 

•boald  be  obaonred  as  in  valvular  diBwwe.     Arsonious  ncid  should  bo 

9VKI  in  moderate  doKM,  with  or  withoiic  iron,  dtr^'chniue,  aud  digilalis, 

Mconiing  to  special  indications. 

Hachurd  olainis  that  Iiu-ge  doses  of  potassium  iodide  (gri%  y.\.  to  L 
**Jt)  eoutinncd  several  year*  with  intervale  of  eight  or  ton  days  each 
■Moth  when  it  is  suspended,  will  cure  angina  pectoris  and  arlero-iielerosis 
•I  the  heart  {OaxfUr  ties  H&pitaux,  1890).  The  reuiody  is  i-erljiinly 
"»)■  eflScient  in  rolieving  the  pains  of  anenrism  and  sometimes  in  reliev- 
■>^S  urtliuc  pain.  In  peeudo-ongiuu,  the  cause  must  be  asoorlained  and 
'BXiOTedif  possible.  Remedies  should  usually  Iw  di reeled  to  the  relief 
^rkMunatiam,  ouiemia^  or  debility,  or  tho  correction  of  indigestion. 


CiLVPTER  XV. 

UlSKASES  OF  THE  THOIUCIO  AKTEMES. 

AORTITIS. 

Tbe  aymptome  uacribod  to  acute  nxudativc  ipflamnuitioo  of  the  aorta 
have  been  (3t>Hcri)>e(.I  by  Pnnk,  Bizot,  iind  others;  but  a»  sttkUxl  bf  R. 
Doiigliiss  Powell,  tlio  (lisouee  aii  n  primary  uffeclion  is  of  very  doahltul, 
if  not  im|)nfisil)le,  otjciirrence.  Mt'e  need  not  ailcmpt  to  dcscrilie  aiij  o! 
the  eigue  ur  symptouid  it  riii^lit  possibly  occasion. 

ATHEHUMA  OP  THE  AORTA. 

j%nflHyf?M. — Aortic  endarteritis  ;  atheromntooa  degencratioii  of  iKo 
aortA. 

Atheroma  of  the  aorla  may  be  clofiiied  ns  a  degenemtioti  of  tbv  noaU 
of  the  aorta,  coiigigtirig  of  :iti  irre^'ular  ihickouiug  and  softoning  of  lU 
uuIIh,  utju'ciully  of  its  iiiticr  cotit. 

It  seldom  occurd  before  tlio  forty-fifth  year  of  ago. 

AXATOMtcAL  AXD   pArHOUKHfAi.  Chakaotriiisticb. — Tho  disc.i« 
consists  of  thickening  nnd  ftitty  degeueratiuii,  ugunlly  followed  by  cmU 
carouits  intlitnitiou  und  octnsioiially  by  ulceration.     It  la  primiirily  cou> 
tilled  tu  tbc  iutimii.  but  iiut  infrequently  IuvoIvoa  the  tnuticular  coat.    It 
begius  with  iuflummatitm,  occurring  in  scattered  pfltches,  which  hari 
the  milky  opnL-ity  obii-iiett^rifitit;  of  the  first  etnge  of  uculo  endocnrditti] 
Inter  these  Wc-ome  yellow  from  fatty  change.    These  aroaa  may  ooaleaM 
to  some  Dxtent,  and  deposits  of  lime  FUiIts  eommanly  Uike  place,  giving 
the  surface  a  waly  or  nodular  appearance  nnd  ehitlky  hurdne**.     L'lcc)*| 
tioii  uccaaianally  results  from  rapid  cenind  softening  of  the  piitch  nn< 
discharge  of  the  debris.    Microscopically,  the  thickened  inttma  carl 
showe  round  and  spindle  cell  infiltrntion  and  more  or  leas  incroaae 
fibroui  elements,  but  no  blood -vessels,    fititer  Iho  8pot«  of  eoftening 
fuuiid  to  cuiiUiin  oil  glohuli-s,  crystaU  of  cholesterih,  and  a  gninti 
debris     Titese  processes  result  ut  lirst  in  thiekmiingof  the  arterial  val! 
finally  weakening,  loss  of  elasticity,  dilatiition,  and  in  soran  cases  aneu' 
riiiui. 

Th«  affection  is  ueunlly  limitod  to  the  initial  portion  of  tlio  blood 
vessel ;  indeed  rlinicid  evideneu  of  itH  esisteuco  boyond  the  transvon 
portion  of  the  iirt-h  i«  vury  rare. 

£TiuU)aY,— The  chief  causes  are:  gout,  rheuniatisin,  ayphilia^  tihro 
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uepfaritU,  liigh  liviug  with  inHulBcient  exerciset  and  the  excessire  nse  of 
■Icoholics.  It  Boraetimefl  reaalts  from  andufl  strain  of  Uiu  art«ry,  aa  in 
cxMsiiTe  moecttlar  efforts. 

SiHrTUM.\Ti}U><»V-~Tlie  symptoms  of  iitliuromit  of  the  aortu  are 
■Iwatv  obscnre,  and  iis  j»hj>iL'al  sigiia.  iu  many  fft«e«,  are  far  from  posi- 
titr.  Among  the  rnoist  pruniiiieiit  syrnptonis  and  xitjnA,  ve  obseno  at- 
udia  of  palpitation  or  AUginol  pivin  and  dyspna'^n,  which  tuns  niOAllj 
tffoitfht  on  by  fliorciw,  but  may  occar  independent  of  exortion.  IJnr- 
iBg  ll)««  attacks  the  piilM  is  commonly  very  w«ak.  Signs  of  gen> 
enl  ilhcroma  may  often  be  detected  in  the  abnormal  rigidity  of  tho 
tempvnd,  radiiil,  and  brachial  arteries. 

Hy  inspection  and  paljmtion,  when  dilatation  has  talccn  pliioe,  fc«blc 
[lulKition  may  be  seen  or  felt  in  the  second  inten^uiilal  spac-o  c1os4f  to 
(hi'iu-Tonm,  uu  the  right  side. 

\l\vm  perruBsion,  there  is  found  a  Bomewhat  increased  area  of  dulnesa 
over  tho  uiM.-«nding  or  traneverso  portion  of  tho  aorta. 

Ua  aUBCultution  early  in  I  he  disease,  there  may  bo  somo  ot^idcncie  of 
tt])rrtrnphy  of  the  left,  venlriek".  as  indicsiied  by  an  increased  iDijinUo 
■nil  mufning  of  the  first  aonitd  of  the  heart.  These  f^iin^s,  howevtir,  are 
Ert  characteristic,  as  llicy  might  arise  from  emphysema  or  other  cause 
ofolMinicted  circulation. 

With  the  adveul  of  dilatation,  tlie  Urst  sound  of  the  lieart  becomes 
moK  indisLinct.  while  tjiere  isacctiutuation  of  the  second  euund  over  the 
aortic  valres,  thought  by  some  to  t)c  diagnostic  of  dilatation  of  the  aorta. 
Ailion  murmur  is  nsunlly  heard  over  the  aorta,  immedintely  tiftor  tho 
HHole  of  llie  ventricles,  especially  wljen  the  action  o[  the  heart  is  rapid. 
Ai  dilatation  progrciuic*.  the  bruit  becomes  more  distinct.  IlisHonu- 
tiiKM  rough  in  character,  and  msiy  W  associated  with  a  purring  tremor. 

Tho  second  sound  may  b«  partially  eupplantcd  by  »  faint  diastolic 
nannnr,  due  to  dilatation  at  the  origin  nf  the  arten>',  whii-h  renders 
tbeetrmilunnr  ralves  iucumpc-tcnt  to  close  this  orifice,  and  ultuwsrcgurgi* 
tatioii  into  tho  ventricles. 

ttlicii  the  heart  m  bwiting  slou-Iy  and  rognlnrlr,  both  the  first  and 
"tMid  aounds  may  be  accentuated  over  the  upper  jmn  of  the  stemnm, 
ind  ibe  systole  of  tho  heart  may  bo  attended  by  a  alight  impnlse  in  the 
wrtie  urvo:  bat  this  latter  sign,  to  be  of  value,  mnet  be  obtained  when 
thepttjent  is  perfectly  ([uiet. 

Lal«r  in  Che  diMose,  dyspnoea  becomes  marked,  the  attacks  of  angina 
Wvmflro  friKjuent  and  persistoiit,  and  tho  syniplom^  of  embolism,  such 
H hemiplogia,  rigors.,  hicmiiluria,  snperficinl  hemorrhages,  or  gangrene, 
OiifBtako  their  nppi>araiice;  or  the  fornmtion  of  u  aicculatod  aneurism 
from  ilie  affoctod  portion  of  the  arjery  may  bv  indicat^^l  by  the  mddon 
wcunvnce  of  pain,  dyspnu?&,  and  faintness.  Flunlly,  sudden  death  may 
Wwlt  from  lieart  fjjlurc  or  from  rupture  of  the  aorta. 

OlxRKosis. — The  principal  eyinptouiB  uud  signs  of  atheroma  of  the 
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aort&nro:  pnipitation,  ]iHin,fliid  dyfipntm,  vHh  rigidJtv  of  thceuperfic 
nrteneti,  muffling  of  Uie  firnt  houikL  of  Llie  heart,  and  acreiittnitiori  uf 
mituik),  over  ibo  aortic  vhItos.     Tho  (ir»t  heart  sound  is  usually  follawe 
by  a  more  or  less  distiuct  evatolic  murmur.     Sometimcit  Lbc-rc  u  a 
tolic  nitirmur  in  the  region  of  the  ascendiMg  or  tmimversL-  portion  of 
iirch  of  the  iiortii,  with  ftlight  incrnii^n  in  tho  arcui  of  <lulnc88  during 
Iiitur  stujEi^s.     Tbu  iiUvctiuii  might  ha  miMtiikim  fur  simple  disense  of 
Hvrtic  vulvcB,  or  iDor^nic  diaeuae  of  the  hf-urt,  witb  uiiu-mic  niurmura 

Though  it  mny  amsQ  muiiy  of  the  synij^loms  and  sii^ns  of  ntkeroc 
i/iAfose  0/  the  fiurltc  rnh-fii  is  Dot  uiteudod   In' u  rigid  (.-uiiditiou   of 
enjierficiat  nrteries,  or  the  peculi»r  neuralgic  paint  vhicli  usually  act 
Btheromit,  and  it  does  luit  cauao  uccviituatioii  of  the  second  Hound  »t  lilt 
HOrtiu  vnlvt's  or  at;  incroaet-d  areti  of  dulncss  iil  ihv  hmv. 

Wheu  anipuiic  mvnimra  &ia  aasocintcd  ivith  function&l  diseiuc  of  the 
lioort,  thpy  are  not  attended  by  rigidity  of  tbu  enpprficuil  arloriee,  \yj 
the  pccnliarlr  distinct  arrentuation  of  the  second  Jwund,  by  the  sj-stoUo, 
shoiik.  by  ihu  cliiietolic  bruit,  nr  by  iiicrouBod  area  of  dulncee.  ^H 

TKKATJiENT.—MorpbiniJ,  nitroglycerin,  or  other  anti-spaennodic  v«B^, 
edioB  aro  indicated  during  the  iittflcks  of  dyepnisn.    Potassium  iodide 
coiLtiiuiL-d  fur  mouths,  with  short  iut^^nnisaious,  is  suwetimcs  useful. 
ICxcessive  exertion  must  be  avoided. 


THORACIC   ANEIRISU. 

An  aneurism  is  a  hollovr  tumor  the  oacity  of  which  communicates 
vith  the  liimnii  of  the  artpry. 

An  ATOM  If  A  I.  AND  I'aTUOLOOICAL  CnARACTBRISTICS.— Aneuril 
may  exiet  as  n  fuftiforni  dilatation  of  the  artery,  but  usually,  when 
marked,  it  is  eiicculiir,  forming  iv  poueh-like  projection  from  the 
Bel.  Tlie  wall  of  the  tumor  miiy  be  composed  of  all  the  coats  of 
Tceec),  though  uummunly  Lhu  muscnbir  tunic  is  wanting.  Itarely,  the 
walls  are  formed  by  a  coiidtnsation  of  the  eurroundinff  tissues  into  tt'hicll 
the  artery  has  ruptui-ed,  called  diffuse  aneumnn.  If  the  blood  effects 
Bo{)aration  of  ibe  arteritd  coiils.  a  diisertinif  anturism  is  formed.  The 
entity  19  genenitiy  lined  witli  concentrically  stratified  blood  clots  of 
Tiirritig  ago,  thickuces,  and  consietoiice,  which  arc  ocvustoUttUy  cnlcificd. 
As  the  tiimor  cnlariites,  prcwure  upon  iitljacent  reapimtorj-,  rtrcnl*- 
tory,  nervous,  or  bony  slructurta  product-s  cbamcteristic  symptoms 
and  may  erontunlly  edect  their  destruction.  The  walls  of  the  sacgMi- 
erallr  undergo  atbrnimHtoUii  degenenttion,  and  may  rupture  ioto 
pleund  ciiTity,  lungs,  broucht,  trachea,  pencitrdiuiii,  u^ophitgus, 
throngh  the  chcBt  wall. 

Etiolout. — Aneurism  occurs  geiiemlly  In  adults,  ofteneKt  betwei 
the  age?  of  forty  and  lifty.     Occupations  which  subject  Ihu  individual 
to  exposure  and  severe  bodily  etniin  faror  its  deTclopment.    Atlierom* 


AJfSVRJSM  OF  THE  DSUVBlTDIJiff  AOHTA. 


tb\ 


d(  Itw  waili  of  the  nrtery  i«  the  cliiof  prL-diei>oftTig  c-inifle,  whother  due  to 
tT^ilta,  clirunic  n«pliriti»,  goat,  rlieiimutiiim,  chronic  nlcolioUem,  loAd 
ornttrcnriiil  poianninj;,  »r  to  eeTenil  of  ilietio  uombinetl.  Tbe  immediato 
cum  may  be  «u<ld«u  strain,  u  blow,  full  or  wound,  or  t-ontlnucd  exceuM. 

AKEt'RlSJi    OF  THE  SlXt'SE^   OF    VAt.SAl.VA. 

Anonrism  of  the  uinattca  of  A'nliialva  is  usually  bo  smnll  as  to  giTO 
(iw  to  no  jieculJAr  symptomB  or  ^igiis,  but  the  imlicatiuus  of  atbe* 
iDOutoiu  degeneration,  vitU  a  pulmonary  syatoHc  or  diastolic  mar- 
amrdoL'  to  prcseurv  of  tliu  aauumm  uu  the  origtu  of  thu  pulmonary 
MKiy.might  lead  us  to  euspeol  the  trufti^itnrcof  tbo  ksiou.  Tbediag- 
Mwcai)  rarely,  if  over,  bo  mado  with  certaiaty,  us  the  tumor  Hm  bq- 
TdopeJ  in  the  |»eric»rfinm,  io  close  to  the  heiirt  that  it  is  almost  impoi- 
■ililtlo  (listiuguiali  between  the  murmurs  which  it  produces  and  those 
d  lilrular  origin. 

AKBCRISU    OF    THR    ARCH    OV    THE    AORTA. 

ABeamm  of  the  arch  of  the  aorta  oonsists  of  preleroatural  dilatation 
<4theart«ry,  wbioh  may  bo  goncnl  inrolring  tho  wholr  ciroiiniferoncd 
in  I  fagiform,  cy  tindriciil  or  globulitr  nvrolting;  or  Baet-uluted,  forming  a 
FOiich-li|[<>  projection  from  oiie  side  of  the  artery. 

SiocnlitUKl  aneunsruij  arc  usually  globular  at  Brst,  but  may  sabae- 
VWtlj  avfiutru  diffiTi-nt  forme,  especially  the  conical. 

A&euriHms  may  occur  Id  the  iisoc-iiding,  iroueTorse,  or  descending 
portiua  of  ilif  iircb  of  the  aorta.  About  one-half  have  their  origin  in 
tbf  ucending  portion;  a  few  involve  both  thtf  ascending  and  thu  tniiis> 
rtriH-.  arHimply  ibv  tnitiKr*.'ri)t.'  [xirtion  of  tlie  arcb.  Nearly  one-fourth 
uiK<  tmni  the  <lc80eudiug  arch,  and  about  the  same  Dumber  from  that 
iwrljiiii  of  tbc  aorta  botvoon  the  ari'b  and  the  dittphnigm. 

AXEVRISM    OP    THE    DEl>ceN*DINO    AOATA. 

.\DttariBm  of  the  descending  aorta  ultimately  causos  a  pulsating  tnmor 
brbind.  at  the  left  of  the  spinal  column,  betweeo  the  third  dorsal  vorto- 
brs  and  the  point  at  which  the  aorta  perforates  the  diaphragm.     Kroitinn 
nf  the  vertebne,  with  consequent  i-urvature  of  the  spine,  is  usually  pn>> 
tfaoad  by  pressure.     Subs«<|uent  compression  of  the  spinal  curd   may 
mase  paniplcgia.     The  tumor,  if  large,  usually  displaces  the  Iteart  for- 
*ird  atid  to  the  right.     In  exceptional  instances,  aneiiriRms  of  this  por- 
tion of  the  iLorta  may  be  deteuted  upou  the  right  side  of  the  spinal 
column.     The  bruit,  in  an  aneurism  of   the  dvHoendiug  aorta,  may  be 
dtsttjigiiiahed  from  a  mitral  regurgitaut  murmur,  frequently  beard  in  a 
similar  jiosition,  by  the  fact  that  the  ivneiiTisDiat  murmnr  is  hmrd  not 
vtilT  Iwtweun   the  fifth  and  the  eighth  dorsal  Tertebrs,  but  also  abora 
aad  below  this  position.     The  tnitnd  regurgitant  murmur  is  Dot  hoard 
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dutiiictly  above  tli«  tower  border  uf  iUv  fifth  or  beluw  the  upper 
of  the  oightb  verlcbn. 

SvMnoM.iToLOGY.— Tiimore  of  Ihis  cbaracicr  may  Bometuna 
diagnosticated  from  the  »jmj>toni8,  when  they  cuniiot  be  loc»t*d  bj 
physit-'al    eigiiK.     The    more    prominent  ovmptotna,   though   not  tsili 
viduull.v  cbarticterietic,  uiuy  bo  euQic-ioiil  for  the  purjiodo  Of  dia: 
when  grouped  together,  and  nre  of  great  value  when  taken  in  conacciiW 
with  the  phyeicul  signs.     Buumoratvd  nearly  iii  the  order  of  their 
iwrtaiice,  thoy  iiro :  pain,  d jspntwi,  palpitmion,  dyspbagiii,  beatdache, 
disordered  vision. 

The  pain  in  aortic  oncaridiii  is  penisteiit,  of  a  poonliar  wearini, 
ing,  or  bnriiiiig  chflractt'r,  and  is  i-oferr«d  lo  the  rugion  of  the  tn 
Frcqnenlly  thrrr  jirg  neuralgic  exacerbations,  with  pain  radiating  in  tl 
course  of  (.-ontiguouH  iit-rvcB. 

Dtftpnaa  of  varying  degree  i«  generally  prcecnt,  luid  is  nmallj  ag- 
gravated by  tmiob  dligbtor  c»u»m  than  t\\as.v  whioh  would  occaMoi* 
the  same  symptom  in  oiber  varieties  of  iutiatbunttnc  tumors.  It  ff*" 
qucntly  occurs  in  eovcru  puruxyKins,  vhtch  maybe  due  to  one  or  in 
caiues.  Ordinarily,  such  attacks  uro  iiecribod  to  tpiiatn  of  the  glo' 
rL'snltiug  fi-oiQ  irritation  of  one  or  both  of  the  leeiirrent  larj'ngesJ 
More  probably  they  are  One  to  paralysis  of  the  abductor  muscles  of  tb9 
glottiK  which  [ir(i  xupplicd  by  the»e  nerves,  with  coni)e<iuont  falling 
gethcf  of  the  vocal  cords,  and  obatrwction  of  the  glottia  during  inapi 
tioQ. 

The  esacerbatioiia  of  this  symptom  are  duo  in  £oino  iiutaaoes  t9 
collection  of  miicuA  at  the  glottis;  in  otliors  to  the  varying  preesnreet 
the  uncuriiim  upon  the  nerve  which,  at  onetime,  completely  niRpends 
i\A  fuuctioii,  at  uiiothvr  iuturfcres  with  it  but  slightly.  The  voic«  ' 
also  modified  more  or  les^  by  the  sAoie  cause,  and  may  bo  entirely  1< 

DyspiHca  i«  somotinies  dejjcndewt  iipou  narrowing  of  the  traci 
or  of  tiif  brunchi  from  pressure  of  the  nnenriem.     lu  such  instani 
the  paroxysms  are  probably  due  to  n  collection  at  the  point  of  itrictare 
of  mucue  which  the  pulieiit  may  be  unable  to  expectorate. 

I'lilfiitiifii^H  of  th-'!  heart  ia  generally  produced  by  alight  exertion; 
nwy  lie  due  tn  irritation  of  the  aym pathetic  nerve  or  paralysis  of 
vagua  from  prcSBtirc. 

Dfitphii'jtti,  due  to  pressure  upon  the  (wopbagUB,  is  often  present, 
though  it  is  a  le«s  frequent  symptom  with  aneurismal  thau  with  oi 
tumors. 

fletiiJache,  due  to  interference  with  the  return  of  blood  to  the  h 
ii  not  nncommon. 

Dv^ordtrtH  vufwa  is  dne  to  preMure  upon  the  sympathetic  nerve, 
md  consei^uent  interference  with  tho  action  of  the  iris.  Ordinarily  the 
pupil  upon  Ww  iifTected  aide  is  strongly  rmiimeled,  but  in  mre  insbmoe^ 
from  complete  paralysis  of  its  synajnthetiu  uervc,  il  tnay  be  dilated. 
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U^moptgns,  to  a  alight  <lcgrc«,  in  un  occuionol  e_vniptoro  due  to  cod- 
gntioD  of  tlio  mucous  luembniuc,  Co{ii»ua  liitniojitvab  froriuvntlv  oc- 
etn  »t  Ibe  clow  of  titu  liufooAc,  wLon  tliu  iiii<tiirii)ui  niptitnM  iiu<i  the  air 

The  enential  signs  arc:  a  puls&titig  tumor  iii  the  region  of  tlie  aorU, 
villt  siTBtolic  and  diastolic  aliock  and  Eomctimrii  bniit&. 

C|«i)  iaspoctioit,  we  oftoo  observe  iiiarkiHl  lividity  of  tli«  face,  ueck. 
ud  apper  cxtreuiilies;  vith  turgeitccnco  and  u  I'ancose  condition  of  the 
nBi,and  perliajis  o-deina,  due  lo  tibgtruuiioii  iu  iIies  reLurn  of  blood  to 
dwlHATt  from  presenrc  of  tlio  iineurism  upon  oac  of  the  vi-iiai  iuiiom* 
nice  or  ttio  descending  vcua  earn.,  Occasionally  a  thick  flcflliy  c^ollar  is 
Jand  ilMUt  the  boso  of  th«  iiook,  duo  to  capillan,*  turgcccorioo. 

(Eiirfiin  aiid  targeaeciico  are  orditiarilv  limited  to  one  side,  and  ara 
nticd  by  pressure  ou  oiiv  of  the  T«na>  iniiomiuatffi.  If  ibu  pressure  is 
Qpon  the  deaoonding  vena  oiva.  which  i«  most  likely  to  occur  with  aa 
■onrinn  of  tho  ascending  arch,  these  signs  will  b«  found  tipon  both 

The  inrface  of  the  cheat  is  seen  tu  hare  a  marbled  appearance,  eau«>d 
l^tbe  proininence  and  binenesa  of  the  Veins.  A  tumor  may  iiauullv  b« 
•bwrTcd  iu  tho  courso  of  thoivorta,  the  poaition  of  which  will  indicnte 
the  part  of  tho  blwul-vesne!  nffiwted. 

ffben  an  aneurism  originates  in  the  siniises  of  Valnilvn  it  miiiieit  no 
tliernal  tumor.  When  iu  the  ascending  portion  of  ihu  aorta,  if  bnlginu 
<Hcnra,  it  will  lie  seen  in  the  second  intercostal  ttjincc  at  the  rit^ht  aide 
ot  Ui«  sternum ;  btit  if  hrge,  it  may  extend  f&r  into  the  infracU^icular 
n|fiHi,  and  oven  to  the  mammary. 

AneDmm  of  the  transverse  portion  of  the  arch  causes  a  tumor  at  the 
upper  port  of  the  aternunu 

^Vhen  the  deacending  arch  is  inTolved  the  tumor  generally  preeonta 
ptn«rjorly  at  the  left  of  the  epical  column. 

Erf^ptiottal.^ln  exceptional  cases,  an  uoeun^in  of  the  utirt.t  may  be  »een  in 
(mat,  And  in  vt^ry  mm  HMtaaccs  It  tauy  b«  (aund  ilI  th«  right  of  th«  spinul 
colDna, 

Aneomms  of  tho  descending  aorta  present  posteriorly  below  the 
ftmrth  tlurml  rertebra  at  tho  left  of  the  xpioe.  Very  rarely  they  are  Rceu 
at  the  right  of  the  spinal  column.  TUl>»c  tumors  vary  in  size  from  a 
slight  prominence  to  one  iie  large  as  a  chtld'a  hvnd.  The  absence  of  a 
tumor  docs  not  necessarily  prove  that  no  anenri^m  exists;  for,  wbile  the 
aavuriHiu  is  Kmall,  it  may  not  pre«8  npon  the  chest  wall^  and  evi>n  wbea 
uf  coosidoreblo  size  the  position  may  be  sneh  that  no  bulging  is  ooca* 
ifoned. 

The  larger  of  these  tumors  are  generally  conioul  in  form,  and  preceofc 
T«t7  much  the  appearance  of  an  imraeuse  boil,  covered  by  thin  glased 
integument. 


CARDIAC  AKD  ARTERIAL  DJSEAjHf^^ 


r^: 


If  puleation  ol  the  tumor  be  obeerrcd,)!  -wiU  oecnr  ^^^^^^f      ■' 
tho  ii|>ox  boat  of  tht«  heitrt.     Pulsation,  which  oounot  ot-*'  ^^-^^^^ 


miiy  sometimes  he  tlpteclwl  by  bringing  the  «}'o  to  the  l^    t^^^^^ 
fiice  of  tbu  chojl>  net  iu  isttinding  bL-hiiut  thp  pnLivDt  aii^         ^^ 
over  bis  ahouldere.     Xo  pultiutiuu  will  bu-  riaiblo  if  the  u^*' 
occupied  by  Sbriri  or  coagulated  blood.  ^     _^ 

If  the  mrior  press  oii  uiie  of  the  nx»in  bronchi  the  jesp*^^ 
rnont*  on  tlie  corresponding  side  will  bo  diiiiinisliod  or  abse"    ' 

By  puliiutiou  wc  may  frequently  detect  a  tumor,  the  imp'"^ 
cannot  be  eeeu;    wo  can  aBccrtuin  tho  uondilion  of  the   ^^'  , 

whether  there  be  perforjition  of  the  coatal  cartilageB,  et^'ro"^^/g^^ 
and  may  usually  dotermiiio  whether  the  conteutA  of  ihe  tuoaof*    ji.t 
or  solid.    The  character  of  the  pulsation  is  expanKilo,  ttmt  is*      ^i 
every  direction,  and  not  simply  lifting  as  is  tho  case  wbrii  a  i^'' 
resta  upon  un  artery.  t'--^™ 

The  moet  viiluakle  Bign  obtained  by  this  method  \b  Ibe  det«cC    ^^^ 
two  pnlsating  points,  as  tboagh  there  were  two  hearts,  one  hisitl^^f^ 
the  norm»]  position  in  tho  fifth  interspace,  and  the  other  above  difi^^ 
rib.  y' 

It  tliuunviimminAOffiniill  Aft  topM^BpQobeervBtion  b]ronlinanr  |>alpati^  ff* 
mny  BonieliniM  be  dvl^ctuil  by  priMniDg  flrmly  with  ooe  hand  ov«r  Uiu  Siorta 
front.  And  witli  ilie  otiicr  jjoftt*riorlj. 

Tiie  impulse  obtained  over  an  aaeurism  may  1>e  systolic,  oceniriil' 
with  the  contraction  of  tho  Tentricles;  or  it  may  bo  both  syHtolic 
(liutolic.    The  latter,  prodtic^d  by  contraction  of  the  artery,  is  nsuutl 
slight,  hut  occusionidiy  (]uile  forcible.    When  found,  it  is  a  valuublesign. 

Frequently  these  tumom  give  rise  to  a  peculiar  thrill.  similAr  la 
purring  tremor;  aunictinu's  very  early  in  the  tuurse  of  iin  nncoriimi 
the  traasrerBO  arch,  an  impulse  or  n  thrill  may  be  felt  by  pressing 
finger  downward  behind  tho  gupragtornal  uolch. 

Valuable  infortnation  nuiy  be  obtained  in  some  casea  from  the  pal 
or  from   sphygmographic    tracings    (Fig.  42).      If  tbe  aneurism  prasB 
upon    the    urtena    innoniinittn,    or    upon    either    of    tho    subcliivian 
Arteries,  or  if  cither  of  thcf«  vessels  is  obstnicted  by  a  coagalnm.  the 
TBdial  pulse  vill  be  feebler  upon  the  correaponding  sido.     The  oaroti^H 
are  Boroetimes  similarly  affected.     If  atheromatous  iTt^neration  of  t1^^ 
Arteries  be  general,  tho  snpcrSciuI  arteries,  cKpecialty  the  radial  nnd  tetu- 
pond,  will  bo  found  rigid  and  non-elastic 

Alterations  in  the  movements  of  the  cheat  walls  and  in  the  v< 
fremitus  are  also  to  be  Bonght  by  palpation.     Prewnre  on  the  uir 
■ages  will  diminish  the  respiratory  movements,  and  niujw  Iw^al  itr 
erul  diiuiuution  orabscnce  of  the  vocal  fremituii,ttccording  »&  a  broncl: 
or  the  trachea  is  obstructed  or  the  lung  itself  oomprewed. 

PcTcuggion  mufii  be  performed  gently,  especially  over  largo  aneurism*, 
UB  forcible  strolie  might  [W!<sibly  rupture  the  voakoned  blood-v( 
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AKEVniSU  OF  THS  DSSCKNPtNQ   AORTA. 


Ujiou  goutlti  pei-uu&siuii,  tlic  t^xteut  ot  dalnces  will  uot  corr«spDii<l  to  the 
:iirof  the  tumor,  b«caus{>  of  the  oTcrlitppmg  borders  oJ  the  lungs;  but 
if\-ainore  f«rcihto  stroke,  or  bj  auxcuiltiitorv  percuBBion,  we  mar  deter- 
■jne  the  liiDits  uccunilrl)'. 

The  un.li  uf  iibiiortiitil  (liiliif»»  itt  usually  mnch  smaller  than  in  other 
taiaor*,  cnasiiig  symptoms  of  equal  gravity. 

Tlio  fipnso  of  rc8utancG  felt  upon  perpcenioii  is  a  vihiable  sifpi  in  dig- 
liogaifliing  between  ancnriHiua  nnd  otliur  intnithtinu-k-  tumors.  Over 
alnmor  filled  with  flilid,  the  reotiatuucc  ia  muc-li  l<-t«  than  over  ii  solid 
grotlll  or  o\eT  an  aneurism  filled  witli  fibrinous  deposits. 

If  tlie  aneurism  preeoiil  posteriorly,  cIiiIikws  vill  hi>  obtninec]  in  tho 
iDtcracnpRlar  region.  If  it  premt  upon  a  main  brouchus,  or  upon  oiis 
liug,  csiHsing  coUupse  or  eoiigestion  of  this  organ,  dulneea  will  be  found 
imr  the  corresponding  side. 

In  anacultntion,  upon  listening  over  an  Aneurism,  wo  first  notice  an 
imjiiilfe  or  shock  nHth  each  contraction  of  the  heart.  This  in  freqacntlj 
ftJloifeil  immediately  by  a  second  or  dimilolic  stiock,  due  to  coniruction 
«I  tbe  arteriefi.  The  impalae  la  uaually  attended  by  one  or  two  sounds 
Thich  consist  mainly  of  tho  tmiiemittod  heiirt  sounds,  but  nro  in  part 
pnlneed  by  dilatation  and  eniitnietion  of  tlie  arlery. 

These  sounds  muy  be  awoeitited  with  or  supplanted  by  murmurs 
wiMwbat  similar  in  character  to  endorardial  murmurs.  However,  tliey 
afs  orJinarily  less  intense,  though  thoy  may  be  even  louder  than  tho 
budest  heart  murmurs.  They  iiro  iisimlly  harsh  in  (luality,  and  are  not 
iriusmitted  into  the  same  reyioiis  us  eudciurdial  mnrmurB,  Sometimes 
"either  euunde  nor  nnirmti  re  can  be  detected  over  the  aneuriMn. 

If  llie  tumor  press  upon  a  main  bronchus,  the  respimtory  murniiir 
Tdl  be  iliniinished  or  absent  npon  the  corresponding  side,  while  on  the 
nlfaer  it  will  be  exaggerated.  In  these  instances  n  fureed  inspirutinn 
inl2  Ktnietimea  distend  Iho  lung,  and  bring  out  tlie  respiratory  murmur 
ifliwe  it  could  cot  be  hoard  dnringordinary  trcalliing.  Voccd  resonance 
t31  bt diminished  or  abaont  over  the  obstructed  lung,  and  absent  over 
tlieauiniriiim.  If  the  lung  bo  condcused  by  prosaure,  broneho-resieular 
fttpiniliou  may  be  heard. 

11  tlie  tumor  press  upon  the  recurrent  laryngeal  nerve,  ao  as  to  cnuso 
ptnlysis  or  spasm  of  tho  voctti  conls,  there  will  be  etridulous  respiration, 
«ttb  dj-gphonia  or  aphonia,  and  in^ipcution  uf  the  liirynx  will  usually  reveal 
tluexistODC«of  punilysis  uf  the  curd  on  thu  correspoudiug  sidv,  with 
pOttible  pnreeis  uf  the  other.  Occasionally  the  pre^ure  is  upon  both 
Mrws,  with  consequent  paralyeia  of  both  vocal  cords. 

DuoN'osis. — Venous  turgescence,  displiieement  of  the  heart,  dnlneas 
On  percussion,  and  modificjilions  of  ihe  respiratory  sounds,  due  to  pres- 
MfCtire  (figne  common  to  these  and  to  other  varictied  of  intmthoracio 
Htmors.  Variation  in  the  force  and  vidunie  of  the  pulse  on  Iho  two 
^Jde^  DXpaQsilo  pulantion  of  the  tumur,  with  u  ghuck  aud  bruit,  are  chiu>> 
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actcri«lic  of  nneiiriBmB,  hut  occusionallj  even  thcec  etgn*  ni«y  ''* 
l>y  solid  growtliri,     A  iliiietolic  bruit  and  shock  orep  im  inirat'     ^ 


tumor,  nctxiiiipiiiui'd  witli  a  clour  Becoiitl  euuiid  at  tlic  luuc  ul  ll)*'  .  ^ 
is  (li:ignoHtic  of  iiiienrisni,  esjKcinllj  if  following  a  diiitinct  njslol''-'  ^ 
Riid  ehorlf.     A  murmur  at  Ihe  biifie  of  t1i<>  heart,  tjiking;  tlic  place  f' 


0/^ 


second  sound,  whtu  oseocialod  witb  Ibu  eigiia  of  a  tumor  in  the  *^  .^^  ^ 
of  the  aortii,  U  valnabU*  oridencc  of  pmbable  athcromotouE  tie>gfiK^  ^H 
of  tfa«  :iort]i,  and  the  fonoiition  of  an  aiitnirism.  'f^^ 

Ferdinand   Schnell   {MHnchentr   Me<iiciinticfiii  Iforhmnrhrifl.  SV 
1890)  claims  »  new  moana  for  diit^osiE  of  dccp-scailptl  thoracioatrcor»''    ' 
in  the iinuurismaloscopf.    This fonsist* of  aeof t  nibber  tube clost^  at  y'  ■ 
lower  «Md  mid  filU-d  with  eolort-d  fluid,  a  piece  of  glass  tubing  being  >' 
untied  into  the  upper  end.     When  this  appiiriLtn!i  is  parttv'  iiiM'rted  ii*' 
tht^  a-eophagiiB.  it  is  siiid  that  the  puUuliuitd  of  au  nneuriiifi]  of  tbc  >*' 
scending  nroli  are  comntunicntod  to  the  tube  and  aro  indieatod  in  tl*^ 
riae  and  fall  of  the  llaid. 


ANBUHI&M    OF    THK    AUTBRTA     ISSOHmXTX. 
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Aneiirisma  of  the  nrloria  innoniinatu  cause  jtitltutttng  tmnors  Kimi'ta]' 
to  thono  of  the  ftortii. 

DlAososis. — Au  aiiciirisni  of  ihi^  artcria  innomiuatu  nmy  be  disU 
piielied  from  an  iinciirisni  of  the  arch  of  tlio  iiorta — first,  by  il«  position; 
second,  by  Iho  eonipiirniive  absence  of  signs  due  to  prossnrc;  and  thirrt. 
by  the  eHoct  on  Mio  pulsiitiuu  of  compression  of  tho  Kubclavian  and 
otid  nrtorie*.     Such  an  aiieuriBm  is  located  ontirelr  upon  tbv  right 
of  tho  fitcnium,  and  causes  a  prominence  in  the  region  of  the  inner 
of  the  clavicle.     It  ia  not  Ukcly  to  cause  much  pressure  a))«n  the  roc 
rent  laryngpul  nervo  vith  nnnseqnent  obstmction  of  tho  larjmx  ;  or 
the  imophagUB,  so  us  to  interfcrti  with  degliitiilon;  or  upon  the  trac 
BO  as  10  c'ftHse  dyspnu-n.     Coniprt-iteioii  of  the  ciirtitid  or  tubclavian  arti 
on  tile  affected  eido  greatly  diminishcB  tlie  piiI»ation  iii  an  aneurism 
the  innominate  iirt«r}*,  hnt  does  not  affect  tho  pulsation  of  on  tuxeu 
involving  tho  arch  of  iho  aorta  alona 


en^ 


AKirmSM    OP    THE    PUl.MONABT    AITTESY. 

AnwiPtem  of  tho  pulmonury  nrtory  je  one  of  tho  mrest  nffectioTiB  i 
the  circulatory  syfltcm.  From  lh«  few  cases  which  httie  been  dcecril 
wre  uro  unable  to  ohtnin  any  uharacieristic  symptoms  or  signs. 
principnl  indieations  which  have  been  notiM-d  ape:  estreme  cyanosfi 
with  linipsy  and  greiit  dyapna-ii,  nseociated  with  a  strongly  pnlaat 
tumor,  located  in  Ihc  neoond  interconifll  spacp  of  the  left  side,  nnd  lim- 
ited to  this  region.  This  tumor  is  likely  lo  yield  a  thrill  upon  paljiation. 
Upon  aueculUtio«,8yBtolie  or  diastolic  mnrmurB,  or  both,  nwj  be  di; 
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tmiiot],  Lnt  tbey  ore  not  propagutcd  tibove  Oie  cUviclee.  It  is  liardlr 
posuble  to  diBtinguish  aneurism  of  tbe  piilnjonarr  iirtery  from  one  of 
the  aorta,  which  happens  to  proeent  to  the  left  of  the  Aterniim. 

DiAONOMS. — AnciiriBni  u[  the  thoracic  aurtu  may  bo  eoiifounded 
vithsolid  tumors;  with  aortic  puldntion,  due  to  regurgitation  throagh 
die  Htniluoar  tii1t«s;  with  pulsiiting  empyema;  with  dtlfttation  of  the 
jntricle;  vitb  &uourigm  of  th^  ptilmonanr  artery;  iiiul  with  consoliiiH- 
tiuu  of  the  anterior  border  of  the  lung.  The  dlfferentiiil  features  of 
torticund  pulmonary  aiifiiirisms  arc  pointed  out  below. 

Aiieurisma  imiy  bu  distinguished  from  other  iutnithomcic  tumorB  by 
ittention  to  the  hislorr  atid  nymptuniii  uh  wi>Il  »s  tu  the  physical  sif^s- 

Th«  difitincliv©  feetures  botwoon  oiiouriBm  of  the  aorta  aud  Molid  tu- 
wmtnM  follows: 


ASEITBISX  VT  TBE  AOBTA. 


Solid  txmoas. 


Hutorg. 


S^om  or  ti«r*r  oocurnn^  before  the 
tventf-OfUt  year  at  Age,  ami  usually 
Mt  iiBiil  after  Ui«  fortyHfUi  year. 
Siiehl,  il  (tny,  couittituliouul  <liHturb- 
uce. 

Symptwns. 


our  ill  early  life,  and  itot  infrequently 
bafore  the  twenty-llfil]  year.  Grave 
oonatitutional  diatuibuscv. 


Piin  nuutant,  and  of  a  burainif,  wvar- 
tn^ at achinif  character;  but  [r>?qu«nt- 
'yilbJKt  lo  ncunilipc  exaccrbaitioiu. 
Ha  ijmptoms  and  signs  of  presaure 
Wj  from  limo  to  tiriMt,  owing  tn 
**!!!,■«  in  the  direction  of  the  jireasu  re. 


Pain  nob  m>  (l««p-9eatml  tui  in  ouou' 
rinm ;  muy  be  xharp  and  lancinaUnjf 
in  chtuucter ;  not  aubjvct  Ut  neuralgic 
exacerba.1  ions.  The  symptom*  tiiid 
»iSa*  ot  prcMum  aro  constAnt,  and 
stvadily  increase  teont  day  to  day. 


Si!pi». 


SipunGile  pulsation.  OfLnn  dispur- 
ili-tBtneen  (he  raditd  pultM  w(  lli«  tvru 
u^.  Tlic  arra  of  (hilni-M  Nmitll  in 
pro|wni<m  la  lb«  size  of  the  tumor  anil 
th«Ungtb  of  its  Liatory.  8«n*«  of  n- 
iHllfht. 


No  piilsntion.  or  if  any.  simply  a 
nti^Ul  liftriif;  iiiit>ut»c,  caiiKcd  by  tho 
tumor  resting  iiiion  a  lar^  art*ry. 
Usually  no  dieiparity  in  th«  piilae  of  the 
two  sides. 

Area  of  duliien  lur^e.  luid  rapidly 
incraoflM.  8«m  of  rmiktanoe  well 
marked. 


Aortic  ancarinn  is  dlstinguiehed  from  aortic  pwhatijH  by  the  fol- 
living  Bvniptoms  luid  signs : 


rAxBURJBH  or  ths  aobtjl 


AOHTtC  PtTLSaTtOK. 


Symptom*. 


Symptoms    of    prcwurv   upon    tbe 
llradMa,  co^yphagu-*,  or  recumnt  la- 
[iTqgeal  nerve. 
>7 


No  eyoiptoota  of  preiMure, 
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AmCURISU  OF  THK  AORTA. 

Pul»atloii  in  a  limited  spac«  over  the 
BTCb  of  th«  iiorttL. 


Aortic  PCLSATi(»r. 


Ratlin)  pulse  not  cxnc^^cmtei)  on 
«itJ)eL'sid«by«tevatit>nof  Arm:  iiHually 
feebia  tin  oua  xuIo. 

luurfMiM^i.!  urcu  uf  uortic  tluJiiAs. 

Arl«ml  bruiU.  ijstolic  or  dJafltolic. 
gencraJly  dintiiiGt  from  cndocArdtal 
Diuniiuis. 


PulsAtioit  not  only  ov«r  tht 
tnit  ill  tile  carotidk,  subcUriaM, 
brftchinlK. 

PiiIm:  iiliarji  anO  nrpaKMitly  fombiej 
hammer  piil»«  i>xA\:Ken>i«il  by  elen 
tionof  iht^'ikrm,  and  alllc«onboU)«{dM. 

No  iitcrvoaw  in  tb«  urvu  of  JuIock 

Aortic.  i-eKurpit^nt  murmnr.  but  ki 
specmJ  bruit  over  the  ivulioaiBg  vcihL 


AiieiirMm  may  be  simulated  by  jtuhaliHi/  empt/mitt,  but  onlinirilf 
jt  can  he  easily  diatingttishetl  by  iu  position.  IF,  howeT«r,  perforatMO 
of  tho  choRt  wnlla  dbould  tnko  ptace  in  thocoureeof  the  Borta,  u  in  ■ 
ctuic  recorded  by  Flint,  the  diaguoais  wotdd  be  mnch  mure  iliffioull. 
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AKEUKIKM  or  TUK  AOUTA. 

Sf/mptomM  and  Sign*. 

Sym|itoni9  antl  fligns  of  pressure  up- 
on adjacent  orgaas. 


PvUtATUU  ExrrSMA. 


J 


DulnMs  coutlnecl  to  the  i-ei^lon  uf  tlie 
oortn, 

ArlpriH.)  bruits.  No  pulmonary 
sig'no.  unless  thero  lie  piv^ui-e  upon 
Uio  Inu-in-a,  bruncliuK,  vr  liinjc  itaeif. 
ExpauHile  ptil<)utiou  of  the  luiuor. 


Utuiilly  no  ftyrnptoim  of 
upon  the    trachea,    omopha^uc,    asd 
otbor  udjaccat  org«na. 

Outnen  or  llataeu  over  the  pulul 
In^tiiiuor,  find  kIaoovac  the  lowrr  p 
of  one  eiae. 

No  brgti.    HiffiM  diw  to  rumprifii* 
of  tne  lung  by  nuid  in  thp  pleural 
Fii..tiii,ion  .■Mjmi.-vrnaLHimilar  lo  that  of 
aoeiiruufi,  l>uc  usually  leu  exponajle. 


An  atioiimm  of  the  aorta  is  distinguislicd  from  a  dUaM  auricle  \ 
follows : 


AKBTBIUI  op  niK  AORTA. 

Si/mptoma  and  Signa. 


I)ILATBt>  ATRICLE. 


Signs  and  aymptoms  due  to  preasuro 
upon  adjacent  orgauft.  PiiUution  fol- 
lowing tbexystoleof  the  ve<tlricl<eutnd 
Uie  ai»!X  beat. 

DulneRS  in  the  region  of  the  aortii. 
Arterial  Ivruits  <ionimoii.  bui  propa- 
gated mostly  over  the  arteries. 


Few,   if  any,  uiguf  uod    sympto: 
of  jiressure.    Pulsatiou  pivcedin^  the 
upnx  beau 


I 


DiihiCM  extending  far  beyond 
region  of  tlio  uoria.  aiid  iisuaUy  nl 
lower  level ;  usually  enducAixltal  uiur' 
mure  pnipUKatci]  in  directions ililTerent 
from  those  of  (lie  aneurismal  bruiL 


Aneurism  of  the  aorta,  is  differentiated  from  consoliilalion  qf 
Jung  by  Che  positioo  of  the  ilaluc^  iind  by  the  eigne  upon  anMnil 
tioa.     If  th«  coneoliilstioti  in  (tiio  to  mi  ancuriiin,  cure  must  be  tak«i| 
not  to  overlook  the  Bigtis  of  the  latter. 
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ANEVKiSM  OF  THB  PULMOSARY  ARTERY. 


3ftS 


AmccRisst  or  thb  aobta. 


OofffiOUtUTtUS  OF  THR  LCItB. 


Sign: 


XXJnsM  limitod  to  tho  courm  of  tbo 


A  sortDftl  rcspimtoij  murnmr  mny 
on«ab«  beard  over  tbef^reftter  porLion 
of  "Um  MWOrisni,     Art«rmJ  bruits. 


Uulnom  not  LimiUd  to  thn  tu>rti< 
region,  but  extendiiiK  itxMrnully,  niul 
luttutlljrinvolvingtlia  whole  apex  of  the 

RAIct  anti  other  signs  of  cotuoUdo* 
tioD.  No  bi'uita  ezcepliog  possibly  a 
vytUthc  ruboluvioQ  murmur. 


An  uiourisra  of  the  uortii  ia  not  likely  to  be  confuaeil  vitli  an  nfwu* 
r%9n  0/  the  pHlinoatiry  arttrtf,  since  llie  kltiT  ia  so  vwry  rare 

The  pofiition  of  a  pnlmonftry  aneurism  is  different  from  that  of  mott 

unearisma  of  the  aortu.     An  anonrigm  of  tho  ascending  portion  of  the 

aorta  might  pOHihly  present  to  the  left  of  the  sternum,  though  iii  this 

locality  we  are  more  likely  to  oliitcrru  anenriam  of  the  deHoendinff  ftorta. 

fhtdutinctiTO  featurce  between  aortic  uneiiritiiiig  and  thusu  of  the  ]>uU 

ntonary  artery'  may  be  utjited,  from  the  eyniptuma  and  aij;ua  which  Kare 

Wo  observed  up  to  tlio  present  time,  11s  follows: 


AxavRmx  or  thk  aorta. 

An#un«m  of  tlie  OAOcadinf  arch  pra- 
wnb  u>  ibd  right  of  tiie  stemuDi.  and 
ttliM  ot  the  deKcwndiiiff  arch  iniiall>- 
pMiMt  behind  at  tbo  left  ot  lite  Ibtrd 
•bnal  TLTtebra.  and  veiy  rarely  ia 
InaL 

Sifaa  and  vymptonu  duo  to  precsurc 
qoB  the.tnchea,  brooch lul  tubes. 
«M|ifaafu>,  blood^vcMwltt.  or  ri>L-iirr«nt 
bi^riveftl  D«rvc.  comiuoa. 

Bnuta,  nliivli  may  Ih^  i>ropagat(Nl  in- 
to the  carotids  and  subclavjani>. 


A:tKCR183l  or  THE  PtTUIONAKT  A8TBRT. 

Tho  tumor  ix  c<infln«il  to  tboo^cond 
Intercoetal  ftpace  of  tLe  left  side. 


Tho  aigaa  ot  preesare  are  cocnpara- 
tlvely  slight,  but  luually  then'  ih  non- 
gcsttun  of  lh«  fiirv.  aniutan-a,  nnd  gr^nl 
dyspDtcu. 

Bniittt.  not  propagated  above  th« 
clavicles. 


Peoososis.— Tlio  iivemgc  ilumtion  of  thoracic  aneurism  is  two  years 
andabalf  (Loomts.**  Praclicnl  Medicine").  BoooYery  rarely  occurs.  lu 
tome  OHMfl  the  affection  seems  to  renmin  stationary  for  many  months. 
Death  may  ocrnr  suddenly  at  any  time;  the  prognosis  as  to  diimtion 
is  therefore  extremely  tiuccrtain.  U  depends  someirbat  upon  the  posj* 
tioD  of  the  aneurism,  the  stnictiirea  prused  upon,  and.  tbo  occupation, 
Umperament,  habitfl  and  gerioriil  health  of  tho  indiTidutil.  Death 
oraally  occurs  from  rnpliiro  of  the  sue,  but  may  be  due  to  asphyxia^ 
pnenmonia,  gangrene,  or  cerebml  emboliRni. 

Tbeatment. — A  mixture  nompased  of  ei]nal  part«  of  tincture  nf 
belladonna  and  chloroform  liniim-ut  bus  bcou  rticommcndcd  for  relief 
of  pitii,  but  wbeu  this  is  acute  opiates  will  generally  be  required  for 
temporary  relief.  The  persistent  (Hiring  pain  will  uEiially  be  graitly  or 
completely  rcliered  after  a  day  or  two  by  potassium  iodide  gircn  ia 
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doses  of  gr.  x.  to  xx.,  throe  or  foar  times  a  dfty.    These  metbods  ^ 
treatment  liavo  be^n  succcsBfull;  employed  in  a  f«w  cusm  for  the  rcU^_ 


or  tliv  ciini  of  aiieiirUms. 

Tafnetl's  method,  which  in  iti-ii'cnil  caieg  lum  siicceeded  in  at  U*' 
groatlj  relicviug  llio  i>ttlient,  is  u  modification  of  Vulaalvo'ii  nuirrfct**^ 
pUu.     It  consiata  of  perfect  rest  in  the  recambent  itositiou  witli  iii*'*' 


1 


pUu. 

erute  diet. 

Cinieclli'g  method  of  galrano  pnncture  first  proposed  in  1816  1**^ 
^een  HuccessftiUy  cmplojrcd  in  b  Fov  cuimmi  luid  niuy  be  tried  if  the  ta*"^ 
going  methods  fail.     It  is  especially  »]>pti<.-ikblu  in  «iicciihil«d  Kueumi*^ 
sear  to  the  surface.    Before  makiiig  the  puaciure  the  patient  may  ^^^— 
gtvon  a  fnll  do««  of  morphine,  or  n  small  amonnb  of  cocaine  may  h^  ^'^H 
jected  at  the  points  when  the  noedlec  are  to  he  intiprted.     From  filtee*^ 
to  thirty  eiuitll  cells  should  be  used,  and  insuhiU-d  newih-H  connecte** 
with  both  poles  should  be  thmst  rerticaUy  into  the  aneuriara  an  inchi 
tvo  apart.     Kloctrolysii;  i«hoiihl  bo  vonlinued  I1ft««n  or  twenty  miiiut 
and  may  be  repeated  jvflcr  a  week  if  necessary.     Great  care  should' 
used  in  withdrawing  the  needles  to  aroid  loosening  the  clot. 

During  ttiid  after  tlte  operation,  tli«  patient  should  be  kept  qaiet ! 
the  recumbent  po«ition. 

When  an  Rnonrisni  mimes  dyspnwa  Uiroiigh  spasm  or  paralysis  nf 
the  rocal  cords,  trach(>ntomy  may  be  necesetary;  bnt  thia  operation  can 
do  no  good  when  the  difficalty  of  breathing  rcanlts  front  prvesure  on  tb« 
trachea. 

Another  method  consists  of  the  use  of  Urge  doses  of  potuaiun 
iodide.  This  treatment  usually  soon  relieves  tlie  severe  neuralgic  punt, 
and  po8se«see  the  advantage  of  allowing  the  patient  to  more  aboat. 
The  remedy  should  bo  g\von  in  doses  of  ten  to  thirty  grains  three  times 
•  dajr.  The  liirgerdofio  is  mueh  the  best.  Coryxa  may  be  reli«v«d  hy 
inodarate  doB«s  of  nitx  vomica.  If  the  stomach  bet^mpx  irritable,  the 
medicine  should  bo  suspended  fur  a  fev  days.  Sumelimcji  |iutionl^ 
will  b«ar  largo  doses  who  cannot  tolerate  small  onea. 

COAECTATION  OP  THE  AOETA. 

Synonym.— \nrrowing  or  stenosis  of  the  aorta. 

Coarctation  of  the  aorta  is  one  of  the  yery  rare  affections  of  the  cir- 
culatory system.  The  constriction  may  be  ring-like,  as  though  a  cord 
had  been  tied  about  the  art«ry;  it  may  ooDdist  of  a  cicatricial  liand,  P«^h 
tiatly  ohiitriicting  the  calibre  of  the  bloud-vessel;  or  itnuiy  bedue  toirnf| 
niar  contniction  of  the  artvry.  tlie  reiiult  of  inflammation.  The  Dar> 
rowing  of  the  Tesscl  may  be  slight,  or  the  aorta  may  have  dwindled  to 
an  imperriona  cord.  In  a  few  instances  the  constriction  has  b««n  found 
to  be  general,  iuvolvltig  both  the  arch  and  the  lieacending  a«>rta.  Id 
inch  cases  usually  no  symptoms  have  been  observed  antil  about  the 
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t&  [lubcrty,  when  ilefloieul  dereloptneDt  of  the  lover  extremitiee,  and  es- 
peoitUjT  of  the  SDXual  orgiiiui,  bus  bocu  tho  fint  indicutiou  of  the  condi- 
tio. 

Inipection  reTeals  signs  of  hyp«rtTO])hy  uiid  more  or  less  ditatution 
of  the  heart ;  usualK,  dilatntion  of  the  nrch  of  the  iiorta,  of  th^'  gnbclaTtan 
uteries,  and  of  the  cnrotidfi;  a  diluted  and  tortuous  cniidition  of  the 
fuperficinl  arteries,  which  in  th«  normftl  state  are  not  visible  Tlua  ooa- 
tlition  of  the  miperficiul  arteries  ib  attended  by  marked  imlitatioii,  and 
■omotimM  by  small  nticurinTiml  eular^ifinecUi  of  the  iutercostal  arteries 
vbicb  maj  bv  sufficient  to  cause  erosion  of  the  ribs. 

A  thrill  can  generally  be  detected  by  palpntion  over  the  large  arteries. 
The  obstraction  of  the  vestsel  renders  the  piili<ation  fenble  in  tho  hranchc) 
of  the  abdominal  aorta,  and  causes  feebleness  ur  abHeuc-e  of  the  palse  in 
the  tibial  and  popliti'ul  arteries.  Pcrcnssion  gtrca  no  signs.  On  atiscaU 
laiion,  a  harsh,  high-pitched,  and  uetially  intenee  nyatolic  or  poBteystoUo 
nurmur  will  b«  heard  over  tho  aorta  and  larger  blood- voesolt.  This  is 
nsnuItymoBt  intense  close  to  the  edge  of  the  sternum  in  the  second  in- 
tercci»tttl  space  opon  the  right  aide.  This  murmur  is  propagated  through 
the  curotids  and  mihcliivinnf)  toward  the  shoolder,  and  muy  also  be  heard 
poHttriorly  over  the  course  of  the  aorta. 

The  occnrrenee  of  sach  a  murmur  will  lead  iia  to  finRpcct  the  exist- 
ence of  an  aneurism:  hut  the  hittiT  may  he  exchided  by  ahseucv  of  the 
Ttiptoms  and  eigna  duo  to  pressure,  and  by  the  want  of  an  increased 
arc>a  of  dntnees  on  percussion. 

DuoNORls. — The  diagnoBisof  poaretation  of  the  aorta  roata  mainly 

opou  the  enlarged  and  tortuous  cundition  of  the  sujierticial  arteriec  in 

tho  upper  portion  of  Ihe  body,  and  the  feeble  piilBution  in  the  lower  ez> 

^>%iaiti«0,  Associated  with  an  aortic  systolic  murmur, 

Trbatment. — No  trofttment  ean  be  recommended. 


80LID  MKDHSTrNAli   TUM0R8. 

Eielnding  aneurisms,  liimors  within  tho  chest  are  nearly  always  mft- 
Hgnuiil  in  chnmiMer,iind  are  therefore  atteniied  with  grave  coiistitntioDiLl 
iymptoms;  some  arc  of  syphilitic  and  otbont  of  tuberculiir  origin. 

Stmftomatolooy, — A  growth  usually  causes  pain  of  a  persistent 
duracter,  eometimea  kuciuatuig,  but  not  subject  to  the  neuralgic  par* 
nyams  vhi<;h  attend  an  anourism. 

The  principal  imjm  are;  tiirgeseeroe  of  the  veins,  cpdema,  dyspncaa, 
dy^hagia.  and  other  cridcnces  of  pressure  on  surrounding  organs,  with 
dulneas  and  liisa  of  respiratory  murmurs  uv«r  the  growth. 

Br  inspection  wc  commonly  find  persistent  turgesoenco  of  the  Teias, 
and  oMieina  of  the  ne<-'k  and  upper  eslremiiies  in  a  more  marked  de- 
gree than  from  an  aneuriBm.  A  tumor  is  nearly  always  accompanied 
^  coUrgeroent  of  the  lymphatic  glanda  in  the  nock  and  asilhiry  ro- 
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gionu.  Tlie  condition  of  these  gl&ndi  u  an  important  point  in  the 
diilcrential  diagnosis;  for.  if  it  is  duu  to  tnaUgniuit  dixoue,  lliey  will 
be  adherent  to  tho  surrounding  tieaaes,  but,  if  the  condiUoos  ore  not 
of  malignant  origin,  tlio;  mn;  usually  be  mored  froely  beneath  tbe  ic- 
tegnment.  The  sj^mptoma  nnd  signs  caawd  by  preggure  on  the  nr- 
roTindiiig  organs  un*  pentHteut,  and  they  gradually  increase  in  sevcritr. 
A  nudiguAiit  tumor  itt  not  usually  cuiiQnvd  to  tho  coumo  of  the  iiorto, 
but  is  apt  to  extend  a  considerable  distance  beyond  the  bord«ni  of  the 
Btomnm.  A  eolid  tumor  does  not  ordinarily  polsate,  and,  when  it  do«i^ 
the  pulKalion  ia  not  exjmnsile,  but  is  simply  lifting.  Tbift  inipalse  li 
caused  by  the  pulsation  of  u  large  artery  upon  which  tho  lunior  rests. 

On  perciieMon,  the  8«nse  of  resistauco  is  marked,  and  thit  area  of  dnl- 
UC46  is  usunlly  much  larger  than  orer  on  aneurifim,  becduee  the  maliji- 
nnnt  diRniifie  gnidunlly  involves  the  adjacent  lungs,  instead  of  crowding 
them  before  it. 

By  liusouItatioD,  no  bruit  can  be  beard  over  u  tumor,  unless  it  preaaca 
upon  an  artery,  and  then  the  murmur  is  distant  aud  oompantirdy 
feeble 

Exi?fptional. — In  those  uniqu«  cnsM  wherw  a  tumor  coexUtA  with  a  quiM- 
'  cent  anvumtn.  some  pvculitir  plicooniciia  havo  been  abEei->-cil.  Tlie  s«Dae  of  re* 
siBtODce  to  the  percuaaion  stroke  otat  ua  tM«\ttiitm  nuiy  bo  great :  whortttK  owr 
a  solid  tumor  th«m  mrty  bo  only  slight  reei8lai]c«.  and  in  Uio  sftnie  poutioo  w* 
may  detect  an  cxpuEUillo  pufsation.  which  should  naturally  be  found  over  an 
(inniriKiii. 

DIXONOSIS.— The  esmcntia)  foatnrrs  which  enable  ns  to  distinguish 
between  u  solid  tumor  within  the  chest  and  an  aneurism  were  referred 
to  in  the  ooneidcmtion  of  iineuriems. 

Fbookosib.— Surcomata  and  carcinomata  of  the  mediaatiaum  are 
commonly  fatal  within  n  twelvemonth.  Syphiltstic  growths  wUI  ufteu 
subside  under  proper  remedies.  Knlargement  of  the  bronchini  glnmla 
is  not  inrrcquontly  followed  by  suppurution.aud  often  eventually  termi- 
nates fatullv. 

Treatmbst.— No  special  treatment  can  be  recommended  exceptinj 
that  indicated  by  the  constitutional  dyecrasio. 
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I>  I  R  R  A  8  E  S 


THE 


EXAMINATION  OF  THE   FAUCES. 

A  (XixsiDKRATlos  of  the  dineaeeaof  tho  chest  U  very  properly  aMoci- 
>Cecl  vitb  f^  «tud;  of  tho  upper  air  possums,  eiiico  discuses  of  tlio  iioeo, 
utuocM^  pharynx, or  larynx  often  canseeyinptonie  which'simulate  tlioae  of 
pulmonary  aflectioDg.  In  some  instsn(s.'s  no  slight  a  diOlL-ulty  u  wloiigu- 
^*>0  of  the  iiTula  will  cause  tho  symptonix  of  laryugitU,  or  even  the  per- 
"•tout  cough,  emaciation,  and  other  Hymptoins  of  the  later  etag«e  of 
I'hthijuu 

I^ur  the  cxumluatiou  of  the  fanoee  it  is  genormll;  necessAry  to  depreaa 
'^o  tongue.     For  tliis  puritoee  a  great  variety  of  tongue  depressor*  have 


Fib.  ti.-VnrmwT  To»utr« 


Uran  deviaed  which  vill  he  found  useful,  but,  if  not  at  hand,  a  spoon- 
Widle,  laad-peucil  or  tho  foroflugor  will  anaw^r  the  parpow. 

For  ort]  inary  use,  B  spoon -hHi idle  is  pcrhiips  the  bfitl,  m  many  pa- 
tients object  to  an  in«truRient  which  i»  u«cd  prumitcuoiuly.  Of  tho 
different  %-Hrieticd  of  tongue  deprei»ors,  for  carrying  iu  the  pocket  those 
vliieh  are  jninU>d  are  moat  convenient  (Pig.  ^L).  Iu  ofBce  practice, 
wme  of  tlie  larger,  stronger  varieties  are  preferable  (Figs.  30  and  S2). 
Some  patients  can  so  control  the  base  of  the  longne  as  to  allow  a  view  of 
the  throat  without  the  niti  of  adepresaor,  but  tliie  is  not  tho  rule.  A  fair 
view  may  often  be  obtnined  in  children  while  thuy  are  crying  or  cougb- 
ing.    If  the  child  reeiata,  a  apoou-baudle  or  other  depressor  may  h* 
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pnssed  woll  buck  npon  tlie  base  of  the  tongue,  &o  u  to  indooe  retching, 
which  will  afford  a  good  riew  of  the  pharjnx. 

We  should  embrace  every  oppoTtunily  for  inspecting  the  health] 
throiit,  in  ordt-r  to  becoino  familiar  with  it«  normal  conditions,  othe 
vieo  v«  ere  aniible  to  recognize  quickly  the  signs  of  diei'tiLge.  Upon 
inspection  of  the  healthy  fauces,  we  &nt  notice  the  soft  palato  with 
the  pordent  iivnla,  which  foririB  the  back  part  of  the  roof  of  the 
month,  ftunning  dnwnwiird  from  cither  side  uf  Iho  soft  pulstc  will  be 
Been  two  folds  of  mucoua  membrane,  known  as  the  anterior  and  post*- 
rior  pillars  of  the  fauces,  belweeii  which  may  be  soen  a  glandular  oiaes, 
Lt-rmi'd  liie  tonsil.  Posteriorly  we  observe  the  jjo^wrior  phanngsHl  will, 
wiiich  closely  covers  the  bodipH  vt  the  cervical  rcrtt-bra;.  Hupcriorly,our 
field  of  vision  is  obstructed  by  tbo  paluto:  uileriorly,  by  the  bas«  of  tli« 
tongue. 


LARYNGOSCOPY. 
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In  order  to  look  beyond  the  linee  of  direct  vision,  we  must  nse  mir- 
rors. Inspection  of  the  larynx  with  these  is  called  Uryngoiscupy,  and 
the  same  method  uppliod  to  the  nasal  paesagcis  and  uasopharynx  is 
cjillod  rhino*«copy.  The  e8*enti&l8  for  laryngoscopy  are,  a  thront  mirror 
and  :i  goud  light.  Tlie  combination  uf  a  throat  mirror,  and  u  reflector 
for  directing  the  ItghL  is  culled  a  laryngoscope.  A  reflector  and  sumller 
mirror  used  in  examining  the  naeophnrnix  is  CAlled  a  rhinoscope. 


UiSTDRY. — Tliu  crvilit  uriiBving  (listovsrcd  the  art  of  liuyOKOscopy  in  usual 
given  to  Czennuk.  ot  Pesth.  but  many  betore  hiatJme  had  experimented  more  or 
lou  »u<!CoKHfully  ]ii  illiiminiiting  tlio  liu^-nx.  BoExini  in  lli<!  bt^nnin^  of  th* 
present centur>'.  Bciinalti  In  1832.  and  Avery,  o1  hoodaa,  in  Ifm  attempU^  to 
iUuinlnate  llie  laiyiix  Ity  mviitiit  ur  urtiMciiil  light  ooiiduc-tcd  tlirntig)!  tuljcn  ;  but, 
H  aliowD  by  Tro(i<wetiit  and  Dulluvtj,  tli«Hc  irutruiiiuntB  i:ruwj<;i|  the  touuua  and 
CpilCtoItix  bffora  Uii>m,  HO  u»  nearly  or  quite  to  dene  the  orifice  of  Ibe  laryDX. 
Al  nioet^  they  ooiilil  expoau  only  n  ■mull  portion  of  its  posterior  wall. 

About  vt  hutidrvil  ycnni  previous  to  thoKt  cfTorla,  LcvreL,  of  Paris  probably 
the  flnt  cxpcnmcntpr  in  thiAdimc-tkni,  iitlvmpted  tO«ee  the  larynx  by  meaityur 
a  amiUl  tbront  mirror,  MtniW  tothnl  now  tn  use.  S^nn,  of  G«neva,  in  IW; 
BabVin^ion,  o(  London,  in  1^9;  Ituumm,  of  Lyooit,  in  1S88;  anil  LiHton.  ofl 
don,  in  IMO,  Hiiiployvil  similar  inslruiuents  with  equally  unflativfaclory  ivsui 
Warden,  in  1)W,  made  experiments  with  a  ooupl«  of  prioms.  .Alt  of  tliow 
veatiKutoRt  fulled  more  or  Igim  completely,  for  the  rtuuKin  that  they  could  not 
cure  suitable  illiimiuntion. 

Tlif^  llrct  10  deroonatrate  thb  larynx  in  Uhi  Itvinj)^  kubjeel  was  S%nor  Man 
Oarda,  s  tcuchcr  ot  vocal  mtuic  in  London.  IIo  became  quite  expert  in  ai 
laryngOMKi|iy,  ami  n.lKO  sucOMdnd  in  ilBMionKLnttiii^'  tli«(  luijiix  in  otIiiTK. 

Uarcia's  obeervations  were  comn)utiica,t'«d  to  the  Royal  Society  ot  London 
1SS5.  They  altrscted  little  attention  at  first,  fur  the  art  was  titoiijriil  tn  be  of 
practical  valu«  in  tlie  diiti^noiiis  of  dlaeose,  becaux*  a  tbomugh  InftpMtion  waa 
suppoHcd  to  depend  upon  o  peculiar  education  of  tlie  muvclaB  which  would  enabia 
tbu  patient  to  control  tbe  posiUon  and  luovemenlit  of  lib  UironL  Howavw, 
OaKia's  writings  ladu««d  THrck,  of  Tienna,  to  axperinient  with  umilar  nurron 
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tatke  hoBtnbU  duriojcthc  numm^r  of  1SS7.  Althoucli  TQrck  ins  foirlj  ftucoescful 
Id  \)tn^  cxpsntnetits,  he  nnalty  Ihrvw  iiside  his  mirrora  as  tbe  autumn  camo  oa, 
bMsuic  of  the  difficulty  in  obtAinin);  sunlij^ht.  Hia  AxpcrimuitA  wore  not  lost, 
tot  Carmiak,  vt  fVftlii,  wlio  hi>d  \tr^•n  vjniting  in  Ti«nna  during  tJie  Rumnier.  tior- 
fDndUwiiurrofBandrontinued  th«>iDveistigatiuns.  Ue  ovenmim  UiitditllculUes 
■fadi  Iw4  pfwtouoty  prcvcntMl  a.  clear  \i<tw  of  the  Ittryox,  by  euiployiox  Uie 
nfltdorjiod  CMUlns  llie  paUent  to  protrude  the  tau|[ue,  iosteatl  of  deprassinf; 
U,  and  by  subBtitutiDg  artiflciul  lij^l  lor  Um  dirtwl  mya  ot  thft  «un.  Soon  a 
nirtlij  (prSDK  up  b«twe«n  Cn^rniak  ami  TQrcIt  its  tt^  Ui«  prroi-ity  of  tbeir  claunSi 
tbdf  letUn.  wlik-h  were  piiblhlx-d  in  the  vnrtoua  medical  Joui-aab,  itfiraad  a 
bswMgf  at  tho  new-  art  throughout  Ilie  medical  world. 

TlHHiAT  lunKORS  haTebocti  made  in  varioua  forma.     Some *re rennd, 
otiun  oinl  or  loieDge-sbapetlj  and  still  otbers  quudrUateral.     For  gen- 


Tm.  B.->TwioAT  Muik.ad  n>«  LutrTuoatorv.    1   a.  HuiilM' '.  b,  lUm:  t.  Mirror.    K  DIffneBt 
MorrouBdiulntm.    a.  a.h.r.  Ddlenuit  rurmm  of  thrcMl  nilmira. 

nl  on  tho  round  mirrors,  varying  in  dtanieter  from  threo-eighths  of  an 
nd)  to  an  inch  and  n  r)nartc<r  are  preferable.  Mirrors  flhonlil  be  made 
d  doar  and  ]>erIoctJj-  white  gUxfi.  Tliu  quiiUty  of  tbc  glnati  oiay  ba 
l««t«d  b;  placing  a  white  card  l>«fore  the  mirror.  If  the  glaas  is  per- 
Iwtlv  wliito,  tho  reftectioii  will  aluu  be  white;  if  the  £;ln0S  ie  tinged  with 
color,  it  will  gire  a  corresponding  shade  to  the  reflected  image  of  tho 
oard«  luid  woa]d  noooMarily  Kimilarly  affect  the  hiryngcal  image. 

The  glfiM  and  it«  setting  shoiUd  be  thin,  iu  order  to  ecoiiouiiso  spaoo 
in  the  thront, 

Th«  glass  iihoald  he  sot  firmir  in  a  metallic  frame,  which  tncsC  en- 
croach as  little  118  pOBsllilu  upon  the  anterior  surface  uf  tbe  gloH,  so  that 
Vttt  largest  |>o«sib1e  reflecting  surfnce  may  be  secured.  Scone  of  (he«c 
nirron  aro  bucked  with  tunalgotn,  and  others  with  gilver-Ieal.     Silvot*- 
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leaf  renders  u  mirror  more  daiablo,  ns  it  is  leBs  affected  by  liekt  txA 
mcutar«.  I  huvc  lined  mirrors  bucked  witb  luiiulgam  tnnnT  Umes  dnilf 
for  several  niuuths  without  injuring  them,  though  cue  may  be  mitiw!  in 
u  iri'C'k  if  heat«d  too  much  or  I«ft  in  the  wnter.  The  mirror  ihonVl  be 
Urmlj'  Httnciiod  to  ii  wiro  stem  nbnut  four  inched  in  length,  at  on  U){lo 
of  notices  tUiiu  one  hundred  und  twenty  dtgrce*.  This  «teBft  msT  be 
fixed  in  a  t;mull  bundle  about  three  inches  long,  or  the  handle  may  be 
removable,  tW  stem  wbeu  inserted  bving  held  by  u  £«t-«crev.  Suiue 
laryngologists  recommencl  a  fleocible  stem^  so  that  the  angle  of  th«  mirror 
can  be  eiutily  altered;  but  it  id  likuly  \.q  become  boiit  by  contraction  of 
th«  palatini!  mueclos,  when  tlie  mirror  m  in  position,  in  auoh  a  nunntr 
that  tbo  lurynx  eounot  be  seou. 

An  inflexible  rtem  is  lilwayi*  preferable,  for  the  obliqnity  of  the 
ror  can  bu  oaeily  aUi>red  by  olevating  or  lowering  the  htuidlo.    M 
beginner  attempts  to  niter  the  obliquity  of  the  mirror  by  bendinj^t' 
stem,  he  l^  likuly  to  break  the  instrument  in  his  frequent  attompte 
secure  a.ii  angle  uhic-h  will  give  a  difTerc-ni  view  of  the  larynx;  and  it 
better  for  liim  to  attribute  want  of  sacc«s3  to  hick  of  sicill  rather  than  f 
a  dufoet  in  the  mirror. 

lu.UMiSATit)N.— To  obtain  a  perfect  illuminatioa  of  thelflrynx.lhre* 
things  are  ueceftsnry:  ttrst,  the  eye  eliould  bo  brought  as  nearly  m  potf' 
sibleinto  the  centre  of  thobeam  of  light  used  intheilluminiition;  second  ^ 
the  light  should  be  bright,  cepscialiy  if  a  smult  thruut  mirror  U  uicil^ 
lor  the  emuller  the  mirror  the  fewer  the  raya  which  can  be  reflectec* 
from  it,  and  we  must  mako  up  in  intensity  what  is  lost  in  volume^ 
third,  tbo  focal  ]toiiit,  when  convcrgont  rays  are  usod,  should  fall  upon. 
the  part  to  be  inspected. 

All  formii  of  illumination  which  caet  convergent  rays  into  the 
cause  above  and  below  the  focol  point  what  arc  kaovn  aa  circle* 
persion,  in  which  the  illuuiiuatiou  for  a  short  iliBtuncQ  is  oenrly  afi  brigh' 
as  at  the  focal  point.  In  examiiuDg  the  larynx,  an  effort  should  be 
made  to  oonccntrat«  the  rays  of  light  on  the  vocal  cords;  the  circles  of 
dispersion  will  theii  give  a  good  illumination  for  half  an  inch  above  or 
below  tlie  plane  of  the  glottis.  In  men,  the  glottis  is  about  three  inches 
below  the  mirror  when  it  is  held  in  the  posterior  part  of  the  mouth,  and 
in  this  poeilion  the  mirror  is  about  three  inches  from  the  lips;  theretoro 
in  men  the  glottis  is  about  six  inches  within  the  lips,  but  in  women  aboot 
five  inchw.  As  theeyecannot  be  brought  ucurer  to  the  mouth  than  five 
inohe«,  without  intcrfuring  with  the  manipulation  of  the  instrument,  Ui« 
radiant  or  focal  point  must  fall  eleven  inches  from  the  reflector,  whioh 
is  worn  on  the  forcbuid.  ^H 

Ijcing  myself  hyiiermetropic,  I  Snd  it  most  oonTcniont  to  hare  tn^l 
eye  at  least  eight  inches  from  the  patient's  mouth;   nnd  tliercforo  most 
use  a  reflector  which  will  conceutrntQ  the  rays  of  light  at  a  point  fi 
teen  inches  from  itself. 
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Pervon?  with  presbyopic  eves  miLV  obtain  a  gnoci  riew  in  the  same 

nunuL-r,  ilcliciunb accomniudution  iu  the  eyu  may  bu  uurruoted  byglussos. 

MjopioejcB  of  l«6B  thttti  one-teiilli  will  iiooessiUit«  tfae  use  of  concuva 

jtuMcj  bat  for  eyw,  myopic  Irom  oiie-teiitli  to  ono-sevouu-emli,  gkesea 

vit  not  bft  tie«(Ied,  excepting  to  view  the  bifurcation  of  the  trachea. 

Tonamine  the  bifnrciilion  of  the  Inichca.  whirh  is  five  or  aii  inches 
Movtli«  plane  of  the  vocal  corde,  wc  must  remember  that  the  fucul 
point  flioald  be  at  least  sistevu  ur  seventeen  incbea  distant  from  the 
ndector. 

Tbf  larynx  may  be  illum!nnte<l  by  a  dimple  flame,  nr  a  plane  or  con- 
«Tc  reficctor  with  or  wilbont  t'OuJunsiii';  tetiece  may  be  employed  to 
Kdeet  tho  rays  of  light  into  the  throat.  In  illuminating  the  larynx  by 
tM  direct  laja  of  the  sun,  lenses  aro  not  usod,  and  rwlloL'tora  are  not 
■MuMy  necessary.  When  diffused  daylight  is  emploreil,  refiectoraare 
ttiiitred  lo  com-LMitnitc  the  mys.  Tiii)ii;;h  direct  sunlight,  or  sometimes 
diftlied  daylight,  gives  a  beautiful  illumination,  artitioial  light  will  be 
bnul  mdispensable  for  geneml  use.  Natural  light  cannot  usually  be 
ttcnrKd  ID  the  praper  position  at  the  time  we  wish  to  use  it. 

Uluminaiton  wUh  Dirtct  Artificiiit  f,irj/ii. — Wlien  using  a  simple  flame 
vfitout  a  reflector,  the  lamp  must  be  ptiicud  dircutly  iu  froct  of  the 
puiwt'a  mouth,  and  shaded  toward  the  eye  of  the  observer.  This  viU 
|ina  good  illumination  if  the  light  is  very  bright,  but  with  the  urdi- 
■»7  lamp  or  gas-jet  it  is  not  satisfactory.  This  method  may  be  im- 
proTed  by  using  a  condcnsiug  Iciia  with  a  fo(al  distjitice  of  six  or  seven 
inches.  The  leus  should  be  held  between  the  light  and  the  patient's 
n«nth,  and  about  five  inches  from  the  hitter.  The  flame  should 
(fpliuvd  at  a  point  which  will  cniiso  its  rays  to  be  brought  to  a  focus 
<lwen  indies  beyond  the  lens  at  the  plane  of  the  glottis.  The  obser- 
fVteyo  most  then  be  brought  near  the  edgv  of  tbc  lenit. 

JUumtHalion  with  UejlecUd  Aftijieiat  Light.— Tht  above-named  ap- 
paratus may  be  aupplemeutod  bra  plane  perforated  roll«i:tor,  which.placed 
tt front  of  the  ob«erver's  eye,  rellects  into  the  month  the  niys  from  the 
tmdcnsing  lens;  or  thia  rellector  may  be  used  with  the  simple  ilame 
vttboul  a  coDdeowr. 

In  ord«r  to  fulfil  the  three  essential  conditions— that  is,  to  have  the 

nv  in  the  e«ntrD  of  Che  oone  of  light,  to  obtiiin  a  bright  illumination, 

sbJ  to  have  the  focal  point  fall  upon  the  part  to  he  examined — laryngoU 

tfiits  generally  reaort  to  a  pfrforaifld  caticave  rffiwiar.     Siu^h  a  mirror, 

hj  collecting  many  rays  othcrwiec  lost,  and  coocontraling  them  on  the 

point  to  he  examined,  inteusiflea  the  illuiiiination,  and  the  perforation 

in  ita  iN-'ntre  brings  ihi>  observer's  eye  Into  Hue  with  the  centre  of  the 

cooe  of  light.     Miiny  luryugologists  prtjfer  to  place  the  reflector  above 

the  eye.  but  unlr-sa  »  very  brii;lit  li^ht  is  umployrd  this  ]K)Eition  will  not 

give  a  good  iUumination  of  the  larynx,  and  if  a  brilliant  light  ia  used  it 

\»  very  trying  to  the  eyes. 
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The  refiectors  riuy  ia  size,  io  focal  distAnoe,  and  in  tho  msierul  tf 
which  thtty  Bre  conatractoil.  Those  used  in  larjmgoMopy  are  ngaallv 
from  threH  to  fotir  incheii  in  diameter,  with  a  foonl  distance  rangraj 
fn>m  tiio  or  eu  to  fourteen  or  eixteon  iricLi's.  Thcj  are  made  of  cilhw 
glass  or  Qictal;  the  former  ore  best,  as  th«j  do  Dot  beooDie  dim  bjrtu- 
nishiiig.  Fur  ordtnnry  U8«,  a  rofloctor  with  a  focnl  distance  of  seveacr 
oighl  inches  will  give  hntter  natiRfjiction  than  ono  with  a  longer  fwsi, 
except  wheu  pnmllel  niys  of  light,  a»  those  of  the  sun  or  of  dtffnaed  (laT< 
light  arv  to  be  reflected.  The  rays  comiug  from  ftny  arti&ciiU  tight  ire 
necessarily  divergent,  and  consequently  cannot  he  brought  to  a  focus  in 
the  laryiix  by  a  reflector  with  a  focal  distance  of  eleren  inchec,  »tiich 
vould  concontratu  only  parallel  ruvH  at  the  proper  point. 

With  tho  ordinary  position  of  the  flamo,  aud  of  the  ohsenrer'a  e;e,ft 
reflector  of  seven  inches  focal  distance  will  throw  the  radiant  point  upoa 
the  glottis.  Tlio  nidinnt  point  may  readily  bo  moved  toward  iind  Iroia 
the  eye  by  iiicreaBing  or  lesHening  the  distance  of  the  flame  from  ;h« 
nUeotor,  so  thnt  rcrtlcclorB  of  viiryiog  focal  diatancea  may  ho  emploTvtl, 
proriding  the  light  is  sufliciently  intesee. 

On  accouut  of  ita  simpUcity,  the  formula  "p"  ~  X  "*"  "a^  ^"^  ***" 
generally  fidopted  in  determining  tho  fooal  distance  of  the  reAoctor.er 
the  proper  pOHition  of  a  flame,  which,  with  a  mfloctor  of  known  focal 
distance,  will  caiiee  the  image  of  the  fiauic  to  fall  upon  the  glotlii. 
The  image  of  t\\?  jlikmo  and  the  radiant  point  are  in  this  ooDnectioa 
used  as  eynouymoiis  terms.  The  focal  point  is  tho  Eomo  as  the  radiant 
point  when  parallel  raya  of  light  are  employed. 

In  this  formiiln,  F  reprcaonts  the  fooil  distance  of  the  reflector; 
A,  the  distance  of  the  rofloctDr  from  tho  flame;  A'  the  distaitce  of 
the  reflected  image  of  the  flame  (focal  or  radiant  point)  from  tlie 
reflector.  Knowing  the  fucal  distance  of  tlie  reflootor,  is  seven  inches, 
and  the  proppr  distance  of  the  image  of  [he  flauiv,  which,  aa  already 
explained,  should  fikll  upon  the  glottis,  and  will  therefore  be  eleven 
inches  from  the  reflector — fire  inche*  from  the  observer'u  eye  to  the 
patieut'e  monlh,  aiid  six  Inches  from  the  patient's  lips  tn  his  vocal  cords 
—we  can  readily  iiacertain  the  proper  poaition  of  the  flame  by  sahstitot- 
ing  the  known  fpiantities  in  the  formula  thtia:  ^  =  __  -^  y^,  TLia,  re- 
duced, will  give  n  fraction  over  nineteen  inches  aa  the  value  of  A,  which 
will  represent  tho  proper  distance  of  tho  flame  from  the  reflector. 

To  Iind  the  focal  distance  of  the  reflector  by  nrtificial  light,  we  pro- 
ceed in  a  similar  manner  with  the  same  formula.  Plaeing  thi>  light  at 
a  fixed  point  and  tho  reOector  in  front  <if  it.  we  find  tho  dlstancea  from 
the  flame  to  the  reflector,  ami  from  tbe  reflector  to  the  image  of  the 
flame,  by  direct  measurement  with  an  ordinary  tape.  These  two  known 
qnantitiea  being  then  inserted  in  the  formtJa  iu  the  plaoe  of  A  and  A', 
the  value  of  F  can  readily  be  ohtaineJ.     The  focal  distimce  of  a  refleoter 


tARYJiOUSCOl^Y. 


271 


If  be  cAsilr  fts^ortninecl  with  sdIaf  light  bj  placing  il  in  the  sunlight, 
ig  the  radiiint  point  on  acvnii}  object,  iind  mcAsuriii^  iu  <It«taQca 
tracntbe  oeDtre  of  Ibo  r»fleeUir.  The  focat  distauiTe  niuj  be  mouured 
■ith  diffosed  light  b;  reflecting  the  imnge  of  some  distune  objunt,  us  a 
windoT,  on  eoiuo  plane  surface,  and  measuring  the  distance  from  this 
iauft  to  the  reflector. 

In  using  reQectors,  it  is  essentiul  thnt  the  light  be  bo  manngcd  that 
tbendjant  point  will  fall  on  the  part  to  bo  illumiimtei). 

SliideiiU  of  larjTigoscopy  usually  have  great  diflicnlty  in  obtaining 
tmilgrm  illnminatiou.  t^mctimcs  the  parts  will  bo  brilliantly  illuiiii- 
DsUd;  Rt  other  timefi  with  the  same  lightand  the  same  laryugoecope  the 
Inynt  is  only  Been  in  a  deep  nhaduw.  This  \&  geiiemlly  due  to  tlic  im- 
proper position  of  the  light.  We  miiet  not  forget  that  tbu  larynx  is 
wcMBorily  from  eleven  to  fonrtecn  inches  from  the  eye,  iLnd  that,  with  » 
nfitctorof  screu  or  ci^ht  iiichoA  focal  di«taucc,  if  the  flumo  be  placed 
tooDaur  the  eye,  the  nidiunl  point  will  fall  a  (>on!)iderabIc  distance  be- 
](ntd  the  glottis;  or  if  loo  fur  from  the  eye,  the  radiant  point  will  not 
nsch  the  glottis.  Wo  should  always  know  the  focai  distance  of  our  nv 
Bivior, aad  asoortniD  by  thefonnuk  juat  oxplaiuod  thvproperdistancenf^ 
■liich  to  place  the  flame,  remembering  thnt  the  distance  of  the  radiant 
point  from  the  reflector  will  rary  invoreuly  hh  the  latter  ie  curried  toward 
Dt  ffom  the  flame. 

?mcticallyt  if  we  have  a  proper  reflector  of  seven  to  eight  iuchoa 
'«!]  distnuce,  it  will  not  be  ucucflBury  to  raeasuro  acciirately  the  di* 
tuoaof  the  flame.  Placing  the  light  beside  the  jKiticnt,  wc  may  sit  in 
tlVDt  with  the  reflector,  ten  or  eleven  inchitii  from  the  putieiit'B  month; 
Wtt  the  light  forward  or  Iiackwurd  until  its  perfect  iriTcrted  image 
Uts  oit  the  )Mitieut's  lipe,  this  will  be  the  proper  position  for  the  light. 
B^bringitig  the  reflector  about  four  inches  nearer  the  mouth,  thv  rudi- 
utpeint  fnlU  npon  the  glottis. 

Variops  con  trivancesare  employed  for  holding  the  reflector.    Czermak 

M  first  hud  it  fastened  to  u  mouthpiooo  of  arris  root,  wht<^Ii  he  held  he* 

tireen  bis  te«Ui.     Scmeleder  and  others  nre  in  fuvur  of  a  spectacle  frame, 

to  which  tbo  reflector  iti  ho  fHetuned  that  it  may  rotate  in  any  direction. 

If  the  physician  happen  to  be  myopic  or  hypernivtropiv,  lenses  may  bo 

itlcd  in  this  frame  to  correct  the  error  in  accommodation.    Joinicil  arms 

fer  holding  the  reflector  acconipiuiy  many  forms  of  iltuminating  appn* 

Was.    These  are  incoDrenicnt  for.  if  the  patient  moves  nft«r  the  arm 

hat  b«en  adjnKiud,  each  muvemeut  may  require  a  change  in  the  position 

of  the  reflector.     Kramer's  head  band,  or  some  modiflmtion  of  it,  is  the 

uoet  cummuu,  luid,  1  think,  the  beat  device  for  holding  the  reflector. 

Il  MDsistfl  of  a  head  bund  with  a  metallic  or  rnlcnuito  plute  in  front  to 

which  the  reflector  is  attached  by  a,  ba]l-snd-.to^kot  joint,  which  enable* 

one  to  lix  ii  in  any  jusition.     Munit  of  the  lieiid  li:uids  atv  upun  tu  two 

objectionfl;  first,  they  cannot  be  made  tight  enougli  to  hold  the  reflector 
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firmly  without  (muBing  hemlHche;  snd  second,  the  balt-nnit-sockot , 
JH  Hu  cuiistructed  that,  ivftci-  it  becomes  a  little  worn,  it  is  impoaeible 
fix  th«  rcflontoi'  lirmly.     Scbrotter's  head  Ixiiid  mjidc  of  ^rm  non-cluetic 
webbing,  witli  nasal  rest,  obviates  tUesv  difficulties. 


T\a,  H—daPunriiiVIIuv  IIamp  *riii  Naual  Hivt. 

Whatever  tlie  means  employed  for  hoUUng  the  reflector,  it  miist 
borne  in  mind  that  the  llAme  must  have  a  certain  definite  relation 
reflec'tor,  depending  on  the  fuoal  disluiice  of  tlie  lutior  mid  its  di^tciiie^ 
from  the  glottiit,  eo  that  the  image  of  the  flnme  will  fall  upon  the  ypcal 
cords. 


\ 


Pia. SI— CawRun'a  lu-cum-roK. 


Flft-St— HOftWIEC  MACKKtlK'a  RAI.-K-M.'VIU(C*r  BfU.*!-! 


In  place  of  throwing  the  radiant  point  on   the  glolttB,  jiotne  phtn 
cians  prefer  to  illuminate  the  i»art«  to  be  oxaiuiued  witU  the  bright  di 
of  light  vbiob  maj  be  obtained  in  the  circle  of  dispersion  above 
below  the  radiant  point. 

Several  instnimenta  have  been  devised  for  the  purpose  of  njnderil 
the  light  in  this  dine  more  intense. 
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Oil*  nf  the  nimplcst  of  these  is  Krishubcr'H  illuminator  (Fig.  55).  li 
eonxiiU  of  n  n.-ili!cLiiriili(l  ii  cuiivhjk  Liia,  wliiclt  may  be  last^ueU  by  thti 
ffanp  lo  an  ordinary  ]ftm|>. 

Tkie  iipiMiniliis  will  ufu>il  f^irc  very  uilisfnctory  rc$ii1t». 

Ifackcnxi^'s  bultV>«y?  rondenser  is  usrd  for  the  same  parpos«.  It 
ottuituof  a  rack-movcmt-'Ut  (cas  fisturo  «'itli  a  metallic  cIiinmBV,  which 
nn  be  adjusted  to  tbt  «rdin»ry  gaa-burner  (Fig.  50),  The  chimney  has 
a  oriflce  un  t>ne  aide  for  th«  condensing  lens,  and  the  Ifttu-r  is  placed 
■ta  fixed  point  lo  frunt  ut  the  flnme,  so  thiit  the  rays  nf  light  un  luavinjj 


PA,fiWTH  ^««KB^ 


fa  >?.— IfowtrwiTiOx  or  MjtccifiiKs  lu-umnj-nm.  wiKin  mat  ns  t*H»  man  witb  a 

't  Will  be  nearly  pttnUeU  Thia  illuminator  may  be  brought  cUrectlr  in 
^Dl  of  tbv  paticnt'K  mnuth  for  diTcol  illumination,  but  it  is  gi>noni|]j 
Ami  with  a  reflector  of  from  eleven  to  fourteen  inuliee  foml  distance. 

Fraenkel's  illaminator  is  somewiuitittniiliir  in  construction  as  regnrda 
tb(  oondeuaing  iL-tia,  but  i»  so  arranged  thiit  thr  r:ivs  of  hglit  on  Imvitig 
Uw  I«ti8  nuiy  iw  ronde  cither  divergent,  pamllol,  or  convorgc-nt,  a<'cording 
t9  the  size  and  focal  distanoe  of  the  reflector  which  in  employed. 

Menn.  Shkrii  A  Sniilh,  of  CliicKgo,  liuve,  at  my  JtugCK^tuin,  conittnicUd 
AMmiiBr  <.-on<i«Di»«r,  whicti  may  l>e  uit«<l  with  tb«  ordinary  Ar>EUiMl  gua-biinKr 
at  Oermao  xiidfiit'it  hinip  I  Fig.  07).  Iii  iliis  cnndviMer  ti>c  len».  wbicli  has 
a  tooil  dist&oc^  nt  Ihreo  and  one-half  irivliM,  is  9^1  tUwut  Iwu  inclifs  rroin  the 
lame,  lo  Uial  tli«  myn  ol  hjcht  arc  divcTirciit  vn  Ivuvin;;  \\.  unit  arc  lhu>  ud^ijttcd 
iS 
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for  k  reflfictor  with  a  focal  dislanco  o[  »Ten  or  eight  locbes.    If  It  is  tieaired 
ebtain  ^  brif^ht  cJrolo  ot  di]i|tar«ioik  Tor  illutniuation,  op  to  use  a  iwllecur  wiUt 
lonmr  focal  distance,  Um  c»p  io  which  ibo  Ions  is  set  caa  Iw  dmvro  out  bo 
the  ra3'B  will  be  lMH(ljv«rt[WDU 

TliiB  condenser  IB  conipnmtjvul;  iiicxperMlva,]Uul[HMK««w«all11i«!ulvaii 
of  tho  U-it  tmv  described,  a.3  v>'«ll  ob  tiioee  ot  Tot)oM*s  iUumiualor,  wilhout 
imperTecliona  of  the  hitter.     Wilh  thin  condcnwr  iind  FniPHkel'ik   either  the 
rndiant  point  or  t)ic  citvlt'  of  diapersion  may  be  usmI  for  illuiumating  tit«  glotti*. 

Tobold'a  illumiiiiilor,  a  combination  of  lenees  devised  by  Tobold,  U 
in  comnioQ  aw.     Weil  hns  shown  tliut  thu  nppnratus  is  ini|)rDveil  by  rs 
moving  one  or  two  of  tls   Lcuhcs.     These  Iimscs  merolj:  cause  a  btrc 
eircio  of  ilispcrsioii,  which,  though  brllluut  when  tbrowo  on  an  irxtvrns 
obj&ct,  J8,ia  point  of  fact,  lees  intense  than  tbo  image  of  the  flame. 

Tobold'a  npparatuK  ha»  a  cttmbin*tioa  of  lhriM>  Irinsos,  two  of  wtiich,  ea<' 
having  a  focal  iliaLatit^u  of  about  three  iuctiea,  aK  plm-ed  <-Uiaelv  tofrFtiu-T,  and 
niuir  the  Hamo  thai  th^y  rullci-l  divi>rgvut  myn  nx  llivy  Ivitvn  tim  Innip,  bdiI  c>io- 
oentrate  thorn  to  a  focoa  al>utit  tix  itu-hes  in  froiit  of  llw  a«cond  lioa,  Tha  Uiinl 
k-ii9.  f^irthest  from  the  l!aiiir.  hiu  a  f>x.al  dLtUincc  o(  tihoiit  Ave  lacUvs.  It 
placed  four  iochis  in  fi-ont  of  tho  second  lens,  ubout.  two  ineh»  wltlitn  Che  [vtkn 
at  which  tho  r»yaof  h^lit  urccotifcntnitcd  hy  the  tnttvr,  *o  that  tho  rays  of  llgrtil 
falhng  on  it  are  convergent.  The  convergent  raj's,  bypui&ing  Ihrcmgli  tiie  thi 
iiit3M,  aif  ivnilvrud  »ull  iiiorx  vonvur^rant,  and  nt«  bi-uiight  lo  a  focim  iiliout  th 
inchvs  In  front  of  thti  apparutus,  where  the  image  of  Um  flonie  is  jierfect.  T 
reflector  k  Uxcd  alK>ttt  Umv  ltn:[>f»  In  front  of  tho  apparatus,  or  Oilu  inch  be; 
Iho  i-adlant  point  of  the  U*t  l^ns.  Hera  the  ray*,  having  crroaa*!),  oiu  «owldul 
divergent,  thai  a  redeelor  of  one  and  a  half  inchois  foral  diMnnce  would  tiv 
quired  lo  concfnimte  thum  upon  Die  glolti><.  The  rellector  UMeil  h(w  u  foc^  d 
liMtoe  varying,  in  difT^ronl  in»truji)nni^ examined,  f  mm  fiw  to  nine  itichea.  Thci*'' 
(onr  tlxr  niv.H  miiMl  il1»o  leave  the  rvHeclor  wi^lely  diverjrvnt,  !>o  Uiat  moat  or 
them  will  bo  IohI.  Uvncv,  viu  smi  that  the  largv  liiindlfl  o(  rays  collecled  by  t 
firatlviiH,  which  misht  lh«u  liav«  hi.><:u  entirely  utilised,  bfimt  subjected  lo  tti 
loss  inciilcnl  to  refraction,  und  then  lar^dy  Uiiown  nway.  Wi*  n\u*i  adm 
that  a  ftulBcif^nt  number  of  rays  are  still  retained  to  givti  n  pood  ilhtniioatioi 
though  k-e»  intense  than  when  only  one  leas  lit  ein^doyed. 

No  ndvuntfigp  can  beilerivod  from  such  a  combinnlion,  except  wbcre 
chcui)  Irnscs  of  a  moderate  eonvcsity  arc  pWed  together  to  Bccar«  a 
shoi-l  fociil  distance.    A  single  lens  of  sufficicnllT  hiijh  power  to  uc 
tfoinplish  Uh>  same  result  wouiti  bu  comparatively  cspcneive.     Tobolt 
has  n]»o  derisfld  a  smaller  instrument  known  »s  tti«  pocket  ttliimin.atotJ 
tlitr  cnnstrnction  of  which  is  similiir  to  that  of  the  one  just  doscribod. 

The  imago  of  tUo  llamo  mar  bu  su  tiuijijiiiiit'd  by  a  single  lenH,  as  fuunil 
in  the  condensers  already  mentioned,  that  it  iij  as  large  as  nu  posaiblj 
be  reflected  from  any  throat  mirror. 

In  using  condensing  leiisc*.  any  one  of  throe  mctliodsmayboidoptedl 
the  flanio  may  be  jiluciil  ii(  tho  focul  pnint  of  the  lens;  k  may  bo  plaoedl 
beyond  tbe  focal  point;  it  maybe  phiccd  nearer  to  the  lens  than  its  foe 
point. 

With  the  Qnme  at  the  focal  point.  th«  rays  which  always  Ilouto  tht 
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light  in  A  divergent  direction  arc  rcfnicLod,  no  ae  to  tearo  the  lens  in  a 
parallel  direction,  and  tlicy  must  then  be  niiuiAgcd  iu  the  aainu  miuiner 
M  tb«  parallel  nys  of  sunlight  or  diflnsod  daylight.  In  this  instauco, 
&  reflector  of  a  dinmeter  the  baric  as  that  of  th«  lens  should  he  em- 
plored,  having  a  focal  distance  of  from  cloven  to  fourteen  inchos. 
This  will  bring  the  image  of  the  llanic  upon  the  glottis,  proriding  the 
ere  is  from  tivc  to  eight  inches  from  the  mouth. 

Whon  tbo  fiamo  is  pluced  bo.voad  Iho  focal  distonco  of  the  leoB,  its 
diTcrgecit  ravR.sfter  pa»iiiig  through  the  lcni>,becotne  convergent.  Ilore 
the  rdloctor  muy  be  emulter  thau  the  Ictnu,  but  it  must  bare  a  foc^  dia- 
tanc*  of  more  than  eleven  inches;  othenriue  the  rays  will  he  brought  to 
a  footiB  too  soon. 

When  the  flr^ine  u  pinood  n«arer  the  lens  than  its  focal  distance,  the 
iBjrs.  after  piuuing  through,  are  atiil  divergent,  and,  in  order  that  none 
be  lost,  thej  ntuet  be  received  on  a  ri^flcctor  liirger  th»n  the  lens,  which 
miut  have  a  focal  distance  of  not  more  than  eight  inches,  the  same  focal 
distUDce  OS  that  required  when  it  fliimo  ig  used  without  a  condensing 
Icus.  This  iff  by  f:ir  the  best  method  for  pructionl  purpoRei),  as  it  give* 
an  illumination  eqaulty  as  good  as  the  other  methods,  nnd  duca  not  ne- 
««sfiitatc  the  possession  of  a  number  of  reflectors. 

Somd  form  of  condensor  is  doeirablo  for  office  use,  but  I  have  stways 
found  s  .-iimple  concave  rortcotor  of  largo  niio  and  short  focal  dislimco 
mflicient  for  purposes  of  diagnosis,  and  ordinnrlly  for  operations  within, 
the  laryni.  Such  »  reflector  may  bo  used  with  an  ordinary  gas-jot  or 
with  uny  lamp,  and  may  bo  saflicient.  even  if  one  is  oblig»d  to  rely  on 
candles.  For  gonemi  uee  it  will  cerluiiily  bo  found  morft  satisfactory 
tlioQ  a  cumbersome  illuminating  appuratutf. 

When  performing  opcnitions  in  the  larynx,  it  is  desimble  to  bave  aa 
lar^e  u  6eld  illuminntod  as  possible.  This  may  be  iittaiiiod  by  means  of 
the  buir*-cyc  condenwrwith  the  ordinary  flame,  or  with  u  brighter  light 
and  a  roflector  with  n  long  focal  distance,  so  that  the  circle  of  dispersion 
cun  be  utilized  in  place  uf  tint  radiiinl  point. 

Several  laryngoacopcis,  iihuuiiiiitcd  by  eleciric  light,  hare  been  in- 
reDI«d,  but  they  nrc  not  uduidly  so  satisfactory  aa  the  simple  reflector 
and  Argvnd  burner  or  (iermaii  student's  laiiip. 

A  bright  electric  light,  if  properly  iirninged,  would  porbnps  bo  the 
beet  for  liiryDgoscopy,  and,  next  to  it,  the  oxyhydrogen  light.  Tho 
former,  however,  cannot  always  bo  obtained,  nnd  the  latter.  besidc« 
being  diflicult  to  manage,  re^juirea  a  great  deal  of  apparatus,  and  it 
ooasr«)iii>ntly  expensive.  A  good  Argnnd  gas-burner  or  n  German  sla- 
dent's  lamp  with  a  buU's-oye  condenser  is  all  that  is  neceKsnry  for 
iUumiDation,  even  during  operations.  I  Imvo  sometime  ohtained  brill* 
iant  illnminatioii  even  with  a  common  kcroacnu  Uim|',  having  n  circular 
wick  like  that  shown  in  Fig.  55.  For  pnrposes  of  diagnosis,  any  ordi- 
uaiy  lamp,  freshly  trimmed,  and  with  a  clean  chimney,  will  generally  be 


276 


DtSSASSS  OF  TUB  THROAT. 


safGcieat.  Ae  euggcsicd  1>y  J.  ^lU  Cohen,  two  or  throo  candlM  titd 
together,  and  placed  in  front  of  the  bowl  of  a  epoon  used  bs  a  nAeo- 
tor,  mny  bo  made  to  answer  the  purpose  if  a  liunp  cannot  be  obtained. 

Diffused  duylight,  when  properly  managed,  gived  a  beantifnl  tUonu- 
nation  of  tliu  lurytix.     Artiflciiil  tight  more  or  Ivds  diaoolors  the  inuge. 
caoang  the  normal  lan-nx  to  appear  yellowish  or  red,  vbereos  diflued 
daylight  «howH  the  parts  in  their  iiaturul  colors.     Unfortnnat«lf  tb«s 
latter  is  seldom  sufficiently  bright.     On  a  bright  day,  if  light  can  b« 
admitted  through  a  eninll  opening  into  n  durkt-nud  room,  «u  asto  tal  ' 
apou  the  reHector,  it  will  give  a  good  illumioatioii.     Jf  it  iit  trnpoaiibl^ 
to  admit  tlie  light  through  a  small  ap^rtnro,  a  good  view  may  aometime^^* 
be  obtained  by  placing  the  patient  nt  the  further  side  of  the  room,  op-"^ 
posilo  a  BingU'i  window  left  uncovered,  with  hla  back  to  the  light.    Tlii^^*__^ 
poaitjoji  will  give  a  much  better  view  thiiu  whou  the  patient  id  plucc^^^^^^^ 
near  the  window. 

Direct  snulight  may  be  employed,  with  the  patient  facing  the  win.- 
dow,  in  such  a  position  that  the  niys  fall  npon  the  throat  mirror  held  in 
the  pharyux,  A  Horious  hindrance  to  this  method  is  that  the  light  can- 
not often  be  obtained  in  a  auitable  position.  Renected  sunlight  msy 
more  frequently  be  employed  with  the  aid  of  a  pla.00  reflector,  or  of  one 
with  a  long  focal  distance,  but  it  is  only  in  comparatively  rara  luatuuees 
that  wo  have  u  pnipcr  exposure  and  find  the  aun  at  the  de.iireil  altitude, 

Ilolioetats  have  booa  eonstructcd  for  rvQcctiug  the  sunlight  in  a 
givoQ  diroctioQ.  They  niuy  bo  uminged  by  a  system  of  clockwork  to 
maintain  the  heiim  of  light  at  a  giren  point  throughout  the  day.  This 
apiMirntUH  is  very  expensive,  and  imt  to  he  recommeuded. 

An  ordinary  toilet  mirror  imiy  bo  so  placed  as  to  n-ceivo  a  beam  of 
sunlight,  and  direct  it  horiKimtally  in  any  desired  direction ;  but  this  it 
not  often  satisfnctoi-y  for  eonwoittivo  work.  For  the  reasons  named,  ve 
ore  usually  t;ompplled  to  tisc  artificial  light. 

Laryngoseojjy  should  be  practised  with  both  natural  and  artificial 
light,  to  give  familiarity  with  the  appearance  of  the  parts  under  both 
forms  of  ilhiminatioH.  The  same  laryns  will  havo  diffcrnit  shades 
when  viewed  hy  different  lights:  what  appears  cuugt'stcd  n'hen  viewed 
hy  artifiuiul  light,  may  socm  of  normal  color  by  daylight. 

For  the  purpose  of  magntfyin^r  Ih«  [nia^e  uf  the  tarj-nx,  Wartheim  teconi. 
mended  coocav*  Uiront  inirrorx,  and  TAruk  HUKgcHted  a  small  telearopo,  sotns 
lmprov«n)9nta  in  whicli  were  nad«  by  Voltoliui ;  but  tbcte  hare  cdl  Imen  tonnd 
pmctically  utwleM, 

The  laryngoscope  which  I  prefer  oonsisls  of  a  perforated  reflector 
four  inches  in  diameter  (Fig.  58),  with  a  fucul  distance  of  eight  inebes, 
attached  to  Sohrottor's  head  band,  with  naaal  rest,  by  meaus  of  u  hall> 
and-eocket  joint:  with  three  round  throat  mirrors,  three.eighths,  soven- 
eighths,  and  nine-eighths  of  an  inch  in  diameter  respectively,  Che  anuili- 
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«t  for  children^  and  one  orni  mirror  three- fourths  of  tn  inch  in  dlame* 
Icr,  for  ufii-  in  rascB  of  cnliirsi^il  tnneila.  As  lififore  stated,  theeu  throab 
loirronj  ehould  bo  backed  witli  silvcr-Ietif  und  firmly  fuBtcncd  to  an  in- 
ShiMg  st{>ni,  vhicfa  may  be  permaiieutly  fastened  to  tho  handle  or  not, 
u  U  moBt  couT«uieiit.  Tho  r[jfl«<.'tor  need  not  ho  moro  ihau  three  and 
oQe^bali  inches  in  diameter,  hut  the  larger  inetrument  will  reflect  a 
greater  nnmber  of  rays,  and  thiu  givu  a  eomcwhnt  brighter  illumination. 
Th«  fonr-inch  reflector  poesosses  the  additional  advautagc,  when  worn. 
befoTO  ono  eye,  ot  shading  the  other  from  the  light.  The  only  objection 
I  liate  fouod  to  it  is  that  the  attachuu-iit  for  the  kall-and-socket  Joint 
is  in  ionie  instruments  {ilaced  too  fur  from  the  perforation,  caitsing  difl)> 


fla-  n— UtmoMMCPic  RvucTopi,  wlUi  HtUthinvai  fnr  holding  ImwiiAearpeet  dofectttwac- 
AdaooD.    TtM  tiAll  (<hp  ball-Aikd-aockM  J«lBt  •hould  be  plwMid  Mmmiclr  IH  tl>(^IM■  (torn 


mitj  in  bringing  the  perforation  equarely  before  tho  eyo.  This  objoe- 
ttoii  ibonid  a]«'aya  bo  remedied  hy  the  mnnufneturer. 

For  1111  illiiiuinatiiig  aj){mnittiK,  we  imiy  uso  an  Argand  gas-burner  at> 
bched  to  a  rack -movement  tixture.  ainiil»r  to  tho  one  shown  (Fig.  M), 
»  a  Ooniiao  student's  Ump,  which  may  be  eupplcmeutcd  by  a  coadenser 
(Fig-  57). 

MaHipuiaiiim  of  the  Lartfwffoaeope. — After  familiarizing  oorselves 
Titli  the  lan-ngoacope  and  the  rules  for  its  use.  before  attempting  laryrt* 
{oecopy  on  a  living  subject,  it  is  well  to  practise  for  some  lime  on  a 
dnmmy,  or  on  a  larynx  which  has  been  remored  from  the  body  auJ 
attacdied  to  a  standard.  If  ono  of  these  cannot  be  obtained,  wo  may 
Mstlj  mako  a  model  by  boring  a  ooupio  of  holes  in  a  block  of  wnoU — 
one  about  two  inches  in  diameter  to  represent  the  mouth,  and  tbo 
other  about  an  inch  in  diameter,  intersecting  the  fir^t  at  au  Angle  of 
MgbtT  degreesi  to  represent  the  larynx.    By  pracli^ing  on  it  wo  may 
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bmiliarixe  ouraelTes  vUh  the  Tnaiu^;aiuiit  of  Um  H^d  refleotor, 

tSmat  mirror,  and  may  cdticato  oar  hftBds  t&  rtwUacw. 

Having  leiirned   tn  contrul  thn  handK  ao  tliut  the  mirror  will  ni 
tremble,  and  to  reAect  the  ruys  of  light  avcumlel/  to  the  ohjeclWe  poin^ 
we  ciaj  begin   to  prActise  upon  the  living  subject.     A  novice  at  first 
will  6nd  it  of  grout  advantftge  to  practise  upon  a  patient  who  bae  been 
tniined  and  can  iiuder^o  the  manipuUtioug  of  nn  unekillcd  band  witb^ 
out   retebing;   Eiibsequtntly  he  should  practise  upon  hralthy  individii^ 
uals  for  some  timo.  in  order  to    become  so  familiur  with  the  normal 
appearance  of  the  larynx  tliat  any  deviations  from  it  will  be  ul  tiiio^_ 
recognized.  ■ 

For  the    most    favorable    laryngoecopic    examination    the    pntieitt 
should  be  Heat«d  iu  au  erect  position  with  the  head  throwa  slightly 
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f».  SB.— FOBiTtMi  or  Hui>uii-i)ni  ni  Bt>T  Vimar  Lunrm.jk<  HKnr)>nHuu.ctTxT 
bcrr  c*i*TRa*D  ntuii  Browhb). 

tmclc.  Th?  phyeieiiin  ehtmld  be  seated  in  front  on  the  game  or  on  % 
ti!i{;htlj  higher  level,  and  us  dose  as  possiblo,  with  one  knee  on  cithw 
side  of  the  puLient's  knees,  which  are  bronght  together.  I 

It  IS  often  n«ccHaar>'  to  nmLa;  tlir  rxatiiinution  with  the  patient  sliKhtlj 
propped  up  in  bed.  and  llie  phjr8icia.a  sitting  as  best  )ic  iimy  besMle  hini ;  or  wttb 
the  patient  stAndinif,  as  when  a  library  drop-ligbt  is  u»«l,  which  cannot  be 
brought  tow  enough  to  illuniiuate  Uie  throat  wbuu  Ili«  iiatHint  ix  Kitting.  ■ 

The  most  suitable  seat  for  the  putient  is  a  narrow  chair,  vith  •* 
Btraight  back,  sufficiently  high  to  enpporl  the  head,  and  a  scut  nut  more 
than  u  foot  in  depth,  which  will  compel  the  patient  to  eit  erect.    For 
the  physician  n  Hmall  istoul,  which  con  be  raieed  or  lowered  to  any  de-, 
sired  level,  is  most  convenient. 


LARYNO08COFY. 
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The  patient  sltonld  he  seated  beside  or  just  in  front  of  the  tablo 
vhicli  holdj  tli9  iiistrumcnt«,  with  a  cuspidor  beside  him,  and  u  glasa  of 
vaUrcloM  nt  liimd.  IF  direct  gnnlight  is  employed,  the  patient  sbonld 
btfiheed  near  Lbe  window,  facing  Ihe  light,  which,  coming  in  over  the 
phjnc»D*«  eboiitders.  fitlU  directly  upon  the  ptiuryngctLl  mirror.  With 
nJKted  «anligbt,  the  poflitions  of  piittent  and  e^iaminer  as  regnrds  the 
wntdowim  reversed.  When  artificial  light  is eiiiplor<;d,  the  oxamining- 
raooiilioDld  be  sbnded.  The  light  should  be  phiced  on  a  I'evol  with  tbo 
em  of  the  patient,  and  olightlv  beliiud  him.  su  that  it  n-ill  not  Bbine 
on  lui  (lice,  and  about  «ix  inches  distant  at  one  side,  so  that  the  rays 
jayf  f&ll  without  obstructioa  on  the  reflector.  ,  If  the  flame  is  much 
aboTtw  below  the  level  of  the  ovcb  of  tlio  ptilient,  or  fiir  from  hie  head, 
alone  side,  the  angle  at  which  the  rays  fall  upon  tho  reflector  will  bo 
BO  graU  tbat  a  good  illumination   will  be  tuiposeible.     The  putienfs 
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'■Md  should  ho  inclined  backward  (Fig.  />9>,  so  that  the  edge  of  the 
iipper  incisor  teeth  will  be  nearly  oa  a  horizontal  plane  with  tho  puste- 
"!'f  margin  of  the  soft  ])alAte. 

The  reflector  may  he  worn  on  tho  forehosd,  or  preferably  before  one 
^    li  the  lamp  is  on  the  patient's  right,  tho  reflector  should  be  placed 
Id  ttvai  of  the  examiner's  left  eye,  or  viet  rersa.    The  throat  mirror 
usj  be  held  in  either  hand,  the  patient's  tongue  being  held  by  the  other 
or  by  the  patient  himself.     Kight-hmidcd  persons  should  educate  the 
tsft  band  to  the  tank  as  soon  as  possiblo;  for  when  other  instrumenta 
in  to  be  used,  tho  ri^ht  bund  will  be  required  for  thorn.    Eren  in 
liagnoatic  manipulations  ambidexterity  ia  rory  desimble,  for  by  hold- 
ing the  mirror  Aral'  with  oni*  hnnd  and  then  with  tho  other^  any  falM 
ImpreasionB  of  aaymiuetry  may  be  corrected. 
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DISEASES  OP  THE  TIlItOAT. 


In  ma.king  »  Uir^-ngoscopic  examiDHtion,  ererytliing  1>eing  in  radi- 
TieRs,  ibc  phvsician  tokefl  his  position  in  front  of  i\w  patient,  ooil  Sin 
the  reflector  in  ite  pluce;  his  eve  is  now  brought  within  aboat  traiitcluB 
of  the  patient's  lips,  upon  whioli  tho  light  is  dircctod.  If  the  lasiphu 
been  plitr(>cl  nt  the  proper  diHtiince,  a  porfunt  inverted  inimge  of  thi> 
(liiiric  n-ill  be  swii  oil  tht  piilienl'*  lips;  olht-rwise  llie  light  elioiildl* 
moTed  backwani  or  forwunl  imtil  this  result  is  ubtaineU.     Tbo  ptUuul 
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is  tfaon  diractod  to  protrutlo  hia  tongiip,  which  the  physician  graspft  i 
holds  between  hie  tlmmb  and  fore-Cuger,  whioh  hure  been  previoua 
ooYclopcd  iu  u  8oft  napkin.  Th«  eye  of  the  examiner  ia  then  brooghi 
about  four  inchee  n«Aror,  and  the  li^ht  from  the  reflector  is  &o  directed 
that  the  brighleet  point  fftllii  on  the  baso  of  the  uvuin,  where  it  mutt  be 
retained.  The  throat  mirror,  haring  been  warmod  for  a  moment  over 
the  lamp  and  its  temperature  tested  on  the  cheek  or  Imick  of  the  hand,  in 
caniod  into  poeition  in  the  throat,  and,  by  a  alicht.  6t«idy  ntoTcment  of 
the  mirror,  the  image  of  the  lorjux  is  brouj^ht  into  view  {Y\g.  Gl). 


LARYNQOSCOPY. 
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The  first  diflleulW  whkli  the  bcgtunor  expononces  is  to  direct  the 
light  into  the  montli,  and  the  sppontl  is  to  keep  it  tliere.     TliMe  difficul- 
tiwniHT  be  reailiiy  oTcrcomo  by  prsciiw, and  alurnld  alirays  be  mastered. 
oni  dDntmjr  or  Bomc  other  objcr^t  before  »n  attempt  is  mudc  to  vxuininc 
apstieuL 

The  patient  should  protrude  the  tongtie  att  far  m  possible  b;  the 
niasclcs  ol  the  tongue  itself,  uud  it  must  be  held  gcutl;  by  the  phyeiclan 
irtthoat  an  attempt  to  dmn-  it  farther  out,  for  suoli  iin  iittompt  would 
caau  pain  utid  cuiitmcliuii  uf  iu  tiiLt^ck-e. 

A  Bofi  cloth  is  necoBsar)'  in  holding  the  tongue,  not  only  for  neiitne^a, 
1)at  WoAQSc  if  it  be  gruepcd  fiimply  with  the  fingers  it  will  slip  nway, 
In   hvlding  the  tongue,  the  fingi-r  whioli  is  heiiejitli  It  ahoulil  be  held  I 
fligliily  higher  tliuu  the  edge  of  ihi-  lower  tetlh,  or  the  teeth  may  be 
coreml  by  a  napkin  to  avoid  injury  to  the  frieniim. 

\i'ticnever  both  of  the  phyoiciuu's  handH  urc  to  bo  occupied  villi  in- 
ctmmcnts.  the  tongue  mny  bo  held  by  the  piitit-nt;  Homotinies  this  is  a 
useful  uid  in  overeumiiig  the  indi'viduutV  uervousueas. 

The  throflt  mirror  employed  mnst  correspond  to  the  size  of  the 
fAncce.  The  one  most  gcnonilly  UHoful  for  adults  is  ecven-eighlhs  of  an 
inch  in  diameter;  bnt  mirrors  one  and  onc-fonrth  inches  in  diameter, 
or  even  somewhat  larger,  may  often  be  employed.  The  larger  the 
mirror.  tliL-  better  the-  illuDiiuatlon. 

The  mirror  should  be  warmed  so  that  the  moisture  of  the  breath 
nifty  not  cond«nio  apon  it.  When  first  placed  over  the  flame.athin  film 
*)ll  1m>  Keen  to  spreiul  over  its  surfai-e,  which  dtsiippcars  as  soon  aa  the 
gla«s  becomes  warm.  It  is  then  at  it  propter  temperature  for  use,  hat 
^huntd  always  be  tested  on  the  cheek  or  hack  of  the  hand. 

Iii«tc«(l  of  warming  the  mirror,  \\»  invtace  roay  be  eovvrcd  with  a  solutioa  ol 
Vv^rin*  oad  water  to  i>rcvcoit  cuuJcnealioti  of  moiature  ;  thta  Aixa  not  Ig«iv9 
*o  SonA  It  rell«ctiiigr  surface,  uiid,  as  a  reault.  t}ie  image  will  be  less  dintincL 
(Hl)«>  (|«vic«8  hdVfl  been  siiggentnil  for  prnvoiiting  cond«ii(atiaD  of  t)i»  brouUi  on 
tl>«  tnirror.  but  liiev  are  of  do  (iractic&l  value. 

The  mirror  is  less  irritating  to  the  fauces  when  warm,  «ad  it  will  re- 
fill the  heat  aa  long  as  it  ought  to  be  kept  in  the  throat.     It  should  be 
bcld  like  a  penholder  between  the  thumb  nnd  fingers,  with  the  hand 
**o»it  slightly  backward  upon  the  wrist.     It  should  he  passed  horizonluUy 
^'ito  the  mouth,  with    the   refloi^ting  Burfaoo  downward,  and  carried 
Pi^mptly  midway  between  the  tongue  and  the  roof  of  the  mouth,  back 
to  the  nvoln,  which  is  caught  upon  it  and  earried  upward  and  biickward, 
iililil  the  rim  of  the  mirror  iilinoal  touches  the  posterior  wall  of  iho 
Pharynx.     If  the  uvula  hangs  too  low  to  be  csieily  cuught  on  the  back 
of  the  mirror,  it  may  bo  olcvaled  by  caueing  the  patient  to  take  a  deep 
ingpiration  or  to   pbunate  the  syllable  uh  or  eh.     If   the  throat   will 
toleriite  it,  the  mirror  may  be  rested  against  the  posterior  wall  of  the 
lilurrnx. 
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J>ISEASS8  OF  THK  THROAT. 


The  ttew  o(  the  instrnment  may  be  held  either  aboT©  or  at  one  I 
■nd  itfl  huntlle  shoulil  bo  uarriod  outwurd  toward  the  angle  of  tho  moutb, 
BO  thut  the  hiuid  will  not  obstruct  tho  lighL  Thu  angle  of  the  mirror 
ihoalil  bo  about  forty-Gvo  dc>;ruc6  to  tho  pkne  of  the  liorisou,  tboufh, 
in  jiructiccs  it  will  be  found  that  good  views  cao  be  obtained  from  dit- 
lerent  points  with  the  mirror  in  various  positionB,  by  altering  tbewU- 
tivo  positions  of  the  physicinn  and  p:iticnt,  or  by  inclining  the  jatiimt'ij 
head  niuru  or  Ivea. 

If  thi:  light  has  been  properly  directed,  it  will  now  fidl  on  the  mi>] 
ror,  whence  it  will  bo  more  or  less  perfectly  reflected  into  the  laryBifiB] 
inverted  imiige  of  whicli  will  be  gepn  in  the'  mirror  (Fig.  til).     If 
Tiew  be  not  perfect,  the  mirror  may  be  aligbtly  rotated  or  its  obliqnic 
olccrod  by  moTiug  the  handle;  but  these  movements  mast  be  fewtJiiI 
precise,  for  if  many  or  executed  by  an  uncertain,  tremnlotu  hand,  re 
ing  is  apt  to  oeeur. 

negiiiners  generally  hnre  considemble  difficulty  in  this  manipulatk 
either  by  losing  the  liglit  or  by  being  uonblo  to  obtain  n  view  of 
larynx,  on  account  of  an  improper  position  of  tho  throat  mirror.  1q 
either  case,  the  mirror  should  be  promptly  withdmwn  and  rein  trod  ace), 
for  if  held  in  position  while  the  light  is  being  rearranged,  or  if  moTcd 
about  iu  the  tltroat  tu  secure  another  yiew,  it  is  lilicly  to  irritate  tlie 
fauces. 

With  the  throat  mirror  in  position,  ouo  will  obtaiD  a  more  or  \i 
perfect  view  of  tlie  bftse  of  the  tongue  and  of  the  larynx.     If  only 
baae  of  the  tongue  or  the  upper  part  of  the  epiglottiH  is  bronght  into 
Tiew,  depressiug  the  handle  slightly  will    expose  the  parLs   l»clowj  if 
thotEc  are  first  brought  into  view,  the  aiiperior  structitres  may  be  ex- 
posed by  elevating  the  handle.    By  rotating  the  mirror  slowly, 
lateral  walU  of  the  pharynx  or  litrynx  may  be  exposed. 

To  expose  the  anterior  or  hirygnea]  surface  of  the  arytenoids,  the 
h«Ad  should  ht!  thrown  slightly  backward  during  a  deep  in8|)inii)on,and 
the  light  siion Id  be  directed  more  posteriorly  than  iu  illumumting  the 
corda,  by  holding  the  thront  mirror  more  nearly  horixontol.  To  expoee 
their  poetorior  or  pharyngeal  surfuce,  the  head  should  be  nearly  ereot, 
nnd  the  mirror  should  be  held  as  juat  directed  while  thcvoice  is  sounded. 

To  examine  eiUicr  side,  the  mirror  should  be  placed  portly  upon  iho 
opjKiaite  side  of  the  fuiices,  with  its  obliquity  chaug^d  so  as  to  illamitoUo 
the  parts  to  be  inspected. 

In  order  to  obtain  a  good  view  of  the  taryngeuJ  surface  of  thu  e{^| 
glottis,  the  iwticnt  should  he  directed  to  Bonnd  .1  iiigh  note  quickly  an^' 
with  eoosidenible  foroe.     This  throws  tho  cartilage  upward  with  ti  sud- 
den jt'rk.     An  inspiration  Hucompotiied  with  wund  or  an  ironical  Ui;gh 
will  answer  tho  same  purpose. 

The  hand  which  holds  the  mirror  may  ho  steadied  by  resting  the 
ring  and  little  fingers  on  tho  palicut'e  cheek. 


OBSTACIBS  TO  LARYyaOSCOPY. 


The  mirror  sboald  not  bo  kept  iii  tho  thro«it  more  thtm  tirentj  or 
!  tbirtj  woonds,  but  the  pxaminalioii  may  i>e  continued  b;  reintroducing 
it  aancal  times. 

Whenever  the  slightest  inilicatioa  of   retching  occurs,  the  mirror 

tnuit  \i<s  insiantlT  vitlidni'vn,  but,  after  u  few  moments,  another  trtiil 

may  )>e  made,  wbich  the  pntient  will  luunliy  tolcntte  tu  well  ae  the  Bret. 

When  inserting  thv  mirror,  il«  rcl!(3<.-tiiig  surface  should  not  tnnch 

the  tongue,  nor  its  hack  nib  agmnst  the  paliitc.     Tie  former  accident 

dovdc  the  reflecting  surface,  and  either  is  likely  to  cntiae  retching  or 

an  trtempt  to  swallow,  which  will  prevent  tho  examination. 

OBSTACLKS    to    LAKVSflOHCOPV. 

Tie  obetaclea  frequently  encountered  in  larjngoecopy  can  nanally  h© 
onrcome  by  a  little  tact  and  patience,  at  letut  at  w  eecond  sitting.  We 
Aoold  not  ospect  a  thorough  view  of  the  larynx  without  introducing 
^mirror  two  or  three  time«;  though,  if  the  ]>attent'B  throat  U  not 
Msiitire,  by  rotating  the  mirror  slightly  the  entire  Inrj-nx  may  somc- 
tioobe  inspected  with  u  single  introduction  of  the  mirror. 

The  prinoipal  obstacloa  to  be  overcome  are:  an  elongnted  urnla,  oa- 
bigtd  tonsils,  irritahlo  fiiuces,  a  short  frwnuni,  nrching  upward  of  the 
hid[  of  the  tongue,  and  a  pendent  epiglottis.  In  two  uiiacs,  oup  an 
Ktor.and  tho  other  an  elocutionist,  I  hjire  fonnd  difficnlty  in  inspecting 
tb(  lirnuc  apparently  on  account  of  hypertrophy  of  tho  lingnat  muscles, 
■tilth  greatly  restricted  the  space  between  the  tongue  and  the  posterior 
nfl  of  the  pharynx. 
I  iiV  BLOXOATED  UVULA,  hanging  below  the  mirror.appenrsas  though 
nrl«i]  ovfir  the  lower  edge  and  rc£tit)i;upon  thr  rcficcting  surface.  This 
■  Teryconfniingnnd  provonta  a  view  of  tho  parts  below. 

To  obviate  this  ditllculty  ut  ordinary  fii^ea,  it  is  only  necessary  to  nsd 
a  large  mirror  and  to  be  careful  in  placing  it  against  the  uvula.  Mir* 
nnbavo  been  derised  with  u  little  pocket  in  the  back  for  catching  tho 
otDls.  but  they  arc  now  rarely  if  erer  ueied.  If  the  uvuU  is  so  long  that 
il  annol  bo  mnnagctl  with  a  large  mirror,  it  nmy  he  ooatracted  by  aa> 
(nt);>euu;  if  these  are  inadequuto,  it  should  bo  amputated  and  the  ex- 
amination nude  at  a  subseqaent  sitting. 

On  acmnnt  of  irbitahlr  faqcr.^  somo  patients  cannot  hear  simple 
iaipection  of  the  month  without  gagging  or  retching;  nthcra  mc  so  af> 
teritfd  when  the  tongue  is  prutruded:  still  oihors  as  soon  as  the  throat 
mirror  touches  the  bince«. 

To  overcome  these  difficulties,  tho  pnticnt  should  bo  fully  impressed 
with  the  necessity  of  the  cxamiuation,  and  urged  to  re«train  bimaelf 
from  retching';  tho  mirror  ahunld  then  b«  introduced  during  a  deep 
inspiration  or  as  the  patient  eays  th  or  ah,  which  elevates  the  nvula, 

Etlius  preventing  the  necessity  for  prciuuro  aguiuat  tho  palsta^ 
niQch  greater  lolcrance  of  the  instrument. 


OSSTACLSS  TO  LASYNQOSCOPT. 
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Ihej  Hre  only  moderaWly  cularfiod,  it  will  eonicUmve  be  impowil)Ic  to 

iiitTQdac«  tlie  vrdiiiury  mirror  without  touoliing  th«m  twtli,  »uil  perhnpe 

ouiDg  retelling;  bat  ia  maDy  c&tm,  if  the  miiTor  is  carriod  promptly 

tetweea  and  behind  tbe  tonsiU,  the  throat  wiU  remain  quiet,  eren 

though  both  tides  have  b«on  toucbocl.     Ia  other  cams  it  is  beet  to  use  an 

onl  miTTor,  which  may  b«  posAed  into  tbo  iau<:<a  irithoat  touching  the 

A  U.RQS  OR  PENDENT  EPIGLOTTIS  U  sometimes  an  iusurmonutable 
obiUcle  to  InryngoBcopj.  When  the  glosRo-cpigluttidc-un  lieumpnttt  nre 
nliicd.  or  vheii  the  epiglottis  is  sn'olleu,  it  falls  downwiird,  ^  tliat  its 


tm  tigfi  auty  rest  ngaiust  the  ph»ryngeat  wall,  leaving  little  if  uny 
ipuefor  the  passage  of  light,  lu  aoine  of  these  co&es  we  axa  obtain  a 
nt«  vt  the  ]ar)-nx  by  causing  the  pAtient  to  soand  the  letter  o  in  a 
iagh  key  or  to  utter  a  high  faUctto  noC«.  A  vocnl  sound,  ns  oA  or 
d  nude  during  inspirutiuii,  will  have  a  similar  cfToct.  Ry  a  laugh 
•TicoQgh  the  epiglottis  mity  be  thrown  upward  with  a  sudden  jerli.  In 
•Kber  inetnuccs  it  is  only  necessary  Tor  Che  patient  to  dni.wn  a  deep 
bruth  in  order  to  n>i«8  the  epiglottis  sufficiently  to  givo  a  view  bcQonth 
it  Fref[ueriLly  by  passing  the  mirror  lower  into  the  pharynx,  and  more 
peipendicularly  than  usual,  the  inferior  surfiicc  of  the  epigloLlia  and 
ether  portions  of  tbe  larynz  mar  be  even. 

Vttrious  iustruioeutfi  bare  be«n  devised 
for  lifting  the  epiglottis.  The  Ik'osI  of  tln-s^t- 
B  kaown  as  Vollolini's  etJilT,  n  stont  whaio- 
Inii«  or  metallic  rod,  bent  nearly  to  a  right 
ugte  about  an  inch  from  the  end,  with  its 
Ifraiiaal  extrcuiiiv  iiinied  slightly  backward. 
It  may  be  passed  behind  the  lip  of  tbe  epi- 
ftottisi  so  aa  to  lift  and  dmw  it  forward. 

Ocouiooftlly  when  operations  are  to  be 
{Wrformed,  or  for  simple  ii)ape4.'tion,  some 
ipMisl  instrument  may  be  necessiiry  to  hold 
tfair  lip  of  the  epiglottis  forward.  For  this 
pwpoee  Bniiw'  pinuetto  has  been  recom- 
nended.  Instnimeiit!i  uf  this  kind,  how- 
erer,  osually  c»uee  too  much  irritniion  to  be 
tolemted,  and  a  simple  bent  titaiT  or  strong  probe  will  be  found  preferable^ 

It  cccosioually  huppons  lliut  only  the  podtohor  part  of  tbe  larynx  caa 
bsseeD,  and  the  Toval  cords  cauuot  be  brought  into  view.     In  such  in- 


(KMoon  Snikll  mccitilie  mlmr 
Id  pcwiikm  lu  Uw  hiiwii  at  Uu 
inwrbMl  cmoula. 
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stances  the  moTementi  of  the  arytenoid  cartilages  mxf  be  seen  sal 
cientl;  to  enable  as  to  jadge  of  the  mobility  of  the  cords;  bat  the  a 
pearance  of  the  tisBne  coTering  them  is  not  an  accarate  indication  of  t 
condition  of  the  macoas  membrane  in  other  portions  of  the  larynx. 

INTRA-GLOTTIC  LABTHQOSCOPT. 

It  ia  sometimes  desirable  to  inspect  the  larynx  from  belov,  whii 
may  be  done,  after  tracheotomy,  throngh  a  fenestra  in  the  cauala,  1 
the  aid  of  a  small  metallic  mirror  (Fig.  63). 


ru.fk— Soiuiu  I^AMirxi  IN  RsmmAnow,  nxLAitacBt  Pana#SM|onii«dt«rNi<lerUiem  nior* 
"MVkuom  1,1.  LliiKuiil«iirta4><or»pi(lotl)i;t.V.UmK<Mlnirrkivflr*f)lirl<iitb;},liiit«]i(«]onMt 
"^'il^tiHIii .  -1.  «,  pbarjIifn-vpl^pUtK  fohli-.  a.  5,  nrj-vjilKliHtiC  (uliln:  U.  iTiuUikui  cf  EpUctnttW:  *. 
'''■mHrImU?  UiCBiuctit :  K  8>  *«Iccul» ;  X  9,  pjrifiirin  higuw* :  I",  10,  |H>i(<L'rior  phnryiiRMl  wall 
'MtmmMlnUuw^phafiu;  ll.fnlM-vylxiiolil  inniut*:  IS.  t'lLcartltwrPiorsaninrlnf ;  IS.Iuter- 
'OMrtirolil:  14.  ILcaKUkCM  ol  vrntbt-ru:  IS.  n.  vnurtcularbuHU;  in.ia.TnMlnH'dR  t  )T,  I*. 
"wMn;  IH.  l8^|nterk>r«oc«]proi-mai;  IVi. Iliyiuld  vartUaKv  1  ncriLir-tlirroulDmnhnnis:  Zl. 
"^^  onUatK ;  St  <%  R.  Hnjn  of  metm* :  Da,  «■  *>•  US.  Intcr^won  t«tw*au  rinjo  or  tnclw* 

'•--tov dose  to  the  lower  edge  of  thn  mirror.     Tho  sides  of  thu  larynx 
•tvTiot  revpr«nd  in  the  iniftge. 

•^:i  ituiixe  of  the  wliule  larynx  can  seldom  be  obtained  nt  a  siuglo 
^Iiuct;  but  by  slight  rotiUion  of  th<i  mirror,  with  olovation  and  depres- 
noQ  of  the  hnndlc,  so  ae  to  alter  tbe  pliinu  of  the  retlecliiig  siirfaco,  the 
"liJtirtiii  jmrw  may  be  brought  inlo  view.     The  vocid  cords,  because  of 
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their  white  appenraiice  »nd  frequent  respiratory  movomonta,  nnturally 
attract  the  most  fttltntioii,an<i  whon  onco  eecn  can  hurdly  be  forgot 
but  tho  c]>igUttiH  comoa  Aral  intu  view. 

The  soemal  lartsx  ib  nLown  in  a  eomewlmt  exaggenue*!  fo 
(Fig.  65)  in  order  that  the  piirte  miiy  h«  nitire  tilcurly  identifici). 

Tjik  EriQLOTTis  its  a  luftMikc  valvo,  which  covens  tlie  uppor  openi 
o(  tho  larynx  nnti  closes  it  during  deglutition. 

The  bant'  uf  iho  ypiglottis— in  reality  the  n|K»r  of  tlio  ttirlilag 
is  couiie«ted  with  t>ho  thyroid  cartilage  at  its  receding  angle  br  a  W 
nurrow  band,  knnvn  as  the  thyroH.'pigh>ttic  ligmmout;  u  eniitU  bund,  I 
hyo-cpigloitic  ItfitUEcnt,  connects  it  with  the  posterior  surfao*  ut  tl 
byoid  huiie.     Tlie  free  extremity  is  broad  axid  rounded.     The  lingtiAl 
upper  siirfivcH  of  this  i-arlihige  tieiially  curves  forward,  its  i-tnirjtvit 
toward  the  base  of  the  tongue.     Its  covering  of  mmrotie  uicmhniuc  fo 
a  mediun  and  two  hitorul  lolck,  kuowjj  m  the  gWseo-cpigloltic  fol 
The  contrul  one  of  these  is  also  called  tho  (rsenum  uf  the  epiglottis,  b\ 
the  glussu-epiglotlic  Hgament  &»  it  coiitains  a  tiganientotiB  band.     The 
lateral  folds  contain  no  fibrous  tissue  and  arc  frequently  ahftcpt.     The 
laryngeal  or  inferior  surfaco  currce  in  u  nvcrsc  direction.     U  ia  cuiu-i 
from  above  dowaward,  aud  concare  from  side  to  side.    To  itn  sides 
attaehud  thi*  phnryngo-epiglottie  and  the  tiry-«pigloltic  folds. 

It  'varies  greatly  in  size  and  form  in  different  individuaU  (Figg.  66 
71).     it  may  bo  lung  and  thiu,  or  short  and  thick;  it  may  bu  broad,  or 
currow  Hud  pointed;  its  free  edge  may  bo  carved  like  a  bow,  it  may  be 
folded  in  upnn  iUtdf  hko  a  scroll  iu  whU  is  known  us  the  juvs-liarp 
form  (Kig.  iO),  or  jt  may  bo  usjmmetricul.     It  may  cover  the  nrhole 
laryux,  or  it  may  be  nearly  invif>il>lc.     Sometimes  only  the  npprr  or  an* 
tcrior  anrface  of  the  epiglottis  can  bo  seen,  at  other  timc4  iti  lower  par^ 
lion  or  laryngeal  surface  is  most  visible;  again,  only  its  tip  U  brougla| 
into  viuw;  aud  still  agtiin  coiisideniblo  portions  of  both  the  anterior  aacT^ 
the  posterior  stirfacei*  may  Iio  seen  at  llie  mtnic  time. 

With  respiration,  the  lip  uf  tho  epiglottis  rise«  and  falls  slight 
With  phouation  it  is  generally  thrown  upward,  and  in  deglutition  it; 
carried  downward  to  the  jiosl^rior  border  uf  tho  liiryni. 

Tho  whole  epiglottis  is  seldom  viajhle  even  to  a  sicilfiil  Ur>ngologi 
Usually  a  portion  of  its  upper  surfaoo  is  visible  on  eiidi  side.     In 
middle,  iu  laryngeal  surface  ia  tui-ncd  upward  like  a  lip,  nnd  below 
a  BMiall  prominonco  mny  frequently  bo  seen  nonr  the  ba^e  of  the  epigl 
tis,  known  as  itii  enshion,  pad,  or  protnberancc  (Fig.  08). 

The  color  of  this  organ  varies  in  difTcront  [mrta.     The  upper  anrfa 
is  of  a  pinkish  hue,  and  frequoiitly  hlood-resseU  may  be  scuu  croBUng 
it.    Tho  lip  looks  lilfo  a  yellow  ciu'tilage,  as  it  really  is,  covered 
mncouK  membnine.     The  cushion  generally  nppeara  of  n  mueh  bright 
red  i-wlor  than  other  portions  of  the  epiglolliu.     When  the  whole  of 
laryngeal  surface  can  be  soeiii  it  often  has  ii  uniform  bright-reil 
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■Ueh  mifiht  he  euil,r  mistAlc^n  for  congeslion.  When  only  tlie  cd^  of 
thoopigloitts  is  visible,  ii  appears  like  »  pale  whitish  lino  just  b«iiealli 
Unbim  of  tbo  toogue. 

The  rAi.KcrL.ii,  upon  either  Bide  ol  the  fra'iinm  of  tho  epiglottii, 
uf  two  cinaseH  kDuwii  ultsu  us  the  liiigtuil  tiintiKM.  (•lonely  ruKembling  <Ip- 
pmaions,  auch  aa  might  Iw  mnAt:  by  pressing  the  tips  of  two  flug«n  into 


PlU-flO. 


Pw  m. 


Pn.  7n. 


Fia.  n. 


I  to  'l.-Soui^t.  l.^RV!ix.  wKnnxu  v^sioii  fuKita  ur  KnnbOTn*  «xii  8ci>Ki**iirTe. 

Wm.  M— I'mnngi-iBAmi  IwrESAamvoiP  Fdmi.  ruuKAniHt. 

¥w  (R.'Ltfnmi  or  Anmaixp  Caktiuiw*  m  Tuv»t.nov,  wttb  <i«nm  or  Voc4i.  Ootam. 


VM.  Mt  —Prams  EmLtf^m;  VEftmiCLBi  Diantrr:  tiMi>mATit>«. 
rMk  W  --Jcv*  Htar"  on  nimu-UKB  Kpiuumvi 

PM.  71-  r>MAU  LABrRX  U   KOflUTIOM  <CUHK]». 

Tlw  (•>!*■«  lanniK  mar  bava  Uib  foan  iihinni  tn  tmf  at  ibp  fnOMUnc  llinirr*. 

immp  plwlio  subBianou  (Fig.  (15).  They  vary  greatly  in  depth  and  in  width 
in  diffmut  iixlividuab,  and  in  rurious  pmitiurKt  of  the  epiglottis  in  tlie 
MDif  indiriiliial.  These  einiiRex  nhmild  nlwiiyti  be  exnmined  iin  they 
frcqnNitly  give  lodgement  tr>  portions  of  food  whinh  are  a  source  of  irri- 
falCiotlf  and  tlicy  ar«  sonitthnes  the  neat  uf  uleen. 
19 
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Thk  AiivTKNCiin  CAtrriLAUKA — so  nnmod  on  uooant  of  Lheirap' 
ent  r»8Qmbluu(!«  diiriii^  pbuiuttiuu  to  the  iiOM  of  u  pilch er— appear 
iicuth  the  free  cflge  of  tlie  epiglottis.  They  are  two  in  uumber,  one 
upon  Duuli  eiJi'.  'Vhvy  ant  locuted  at  the  Wk  of  the  Uryiis,  restiue 
upon  tho  upper  liordcr  of  the  cricoid  (-nrtilngo.  Ench  of  thou  cartila^d 
iii  Aomowbat  pyninii'lul.  'Die  upex,  wbiuh  Jii  Hli^htly  pointed  ^nd  riirriMl 
upward  autl  iiiwari.1.  is  suniiouutod  by  a  email  conical  nodule,  which 
been  named  the  corniculum  Uryngia  or  cartilage  of  Santorlni. 

The  CARTlLAdES  opSantohini,  which  aro  usual);  about  the  site 
of  a  millet  seed,  are  itioi^t  pruniitient  when  the  glottis  in  clo«odi  as  in 
phoimtioi).  The  mucous  mumbrau«  immodintoly  covering  their  apicn 
U  of  a  liglil«r  bill'  than  that  in  other  parts  of  the  larrnx,  but  the  lijbt 
color  is  usually  eiirrouiidrd  by  a  zone  of  ileepirr  red. 

TliH  CAKTiLAdi-iti  OF  WitisuKKO  Are  JDst  «ttomal  to  tbt)  curlilagGfl  uV 
Saiitoriui,  in  the  fold  of  muoouB  membrane  which  extends  on  cith«r  «s>1o 
to  the  edge  of  the  epiglottis,  prominences  known  aleo  oi  the  cuneifomrt 
c»rtil»g[^s. 

Tbc««  cartilagCH  vary  cousidcnibly  in  form  in  different  individuate. 
Tliey  lire  ustiully  round,  but  iLro  ui'duioiially  triangabir,  th«  Apic«s  beinf 
dij-out«d  dowuwiird.  Soiiivlimeg  they  are  hardly  visible,  but  they  are  gen- 
erally quite  distinct  and  fully  aa  lai^e  «s  the  cartilagfg  of  Sanlorini" 
These,  liko  the  cornicnlu,  uro  of  n  lighter  color  limn  the  folds  which 
contnin  them,  but  they  nrc  lunnlly  purronnd«d  by  o  2oue  of  mucou* 
memlmine  riilder  than  the  general  siirrare. 

In  a  iew  iustaucoa  a  snull  noduIc>  dne  to  «  third  cartilage,  ia  toeo 
between  the  cartihvgea  nf  Wrisberg  and  the  cirtilages  of  Santorini  on 
each  side,  'i'hu  cartihigcu  vl  Writiborg  and  thoM  of  Soutorioi  are  Mnw-, 
tinioii  termed  the  anpra<«rytenoid  cartilages. 

THK  ARYTEXO-EPIOI-OTTrirEAS    FOLDS   Of  tllO  ART-KI'IOUrtTlr    FOLI 

coiigtitute  the  ]iit«nil  and  part  of  tbe  posterior  border  of  th«  gnperior 
opening  of  tho  larynx.  They  consist  of  folds  of  mnoons  membmnc.  un« 
on  each  side,  vrhieh  extend  like  liows  from  tho  arytenoid  cartilogcc  ui>- 
ward  and  forwiird  to  tlit'  sidL-a  of  the  epiglottis.  They  are  wgimlly  from 
one-twelfth  to  one-eighth  of  an  inch  in  thickness,  but  are  occiLstonnlly  thin 
and  eluirp.  In  color  tiiry  cUsuly  rcKcmblc  the  gumK,  and  are  somewhat 
lighter  thitn  the  2one»  ntout  tbe  buses  of  the  supni-arytonoid  cartilages. 
The  I'VRAM1I»AL,  I-YliU'OltJI,  or  L\KVXr.O-PIlAKVNflP.AL  siMTszsor* 
found  external  to  the  folds  jii)>t  named,aud  between  litem  and  tho  wings 
of  the  thyroid  cartlbigc.  Tlio  broad  end  of  each  sinus  is  directed  for» 
ward,  and  its  apex  backward.  It  is  bounded  internally  by  the  c 
rsnguhvr  membnine,  the  upper  border  of  which  is  formed  by  the  a 
epiglottic  fold,  autorioHy  by  tho  ving  of  tbe  thyroid  cartilage,  a: 
lalerully  by  the  wall  of  the  iihan,-nx.  Like  the  ralQciilie.  these  sin 
often  give  lodgement  to  foreign  bodies,  and  are  fre<iucDtly  the  mm 
ulcerations. 
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Tiic  vEKTKici'LAK  BANTMs,  kiiowii  h1»o  &»  ttie  siipoHor  or  fttlse  vooal 

cvnlx,  iJic  rcguluton*  of  tbe  ^loltin,  or  tbf  superior  ligitments  of  tbc 

Itrjnx,  UK  thick  folds  of  tuacou«  mciubruDC  wliicli  stretch  ucrosa  the 

larTvi  in  mi  uniero-pueteriur  Oirei-tiuii,  iibuul  Inilf  un  iiic)i   botow  it4 

fiijwior  oppTiiug  nnd  a  nlmri  tJistiiic*  above  the  tniw  vouil  cordf.     They 

art*  fTf(|tii'nblT  very  pnimiiiunt,  stmiding  out  in  thick  welts  from  thii 

ride*  of  the  larpis.     In  othor  iiigtuiicit!,  tht-jr  can   hardly  be  diatin- 

^i>ii(4  from  tho  Hiirrounding  tiHsiies.     They  arc  of  n  doopor  red  color 

tiiari  t)i(!  tissues  abovt>  tliotii.  but  thoir  tiiforiur  or  iiiimr  borJoni  gen- 

^reUyspiKKir  jwle  iu  the  laryiigo«copin  image,  on  acconnt  of  being  illn- 

kimW  niuro  perfectly  than  tliu  iiiirrutiDdiiij;  ]Kiris.     Juet  bonenth  tlie 

sntcfior  (^tids  of  the  falac  VftCiil  cords  and  above  the  true  corda  nruiy  fre- 

■ineniij  bo  eeeu  a  foun,  about  tho  eiso  of  a  jiiii's  haul  which  hus  been 


l/s. 


*^  a— Vi«w  i«  L«FT  8iiMt  or  LaHTKi  ITmi'*)  «.  l*-(t  tixuI  oirt  :  6,  po«l*nor  portion  of 
'*■*"(■• :  r  MX  vniinmUr  luiiiil :  a,  [uaiunur  *\nt»ix  ot  i^iiiclolrl*  :  <v  tior<l»r  of  lur-vfilcloiUo 
'''•AMicutlbcBurWrtibvre:  v,  r1|tlitcartllnK«n(Wii*benci  A.  nxhOuuUconl. 

i»niid  bjr  Uacltanzie  tiie  fossa  iiinoniiitsui.     This  oomniunicates  with 

l^luTDjjeal  aionses  upon  either  side. 

Thb  vkktrjclbs  of  thr  lakts'x  are  found  iuimcilintcly  bvumth 

^Teotricular  b>nd4.    Tbesc  couEist  on  either  aide  of  an  oblong  fossii, 

"Ucli  U  the  opening  to  a  eul  ite  me  of  diucuiik  ineinbrAtio,  known  as  tlie 

"HTulaa  huTDgis.    Th«irare  bounded  abore  by  the  CiJse  tochI  cords; 

l>ri«Vtby  thv  true  YW»]  itorde;  mid  cxluriiiilljr,  by  tho  thyra-nrytcnoid 

■nicl«.* 

Tbo  Tontriclos  nr?  seldom  teen,  and,  when  viBtblp,  uDtialiy  nppeiir 

nerrlriu  dark  lines:  but  ooca^ionally  they  are  p9ituloui<,  with  a  width  of 

ntwly  one-eighth  of  an  inrh. 

Tux  SAcccLl't*  LAKYNniH  exloiids  upward  and  outward  io  a  ooutoal 
form  beneath  the  ventricular  band.  Tho  mticous  tnembraQo  lining  it  is 
■toddeil  with  tho  ojiouin^  of  sixty  or  seTeuty  follicular  glands,  the  seoro- 
liun  from  which  is  apparently  intended  fnr  liibrlrating  tlifi  roc:iI  <rord8. 
Tbtii  {Hinch  is  coTorod  by  a  fibrous  mcmbraiK-t  and  this  oicmbninu  by 
mufouUrtiaaacvhicfa.  according  to  Uitton,compre«se<s  tbe  snccTiluennd 
discharger)  its  aecrulion  »p()H  the  vocul  eorda. 

TriE  vo4.lL  (  onus,  known  also  a«  the  inferior  or  tnieTooal  cords,  aro 
iht!  moat  important  objects  to  bo  seen  on  inspection  of  the  larynx. 
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ic  shape-  uf  ths  glottis,  shortcining  of  the  cords,  and 
stiDcrcii«o  in  their  t«n«ion.  i'rotrudioii  of  th«  tonguadoee 
ally  aifoct  tlie  liiryngoacopic  nppciinutce. 

«b»niecxiicliinnIciigtlicnMlinin«aoarhBn);iDgtoabigliar  rogister. 

nurKdsL'fl  rocALES  (ir  voctil  prooesees  are  aomctimed  seen  m 
rUh  8|Ktt«,  two  anteriorly  and  two  poateriorly,  whore  ths  vocal 
DttBt-'hoiI  to  the  dirtilngea,  Init  the  iiiitorior  processes  nre  not 
ilo.  Usuallr,  when  w-(«  apeak  of  tlif  voujil  proceBM«,8imply  thu 
ngles  of  the  aryienoid  cartilnges  are  referred  to.  (Virl  Seiler 
ImhI  uarrow  fusiform  c-artilAgod,  found  nlong  the  odgo  of  the 
t  ill  women.  Thi>jto  iinj  only  ruiHmeiitiiry  in  irtfii. 
STER-AliVTKXOio  FOLD  or  posterior  roniiiiifisun?  U  u  tiiuiil  of 
EOibruiie  which  t'ltends  bvtwecii  the  arytenoid  cartilages,  Tho 
«  of  this  fold  drpeodt  iipoij  tlio  position  of  tho  vartilages. 

glottis  is  open,  it  may  measure  six  or  eight  milliiitetrcj  in 
It  when  the  curds  an>  approximiited,  it  is  folded  upon  itself  ko 

hnrdly  ho  seen. 
Kli:i>iu  I'AfiTirAGK  mny  uauftlly  l>nBi?tiit  li  short  distance  below 
W>rd4,  wpnrnu-tl  from  their  anterior  extremities  by  the  lower 

tho  thyroid  (.-arlilage  imd  by  the   crioo-lhyruid  meinbmnu. 
.ago  is  of  a  lighter  hue  than  the  ciembranous  tisaac  ubove  or 
od  is  similiir  in  color  to  the  rings  of  the  trachen. 
It ACir  KA 1.  c  .V  itT  I  LAii  Ks  or  riitgs  of  tho  troehoa  ore  nsually  risible, 
rosii  thift  tnhc  from  dido  to  side  with  their  concavities  directed 
.1  downward.     The  upper  of  these  Hugs  are  very  distinct  and 
tish  or  a  light  pinkish  hue.     Tlioy  are  separated  from  each 
bo  intcnrcniug  mcmbrHnoiis  tissue,  which  is  of  a  darker  cwlor. 
BBTTV  the  ingpecliou  farther  down  tho  tnichca,  the  «irtihige« 
TOWer  and  narrower  until  their  outUtieii  Jire  filially  loit. 
noons  mombnine  lining  the  trache;)  is  generally  piiler  than  that 
lie  snrfaco  of  tho  larynx. 

erablo  rnrioty  in  the  ehupo  and  morcmcnts  of  different  purta 
nx  may  ocour  within  the  limiu  of  heultb.  This  is  espocinllj 
Ub  the  opigloltis;  and  Tariutions  in  tho  a.ppeiirauce  of  the  ary- 
tilages  and  of  the  comtnissiires,  and  slight  alterations  in  other 
Mi  larynx  may  oi^cnsinniilly  be  found,  us  illuHtrated  in  Figs.  60 
le  epiglottis  may  possess  any  of  tho  various  forms  already 
The  an  pni>aryteuoiiI  L-ai-1ilugos  vary  t-uni^iderahly  in  their 
'onn.  IIS  already  mentionod.  The  jKiaition  of  the  arjienoida 
itAnlly  with  respinition  and  phonation,  and  may  be  quite  dtf- 
tMltliy  indiridiiuls  (Figs,  m  to  71). 

ue  of  the  larynx,  clianges  in  itii  form  iind  movements  eonsti- 
rioctpal  signs.  Therv  may  be  hypertrupby  or  swelling  of  ita 
TtCf  with  more  or  losii  loss  of  movement,  or  ulceration  may 
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The;  appettr  m  two  penrl;  wliibR  bnn<ls  «trctch«il,  one  along  eacfa  aide  < 
the  !»ryns  from  its  mitKrior  to  ite  [xwterior  part. 

In  tlio  adult  tbey  vnrf  fr&m  f1v«-cight)u  of  ntt  itiHi  Xo  one  inch  in 
length,  Slid  art'  iiHUally  about  oiie-eightli  of  an  inch  in  breadth :  they  are 
Bornetinivs  perfectly  whit«  in  women,  but  in  men  they  are  ii^u^iUj  of  a 
yellowish  whit*!  blip.  They  L*onei8t  of  (ibrous  bunds  covered  by  n  thin 
Inyer  of  rln«'Iy  lulhurcnt  muooiifl  membrane,  being  attached  anteriorly 
to  a  dcpre^fioti  between  llio  s\x  at  the  thyroid  r*nrtilage,  {>08teriorly  lo 
the  anterior  nngles  at  tlio  base  of  the  arytniioiil  ciirtihigcK- 

During  respinitioii  the  cords  alterniiLcIy  u|»proai,'h  each  other 
recede,  lenring  brtvoon  tlK:iQ  a  triangular  opening  for  the  paa»^  of  i 
The  cords  tiiui  the  apace  between  them  form  what  is  knotrn  as  the  v's 
tt».     The  free  edges  oimetLtu^a  the  lips  of  the  glottis,  iini)  thf  chink 
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fiaenro  between  them  ia  called  the  rima  glottidie.     The  front  of  the 
rima  la  formed  by  the  anterior  commiMnro  of  thefocai  corde,  ita  side*  I^^H 
the  cords  themeelves,  and  its  base  by  tltu  arytenoid  cartilages  and  th^H 
int«r*!tryteiioi(i  fold.     In  the  adult,  this  fisRnre  variea  in  length  from 
fipven  lo  ten  UncB  in  women,  and  from  tt'ti  lo  thirteen  in  men.     At  it 
widest  pnrt  it  ordinarily  measarcs  from  three  to  eix  lines,  but  on  dt 
inspiration  it  nmy  me:i8nre  as  much  ae  eight  or  ten  lined.     In  ebtidi 
it  is  of  conree  mnrh  Kniidler. 

On  iTiitpinLliuii,  llio  curds  separate  widely  at  their  posterior  cstrer 
tice;  but  their  anterior  extremities  remain  cloAC  together,  tbua  formil 
atriangtilaropentng.    On  expinition  they  approach  more  nearly  t«geth< 
i*nd  ill  phonatinn  their  two  boriiersnre  more  or  le»«  elogely  approximated, 
bnt  there  is  usnully  it  niirrow  tlniviini  between  thrm  thmnghont  their  (H^l 
tire  IcuKtli.     Ill  women,  and  ocaiaioually  in  men.  duringthe  prodnctiOT^ 
of  bend  tones,  the  vocnl  proceeees  are  prosaed  tirnily  together,  lo  that  the 
GssDre  is  left  only  bi'twcen  the  iinl^rJor  parts  of  the  rords.  ^H 

From  a  careful  photographic  stndy  of  the  larynx  during  the  proda^^ 
tion  of  the  singing  voice,  Thomas  R.  French  (Tmnsactloos  of  Amerfcnn 
Laryngological  Aesociation,  188?)  concludes  Ihnt  the  female  voice  haa 
throe  and  the  mule  roioe  two  registers;  the  transition  from  one  to 
next  higher  being  usually  marked  by  backwiird  movement  of  the  ei 
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iMK  cbnnge  in  tli«  »lut|i('  uf  tliv  glottic,  fliiurtoning  oi  tliu  i^urds,  nail 
Q  l|>|l»rent  increusc  id  tbeir  teiisiuu.  Protrusion  of  tUo  tongue  does 
bol  matoruLllr  affoct  t)ie  liirrngoscopic  upj>canin('4:. 

Tb8conlaBRisoitietiai«sleii(^1icDLtIin  ineo  on  rhucigiug  to  k  liigher  ri^riaber. 

Tut  l'l(ocES8ca  vocALKs  Dr  vocbI  processes  ure  eomctiincB  Men  as 
four  Tellovisb  spots,  two  anteriorly  and  tiro  posteriorly,  where  the  Tocal 
conis  are  attached  to  tho  r«rtil&gc«,  bnt  the  niiterior  ]irooe«ie9  are  not 
ofii'D  titible.  Usually,  whoii  ub  sy&eV  of  the  vm-al  prorvsges, eimply  the 
interior  siiglcs  of  Ihc  itryteituid  cartilagt.'d  itre  referred  to.  Curl  Seller 
ku  ijv^crlbcd  narroT  fusiiorm  curtilu^c«,  found  along  the  edge  of  the 
vwal  wpj*  in  women.     Those  «ro  only  rudiiiu'niiirj  in  men. 

The  txTKiE-AiiYTHKoin  kih.ii  or  poKtciHor  comniiti&uro  \i  n  hnnd  of 
mnconi  membrane  which  extends  between  the  arytenoid  cartilage*.  Tho 
Vfcininenoe  of  this  fold  depends  upon  the  poeition  of  the  rurtilages. 
^Vitt^'ii  the  glottis  is  open,  it  may  measure  six  or  eight  niillimotrbs  in 
)etigth;  but  when  the  curd:)  are  approxiuiitted,  it  is  folded  upon  itself  so 
tliut  it  Lsn  hardly  he  Keen. 

Teik  CHtcutn  i.'AirnMOE  mny  tienally  beaecn  a  short  distance  below 
thp  Tocu]  cords,  eepjiratcd  Jrom  their  anterior  extromitio!)  by  the  lower 
poriion  of  tho  thyroid  oartilago  and  by  the  erico- thy  raid  membnmo. 
Thit  nirtiUgL*  is  of  a  lighter  bui<  than,  the  membranous  tissue  above  or 
twiow  ii,  nud  is  simihir  in  color  tu  thu  riogs  vi  i\iv  trucbea. 

TiiK  Ti(A<-HK\l.  CAiiTii.Aiih:^  or  rings  of  the  tiTurheii  areiiBnally  visible, 
wching  across  this  tnho  from  side  to  side  with  their  concavities  directed 
innunl  and  dou'nwarrl.  The  upper  of  theito  ringti  an?  ver}-  distinet  and 
of  a  yellowish  or  a  light  pinkiah  hue.  They  are  gepaniied  from  each 
otJier  by  the  intervening  membranous  ttastie,  which  is  of  a  darker  color. 
.\t  we  earry  the  inspection  farther  down  tho  trachea,  the  cartilages 
appear  narntwpr  itnd  narrower  until  their  outlines  are  finally  lost. 

The  macoua  membrane  liniug  the  Iriwhea  \»  generally  paler  than  thnt 
oormng  tbc  surface  of  the  larynx. 

Conaidentble  variety  in  the  shape  and  movements  of  different  parts 
of  th«  larynx  may  occnr  within  the  limits  of  health.  This  is  cspociully 
ibt>  rBKe  with  the  epiglottis;  and  variutions  in  the  ap[iearuuee  of  the  axy- 
tf-nuid  cartiUigeH  and  uf  the  commissures,  and  slight  alterations  lu  other 
parts  of  the  larynx  may  occasionally  be  found,  as  illustrntefl  in  Figs.  Sd 
toTl.  The  epiglottis  may  possens  any  of  the  various  forme  already, 
spoken  of.  The  gnprn-nrytenoid  cartilages  vary  eonsiderably  in  th«uf. 
rite  and  form,  us  already  mentioned.  The  jiuiiitiun  of  the  arytenoids 
Turin)  ennvtantly  with  respiration  and  phonation,  and  may  bo  quite  dif- 
ferent in  beiilthy  individuals  f  Pigs.  66  to  71). 

In  i]iM>asc  of  the  larynx,  changes  in  it^s  form  and  movements  const!- 
Inle  the  principal  signs.  There  may  be  hypertrophy  or  swelling  of  its 
nuiotis  piirts,  with  more  or  less  loss  uf  movement,  or  ulceration  may 
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hrive  dc8trOT«d  more  or  less  of  Uie  tiesiies.  Soniotimos  tho  epiglottis  ' 
so  swollfln  Hiid  tFrink1«(l  nii  to  he  hardly  recognizable;  ibt  free  e<lge  miij 
be  ulcoratud,  or  the  civrtilagc  may  b*  jmrtl^'  or  entirely  de«troy«I  by  the 
same  process.  Swelling  of  the  inner  extremity  of  the  ary-tpiglottic 
folds  and  of  the  tissues  surrounding  the  ar)'teuoid  cartilages  is  fre- 
qnently  found  upon  one  or  both  sidoK.  Txies  of  movement  occurs  from 
oioAtrlciitl  iidhesiona  or  jKLialyiiiB.  Morbid  grovrihs  ure  of  compurativel 
frequent  occurrence. 


RXAHIXATIOK    OP   THK  THACHKA. 
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In  order  to  obtiiiri  a  good  view  of  the  trachea,  it  is  uflnully  necMUty 

to  hold  the  mirror  more  noarly  horizontul  than  ia  th«  oxumination  of 

I  the  larynx,  so  as  to  reflect  the  light  somewhat  more  iKwteriorly.     Tho 

Iglottis  iQUBt  bo  widely  opened,  and  the  focal  point  of  the  light  must  full 
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Fn.  T*.— VtMf  or  I*i5*r«iuii»  Waij.  of  T«j- 
V,  aubplatiie  teRloo ;  >>,  poswiior  wsll  of  m- 
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rio.  W,— V'i«w  *r  AsfTwiio*  Wjiu,  or 
uit&i  DID  BKiKcan.  lit.  AMTtnr  wall  of 
<liM  :  n>r,t(v,  ivi(«|  vnnlii :  rb.  HglH  brnwehia; 
U.  Ml  liniQL'hiB :  I'M,  biliiiviLUiic  i>r  bmnehliL 
■pur  (X*el»D(tr>. 


Upon  the  pnrfs  to  bo  examined;   that  is,  at  a  distance  of  from  seven 
eleven  inchee  within  the  lipn,  or  from  twelve  to  seventeen  inches  from 
the  reflpator,  according  to  Ibu  portion  of  the  tube  to  be  examined. 
Sometimes  wc  mm  obtain  a  good  view  by  elevating  the  pnticnt  to  a  pi. 
above  that  of  the  ohserver,  and  holding  the  throat  mirror  alnKiet  h 
zontalso  that  the  light  may  be  thrown  upon  it  from  below  upward. 

To  expose   the   posterior  wall   of  the  larynx  and  the  trachea, 
patient's  bead  should  be  kept  i-rcot,  and.  thu  mirror  htid  in  u  nearly  b 
iKOQtiil  position. 

With  a  good  light  and  a  favorable  condition  of  the  larynx  and  trnehM^— 
the  openings  of  the  main  bronchi  can  frequently  be  seen,  and  in  toni^| 
instances  n  few  of  their  cartilaginous  rings  may  be  counted.  To  illu* 
minate  the  bifurcation  of  the  trachen,  a  good  plan  \s  first  to  obtain  a 
Tiow  of  the  laryngcnl  snrface  of  the  epiglottis,  and  then,  by  gradoAllj 
chiinging  the  obliquity  of  the  mirror,  direct  the  niys  farther  and  fartlier 
downward  along  the  anterior  surface  of  the  irachivi  until  the  dtwi 
parts  are  brought  into  view. 
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RHIX<X**rOPY. 

RhiBMcop;  or  exHmitiutioii  of  tlio  nouil  curitiM  is  termed  anterior  or 
pontrior  iicoording  to  l\\v  pu.'iiiioii  of  the  piirU  iiispccteil. 

ANTEIIUiK    UlllXOSCUfV. 

Anterior  rliinoeoopj  or  llto  iti8[)L"Ctioii  of  tlie  anterior  iiarw  U  por- 
„nnei3  with  the  aJt)  «f  tb«  laryngosnopic  rellector  anil  a  niutid  ii|)«»oulum. 
IViuivuaindtruiiieDta  Iiavc  been  Diadc  for  tho  [>ur])0&c.    A  eimplo  bivnlro 
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nlnrn,  mich  h  Rhown  in  Fig.  76,  is  most  eatiofactory  for  purpoaos  of 
■tbgnoiia:  tint  wbeu  operuiiontt  ure  to  be  performed,  instruments  iliat 
*iU  itUkin  llirtr  |>osition  when  plH<?<?^l  in  the  nustrile  urc  pivfi:rrv(l  tir 
»«nelBryiigologi5t6(Fig^.  Tl^jiml  Ti?),  Noispecuil  diroutionaart'  needed  f'jr 
*B(wior  rhinogeopr,  oxoepting  that,  in  order  lo  riew  tlii*  b««ls  part 
vftheoafia)  mTitic^  frnm  tlio  front,  u  condenser,  nnd  u  rofloctor  as  do- 
KTibed  with  Ibu  hirj-Dgoxctipv.  are  wry  desirable,  and  it  is  itbiolutolj 


,  7T.^Iai*m*  ftm.t.  KjbMb  frBcrLw  <H  •<*■'>' 


nrcaeBtiry  (Imt  the  light  be  proiiprly  foruMod  luw^rdiriK  1<>  'ho  principli-s 
laid  down  in  iipcniting  of  rondentiing  lenseii.  No  obstJiclos  will  bo  found 
to  Ifae  examinaltun,  excepting  Ju  uiirulr  childroiir  unless  there  be  somo 
dfformity  or  swelling  of  the  inrhinated  bodies.  The  latter  is  common, 
but  taa\  u«uully  be  ifitivkly  rediict:!!  by  a.  ^inall  ainuimt  of  u  npmy  of 
ttWftino.  The  tuiTCB  are  usually  about  oue-«ighth  of  uu  inch  iu  vidtb  and 
from  an  ineh  to  two  inchca  in  height.  The  inferior  turbinated  body  is 
Men  oooupying  abuia  two-tliirds  of  the  oiit«r  wull:  mid  tliu  middle  ttir* 
binaled.  much  smaller,  is  seen  at  the  upper  part  of  the  carity  occupying 
about  one-qiiurtiTr  of  Ibe  outer  wull,  and  ueually  ikpproiichiiig  to  within 
Iioiu  one-twelfth  to  one-sixteenth  of  mi  inch  of  tho  iseptum. 

Tbo  superior  lurbiutittid  body  uLiuiot  bo  sceu.    The  whole  cavity  is 
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covered  with  smooth  mncotia  membrane,  uormally  oC  about  tbo  ui 
color  OB  that  cororing  the  giinie,  but  oftoii,   iiiideir  kiag  perfect  illi 
minittion,  iijipeiiniig  Nlightly  rongmted.     The  iiormiil  relntioim  o( 
{iiirts,  itbuut  nil  iiiuh  buck  of  i\\v  iitwtriU,  urc  dlitiwn  in  the  accompanj 
\x\g  cut  from  tlie  pliotogmph  of  a  frozen  section  prepared  for  mv  by 
H,  Stowoll,  of  WanhingUM),  U.  C.    The  eoft  tieeucs  uro  somewliat  shrunl 
en.  ng  hIwiivs  fonml  in  the  ondnver. 

In  ubout  two-lliinU  of  all  cnaes  ihurc  is  t(omi>  dinpurity  in  stxe  in 
Iwu  vavitieei  due  to  dvlloctiuii  or  to  outgrovtlia  from  tliu  bunr  ur 
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Tut.  TV— Ckom  luiiioir  or  IIxjd. lousimo  nu>K  ■nroHK  mtxwmii  i44  tuUmi  ew>i. 
Idr:  n.«.  nililillr  (HTtiliwuHl  Ixklim;  ». b.  IntviMr  turblnaiad  bodlM:  cccMhranlilrrtbi:  (l.if.i 
«C  HIc'iMiore  :  r.  r.  >iit)iu ;  /,  ti^tuiit :  i/.  b«rtl  palMW 

laginona  aeptum.    Usually  the  turbinated  bodies  of  one  side  Arc  sor 
wliat  fiwolleu,  so  that  it  is  exeepttunu)  to  find  tlie  luisiil  o:ivitie8  exact 
alike. 


POSTERIOR  nrnxoscopv. 

Poaterior  rliinoaefiity,  or  iiiitpeftioti  of  the  mnlt  of  the  phftrynx 
pufcerior  uarua.  n  pracLieed  witli  iiMtnimciiU  simibir  to  those  used  i^ 
the  inspection  of  the  bryux,  aud  in  much  the  same  manner,  exceptil 
that  a  anialler  mirror  ia  necessary,  and  its  reflecting  aorfnce  is  tumf 
upwonl  instead  of  downward. 

A  mirror  from  half  to  five-eightha  of  an  inch  in  diameter  is  nsnall 
employed,  and  it  Is  gi>ni'rally  beiil  tu  have  a  flexible  su»m,  which  may 
readily  bent  to  conform  to  the  tloor  of  the  mouth  (Fig.  81). 

The  mirror  iimv  br  isot  iit  righ  t  angles  to  the  steiDt  or  at  the  same  angli 
AS  the  laryngeal  mtrroi's,  or  at  an  an^le  between  these  two;  but  this  isi 
nmlter  uf  Ultle  iniportauoe,  vui  the  obliquity  of  Ihe  mirror  may  bo  w»\\ 
changed  by  raising  or  lowortng  the  handle.     Special  throat  mirron  hai 
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Wa  coBrtrafled  for  rhinoecopy  (Fig.  80),  Irnt  they  are  not  superior 
to  thow  nlreaily  detcribeil.  A  tongae  depreiwor  will  commonly  be 
needed  in  rbinoitcopr,  hdi]  various  formit  of  blunt  bookn  iind  otlitr 
ttutramente  may  bu  uaed  for  holding  the  uvuU;  thcee  latter  iiro  rarely 
raiplayed  and  are  fiehlom  If  ever  nf  n»e  except  during  opcmtions. 

In  rhinoecopy,  the  psti(>iit  shuuhl  Hit  erect,  and  tb«  lieud  must  not  be 

liiroirn  backwHTd.  bnt  may  be  elightly  inclined  forward.     The  physiciua 

'hoald  lake  a  positioa  ue  for  lary[i^itoo])y,  or  on  a  idi^htly  hij;hur  level, 

uitl  the  light  filiouM  be  placed  as  foi*  inspection  of  tho  larynx,  txcept 


^O.  n.— FUBiTKEt.'*  KniMOKnrc    Th4>  ariBl*  of  llxt  mirmr  (o3  <wi  bo  duuicnA  •(  will  by  nOTins 

tli«i  ulidlnii  mil  al  h 

*"*t  it  should  be  on  ii  It-vol  with  tliu  iiutti.'»t'8  moulh  inatoiul  of  his  eyca. 
Till)  patient's  tongue  should  not  be  protrudwl,  but  must  be  kft  m  the 
*'>orof  the  mouth,  whoro  it  will  generally  need  to  be  held  by  a  tooj-ue 
'^f^prcKsor,  though  some  pationbi  can  control  it  better  without  an  instru- 
fOeiit. 

The  rhinoscopo  in  general  nse  is  a  number  one  or  number  two 
Wyngttil  mirror,  the  stem  of  which  is  bent  to  conform  it  to  tho  floor  of 
tiie  month  (Pig.  81).  It  is  to  be  wnrined  and  introduced  with  tHe  same 
care  m  iu  laryngoiscopy,  with  thu  roilc-cling  surface  upward.  It  ehould 
be  carried  back  to  the  posterior  pliaryngcal  wall,  though  it  is  better 
to  avoid  touching  it.  The  aurfaci-  of  iho  mirror  will  then  b«  at  an 
angle  of  iiboui  thirty  degrees  to  a  horizontal  jilaiie.  The  stem  may  be 
rtfted  on  the  dorsum  of  the  tongue,  but  turt;  must  be  taken  not  ti)  touch 
the  baao  of  lhi«  organ.  Tlic  handle  slioulU  be  depressed  nearly  to  the 
lower  incisor  teeth.  A  common  cuuyo  of  failure  in  thi«  examimition  is 
holding  the  mirrur  handle  too  high. 

The  mirror  should  be  introduced  lirsC  ou  one  side  of  the  nvuht  and 
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tiioii  on  tlie  other,  to  give  &  view  uf  different  parts.     In  some  cum  \ 
krgcr  mirror  nuiy  t>o  U8«tl  if  it  is  helil  com])letely  below  the  uvula. 

When  the  mirror  is  iu  positiou,  \i  only  tlio  pAaterior  wall  of  ih 
pharynx  U  seun,  in  order  to  expose  the  posterior  nar**,  tbo  liandl*  mul 
be  still  farther  dopressod,  or  the  mirror  must  bo  vithdrawii  iind  Wo 
more  nearly  to  a  right  angle  with  th«  stem.  If  ut  first  only  thenre 
and  posterior  Biirfii<-e  of  the  palate  are  expoecd,  the  Imndle  muM  bocl 
vfttcd  to  otiCiLin  a  view  of  tbo  posterior  Ditrea  or  vault  of  the  pbarvc 
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Tho  mirror  may  be  rotntcd  slightly  to  obtain  an  imnge  of  the  hit 
taIU  of  tbo  pburynx  or  of  the  orifices  of  the  Kurtacbian  tttbee. 


OBSTACLES  TO  POSTERIOR   EHIXOflCOPT. 

8onie  of  iho  obstacles  to  rhinoscopy  ure  tlie  same  as  those  to  lai 
goscopy.  and  demand  similar  treatmeut.     Thus,  the  amla  may  be  elon- 
gated  and  thi;  fauces  niuy  he  irritable. 

The  priiifiipa!  difficnltied  met  in  tho  examination  of  the  posterior 
nnros  (iro:  irritftbility  of  the  tongue  cntising  the  iMitiont  to  retch  when- 
ever nn  attempt  in  made  to  deprcgn  it  with  the  spatulu;  an  elongated 
Bensitive  uvula;  irritubility  of  the  faiioM;  too  close  iipproxiiuation 
the  UTuta  «nd  palfite  to  tho  posterior  phiiryrgeal  wall. 

Irritadiuty  of  thr  tokcue  wilt  8Qiuetinies  prevent  the  use  o{j 
tongue  dopresBor,  hut  it  may  generally  be  employed  if  the  phyainuiB. 
careful  not  to  allow  it  to  slip  too  far  bnck  on  the  base  of  the  orgiin. 
many  caaaa  it  i«  not  necessary  to  depress  tho  tongue  with  any  iniitru* 
ment,  if  iMtients  ure  instructed  to  allow  it  to  remain  puBairo  in  the  floor 
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'tit  [lie  moiitli.  A  liAiiit  mirror,  in  nlitcli  ttiu  putii-nt.  luii  sou  hia  toognei 
«u«>aietiai«9  uid  liim  materially  in  controlling'  it.  In  other  tsveux  tlio 
tAi|n«  may  bo  hvld  ns  in  kryngoe^ojiy. 

Somp  nnc  of  tliiiw  jui'tliudB  will  nearly  always  oT«rcom(>  this  ditR- 
rtltT:  Init  if  lliL'v  tthnuld  all  f:ii1,  ihu  pattuiit  itmiiL  [inictiofl  at  home  be* 
foFF*  niirrur  until  ii  spiitiila  cuti  be  tolenitei],  or  until  tlio  toaguv  cun  be 
held  without  one. 

InKnimonts  bare  been  construoled  vliich  combine  a  locgue  tlepreesor 
Ui!  the  tliroat  mirror:  but  they  are  not  iiec-pRsiiry,  for,  wlienoTcr  tli« 
phnimu  desirm  to  tide  bolk  hmida.  thv  cure  oi  the  spiituk  may  be  in- 
iruotitl  to  the  ]iatieut.  Iii8tmment«  of  tliis  kind  ure  objuctiutmblc^  ua 
Itut iIupreBSor  iiocc»«iirily  groatly  rcgtrii-t*  llie  morements  of  the  mirror. 

Au  Ku>XiiATi;i>  wi-i.A,  e«  rplaied  iw  to  bpcomo  nn  obstAclo  to  tha 
in  of  Iho  rhlno«oopic  mirror,  may  be  contracted  by  astringents.  If 
tb  unda  is  too  long  to  be  iiiiiiiu<,'t.'(t  iu  this  mnunvr,  it  should  be  excised. 

Variou  taBtmments  huvc  been  devised  for  raising  the  umla  and 
fawing  it  forward,  but  tliey  ape  of  very  little  ecr^'ico,  aa  they  UBtially 
Bosen  much  irritation  that  thoy  amnot  be  borne. 

IlKnABiLiTV  iiF  TUE  FAUfKs  call  bc  OTcrcome  in  nuiny  instance* 
t7>lJoffirig  thu  jmti^iit  to  suck  bits  of  ice  for  ten  or  fifteen  minutes.  In 
ethtrcaws  there  ratwt  bc  proloiigoil  praotice  by  the  pntient  nt  home  in 
Mdiog  the  tongoe,  and  lit  tuucbiiig  the  }ialate  innl  phnryiige-al  wall 
^th  agpoon-lianille. 

Il  tibittinuti-  KauvA  a  solution  of  cocuiiic  may  b«  ublhI  ue  in  liirrngoo- 
ttipt. 

CuistBE  DP  THE  PosT-i'ALATiNE  SPACE,  bv  coiitmolion  of  the  jjala- 
tintunecleft,  oft«u  oconni  the  moment  it  juitient  opens  hiH  mouth,  and  it 
Mmplimes  coutinutM  in  spite  of  our  beat  dirt-dt-d  cfTorta  to  overcome  it. 
Iliit  in  the  iiiotii  roiiimon  diflicnlty  v-ith  wliich  we  huve  tu  contend  in 
iilBmiDAting  the  vault  of  the  pharynx  and  the  poEterior  nares. 

i^metimcs  this  difficulty  may  be  overcome  by  cnutiunitig  iho  patient 

''    '\'ii<  the  bucM  to  remain  paMiTe  vhon  the  mouth  is  opened,  or  bj 

ttig  him  to  eimply  open  the  mouth  vide  without  uttompting  to 

■^the  tbrout.    Then,  by  introducing  the  mirror  carefully  ao  as  not  to 

I4tii!hany  (lart  of  the  faucee,  and  removing  iind  reintroducing  it  several 

liaea  if  ner-e^^nry  without  attempting  to  obtain  a  view  behind  the  pahite, 

the  jmtient's  confidents  may  be  secured  and  thi!  vrcaniiuatiuu  completed. 

If  the  patient  ran  he  taught  to  breathe  quietly  through  the  noee 

doiidg  the  exumiuation,  the  pnlate  will  hung  loowly  so  as  to  cans*  no 

inalile. 

Sometimw  a  view  may  bv  secured  by  directing  the  patient  to  sound 
M  w  nff.  Frequently  ii  glimiisu  nmy  bv  had  if  the  patient  will  attempt 
t«  expire  through  the  dom. 

Various  {Milutc  or  tiTuhi  books  huve  been  constructed  for  the  purpose 
of  utcmiming  the  difficulty;  bnt^as  has  been  well  stated,  the  time  spent 
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ill  teaching  the  pnti«ni  to  tolomU*  them  in  uotiilly  more  tlian  is  noo«a 
■arj  to  uducatK  Ihu  thront  to  niuintuiii  u  positiou  wbicb  will  rvciairv  q« 
iutftrumuut.    Time,  juiliirucc,  uu*!  frwiuent  pmctice  )ir  the  jialiotit 


liomc!  must  Lw  the  main  dvpcndoaco  for  aucoofiBful  uxuuinution  iii  thi 
OtiSH. 

When  ojienitions  nrt>  to  bo  performed,  the  palate  mny  be  dmwn  fo 


rt|^i^  ^ 


J 
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Tiird   by  the  pajate  rotrACtor   (Fi^.  82),  or  by  tapea  pussed    thro 
the  nnres  by  me<iii8  of  a  Bello(*q'«  nnnitbi  or  a  eatbeter,  and  bronght 
the  mouth  nnd  tied.     Soft  rubber  culhotcrtt  passed  throagh  the 


out) 


n».  W. -PAI-tTR  HmUCTOKIltrljBI. 


brongbl  out  »t  the  mouth,  and  tied  oyer  the  li|^)  ure  very  cotivenJ< 
this  pnrjKiBu  ;  or  tho  pidutc  may  \w.  held  by  moans  of  ahrooila  sir 
paUte  retmctor.     The  palate  retnictor  onliuurily  selU  (Fig.  M)  u  01 


Tm.  (S. -RNtKoarom  vmi  Citn^  llouu. 


tTo-eifhtbs  or  thrco-eighths  of«n  inch  iu  vidth,  and  is  thcrotoro 
snislt  for  this  purpose.     Cunibiiiatioiia  of  mirrors  anil  UTula  holders  har«. 
been  ooiutrucied,  but  they  do  not  give  geoeml  afcisfnction. 
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VAULT  OF  THE  PHARYNX  AND  POSTERIOR  NASAL  CAVITIES. 

On  MCcouQt  of  the  Bmall  sise  of  tho  mirror  wliicli  we  nru  ^iierally 
(iblijMl  to  uw,  and  the  limited  Bpaoe  through  which  the  rajg  of  light 
qiuIk  ruflcctfid.  it  iituiipoiajtblu  tocibtitin  a  coitiitlutuiriiugc  of  ttiv  posterior 
rcpoD  with  tbc  mirror  in  uny  single  position,  but  by  slowly  turning  it 
(nmi  ei'le  lo  sid«,  eli<vating  or  (IcpreMsiiig  ihr  luindlo,  imd  inlroiluoing 
thr  ntirrur  flmt  on  one'side  of  tlit>  uvuIa  and  then  (lie  other,  [jurt  itftor 
[art  can  be  brought  into  ricw. 

Tbe  Dstural  roiiditinn  of  iheiro  part^  Rhoiiht  he  thnronghly  studied 

''from dtsgrnms  or  models.  h«forc  »n  Attempt  u  made  to  lQS])cct  them  in 

li»  living  subject,  and  the  studtnt  shoald  make  liiDiHt>If  perfectly  faroil* 

tu  vitli  the  dascriptiou  of  dJlTt^rmit  part«.     Wheu  the  mirror  ut  first 

ctrrid  mto  thi:  throat,  we  usnslly  see  in  it  the  image  of  thi:  upper  siir- 


ta.  H— UmiKIMrtC  Ik^SK.  I.  X'nitu-rarM'iKi.iii  :  tf.  t,  (M» «|MM  «t  RAMI  piMMmw ;  i,t,waipt- 
Swrnuu:  m,  mMdUiMMiu»;&,\«nt»HortiiTt([iut^b«>it7:C.K.mbldl«iurbliutMlhMlr  :7.?.  ■»- 
'■nr  nrMuiIed  iKidjr :  %.  K  pbarynvml  oriflw  of  EUKaeblaB  lubp ;  B.  t.  up|wr  poitlon  of  r(ia«  of 
taMMwilBr  :  II,  II.  glaaiUiJiU' u>iw  ai Uio  ftDtvrtor  ponkmoT  Ibsvanltal  Uieplwnrxx  :  lif.  poa- 
MorNrfBM  nf  T»lum  palMI  tUohM). 

bra  of  the  paUte,  or  of  tho  potitorior  &arfnec  Of  the  uvuIa,  or  of  the  pos- 

Urior  Willi  of  the  pluiryiijt.     If  eitht^r  of  the  first  two  is  brought  into 

riew,  we  then  eleratu  the  handle  of  the  mirror,  or  if  the  last  is  seen  we 

^J»pr4>ss  it.  And  thus  bring  into  tho  field  of  vision  the  pnrts  jnat  iibore  the 

B^ft  palate.     We  then  Maroh  for  Ihe  Reptum  iiuriutii,  which  iii  to   bo 

tdceii  iiR  It  starting  point  for  furthor  iuspoetioii. 

lluviug  found  the  septum,  wi;  truce  it  throughout  its  cutiri'  vortical 
length  from  the  narrow  lower  extremity,  where  it  joins  the  palate,  to  its 
vjiper  brond  base  which  arches  outward  on  cither  side  at  tho  top  of  the 
posterior  mires.  Ou  either  side  of  the  soptum  the  irreguhir  outer  border 
of  the  posterior  opening  of  the  nnwil  (?avitr  should  be  lni(«d  from  Hbcve 
downward  paat  the  projecting  turbinated  bodies  to  the  orifice  of  tho 
Euslacliiao  lube,  nud  fimilly  to  the  palute  and  lateral  walls  of  the 
jtbatTnx.  The  middle  turliinatoil  body  is  the  most  prominent  object  at 
the  oaler  part  of  the  naaal  opening;  but  it  se«ms  oTerhipped  at  its 
lower  part  by  thv  inferior  turbiriatiMl  hody. 

Kxtvrual  U»  the  middU  tutbiuated  body,  and  just  above  (bat  portion 


SOS 


prssAiiBa  oy  run  raitoAT. 


or  the  inferior  ttirbinatoit  body  wliich  seems  to  orerlap  it,  is  ii  i 
«|i»{:e  known  tu  the  ruiiiillc  meatus;  and  eliglitly  citemal  to  thi;  Inttt-r 
IB  till-  orilice  uf  tlic  Eudtucliiati  tube. 

Some  pliysiciuQa,  iiietcatl  of  following  this  course  tn  tbeir  inspect 
prefer  to  start  frum  the  KustiichinD  tuW,  but  this  in  memly  u.  m&tLer 
liabit. 

Thk  3t:rrL'3i  kjlhicu  dividus  the  rbiQoscupio  view  into  halrirs. 
forme  u  narrow,  shining  column  bel(rw,  ueur  the  palato,  wbich  graduiUljr 
inorcasea  in  brc:idth  towurd  iU  tipjjcr  ptirt.  At  the  lower  pitrt  it  n|>iiettra 
of  a  piiikiifb,  yt'llowisb,  or  whitish  color,  ncpording  to  the  hrillimu'V  of 
the  illnminiition ;  but  toward  the  upper  part  or  boK  thtt  color  deepens 
to  n  nti  likv  lh«t  of  tbo  surrouudiug  mucous  mombrane. 
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Thi^coloi-  of  tb«  piurU,  im  t>i!i-(!<l«!ii-rl)K!i],  ta  that  observed  by  incftnii 
Itdwl  ligtit.     N'skliinU  light givM  a.  |>a.kr  li))«. 


The  itidoa  of  tho  s«ptutu,  u  considerable  [wrtioii  of  which  mar 
MOD,  are  UMially  of  a  droh  or  ashy-reU  oolort  elighlly  darker  iu  Ituc  ll 
the  podturiur  edge,  probably  on  account  of  being  less  {>vrf«ctly   liglit< 
The  septum  seldom  oeciipiea  exiwtly  the  c;entre  of  the  posterior  nai 
but  iuL'Ijiit.*^  slightly  to  one  side. 

TitK  wiiiuLE  TVHBiSATED  itoDiKs  are  iMBilT  found.  IU  they  iir«  t] 
most  proininitnt  objects  in  view  on  tho  extcriuti  wiill  of  thu  nusal  nitvil 
of  which  they  scorn  to  constitute  tho  grcultrr  part.  Tboj*  ■■•re  i-over 
with  a  thin  mucouH  mcmbnuK^  of  il  pinkiKb  or  ycltnwiiih  whitr  coU 
The  middle  turhiuntvd  body  sometimes  rc«eiubt«M  a  mucoun  pulyptts, 
which  it  may  be  mistaken  by  the  student, 

TiiF.  isrKRioR  Tl'iiBi.N'ATiiD  BUDiK»  Ue  just  below  tho  precedti 
Thoynro  ronsidflrnbly  !tm(ilier  tlum  the  micMU  tnrbinHtcd  bo<liui:,  aud 
U')t  uppruach  eo  near  thv  sepUim.     They  lire  of  u  darker  color,  prubcil; 
from  dofiri(>nt  illumination.     Nut  iiifrcijueuily  they  haT«  the  upj>mniuc 
of  solid  tuniofft. 

Tilt:  Ki'sTACHiAS  OBiPjcE  On  cither  ride  is  found  a  little  exler 
and  ]»ostorior  to  the  iufcnor  turbinated  body,  uniially  on  a  lerel  with 
ntiddir  mratut;,  but  sometimes  slightly  abovt*  or  below  it. 

Till  opening  hu  an  irru}pilnrly  trianguUr  or  crescendo  shajio, 
usually  measures  about  a  ([Uarter  of  au  inrh  in  its  longct^t  diameter,  hi 
it  ill  sometimes  Urge  onoHgh  to  admit  the  tip  of  the  little  Bngcr.  Tl 
opuning  looks  downwanl,  inward,  iind  slightly  furwurd;  it  in  bfiunded 
two  more  or  less  promiuont  projections  called  the  anterior  and  po«toru 
walls  or  lip*  of  the  orifice,  which  are  ijovunni  with  a  light  rrd  or  telloi 
iflh  mucous  mcmbruno.  The  former  consieu  mainly  of  the  fibrca  of  t| 
levator  (laUti  muscle,  and  the  htttcr  of  the  curtilaginoue  extremity  of 
£[intA(^hiat)  tube.  From  the  jmsterior  or  lower  tip  a  proniineut  rldi 
fonnetl  by  the  levator  piiluti  muecle,  runs  downward  and  inward  to  tl 
•oft  i»aLite.    From  the  anterior  or  upper  lip  a  dark  groove  runs  upward 
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uniontward  towiu-il  tiio  ranit  aud  tlie  posterior  wallg  of  the  pliur^-tix. 
TUj  groove  U  knowu  iix  thu  fossa  uf  IIusenhcklleu  or  the  kkcessus 

TuE  cuoAKJs  or  po«t«rior  op«iung8  of  tUe  nares  u-o  e«oa  ia  £roQt  of 
tt«  nlro-uiiaal  spKce.  Tbej  ure  of  oval  fonnaad  usually  about  one-half 
■a  tuch  wide  by  tlirce-qnnrters  of  an  iurli  in  lioigbt.  Hnrrieon  AU«n 
(Tnimctiuiis  of  tliv  Amcriciin  Lurrngulogital  Aiisoriatitin,  1888)  liM 
ihovbttuil  they  arc  not  infrequently  uf  iiiie()iiiil  mec,  without  deviation 
nf  ihc  septum,  the  left  being  neunlly  the  smaller. 

The  scpebior  Tt'EiilNATKU  muuies  are  locatod  at  the  uj)|jer  jmrt  of 
tbenaial  fonse  and  cannot  be  distinctly  upen.     Tber  hnvo  tlie  nppeor* 


/■l'."t:yS'''-  > 
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TO.  PoalerVir  wall  uf  u|>par  pari  of  |ituu-yux 
llWirtlfca).  1. 1.  PtMJtiCitd  firacM*  ;  2,  wi.-ti.^n 
rtMMM' :  a  8b  poaMfor  ponliMi  of  the  vault  <if 
ll»  BukI  fraw :  4. 1.  phsrjnci.-*!  ortTkit  of  tliti 
Eouriiuin  iiibr ;  5.  ortfloo  of  Umburuplutryii- 
(!»;&".  mi-MUt  pharriiKnia  ifoaa*  of  Riuoii- 
widfc'r  1 :  *,  ■i>F41anrotil8fi>nn<.><tlfy  lliLNulKiKili] 
■oMaan-uf  (U)iiiMalpi<rU'<iiDt  ihi-vlui^iix. 


Fie.  W.  '  riiikiKiKiKAt.  Suttu.    AaMro-|NMl» 

rlor  MRVliaci  (LuikIiIu).  1,  Sertlon  of  bsallar 
[MV«^«a  'if  tlie  oivlpItAl  bone- ;  3,  body  of  tifib*- 
DoM ;  S.  pitultATf  kU  ud :  1.  AdBDoM  ■ubMaoM 
of  theiaultafUuiiihtLiTDX.  IwhiDil  u'h1chlitM-D 
S,  tba  plurjriiR**)  liiinuL 

71,  S,— T^a  lJn0  fmui  Ik  lim  ■«i:ii]«EitaU)- Inwu 
contluucd  lalbHCuLfacTiuiil  Ittebuna. 


aace  of  narrow  triangular  jirojectioiis,  tht  tipices  of  which  point  down- 
vard  and  inward.  Their  culur  is  dark  ri'd,  like  that  of  tbe  buae  of  the 
HptQBl. 

The  hl'pekiob,  middle,  aku  iXFKitiuu  meatcs  are  the  spaces 
found  betwoeu  the  turbiimted  bodies  and  tlic  external  wall  of  the  nasal 
caTtty.  The  oupcrior  ineatne,  whirh  \»  tlie  largest,  appears  ae  a  Inrge 
ihadow  at  the  upper  |Mrt  of  tbo  fossu,  just  below  tho  superior  Carbinatcd 
kody.  Tho  middle  meatus  is  seen  ne  ii  dark  opening  near  the  middle 
{urt  uf  the  foiteu.  exteniul  to  the  nuiddlt}  turbinated  body.  The  inferior 
meatus,  if  seen  at  all,  geiK^nilly  app<-ar»i  ttir)i|dy  as  a  dark  line. 

Tbb  Vault  or  THu  I'IIahynx  is  known  also  lu  the  fornix  pharyngis. 
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and  is  sometimes  spoken  of  ae  the  tonsilla  pharyngea.  It  is  that  por- 
tion of  the  pharyngeal  wall  which  begins  at  the  posterior  nasal  oriGcei 
and  extends  backward  along  the  basilar  process  of  the  occipital  bone, 
and  then  downward  to  be  lost  in  the  posterior  pharyngeal  wall. 

In  the  perspective  view,  which  we  obtain  of  this  part  by  rhinoscopy 
it  appears  shorter  than  natural.  The  mucous  membrane  is  of  a  light 
red  color,  studded  with  minute  whitish  follicles,  and  broken  on  its  sur 
faces  into  irregular,  more  or  lese  longitndinal  fissures  and  ridges,  whict 
give  it  much  the  appearance  of  the  surface  of  the  fuucial  tonsil.  Thii 
appearance  of  the  surface  is  caused  by  glandular  tissue  which  has  re 
ceived  the  name  of  tonbilla  phartnqea.  Near  the  middle,  at  tht 
lower  part  of  this  glandular  tissue,  is  an  opening  about  the  size  of  a  pin'f 
head,  which  leads  up  into  a  small  cul  de  sac,  known  as  the  bursji 
PUARYNOEA.  The  posterior  surface  of  the  nvnla,  palate,  and  pillars  oJ 
the  fauces  may  be  seen  below  the  nasal  fossae.  The  palate  appears  in  the 
rhinr)3copic  image  as  a  fleshy  ledge  running  at  right  angles  with  the 
septum. 
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CHAPTER  XVIII. 

DISEASES  OP  THE   FAUCKS. 

ACUTE  SORB  THRUAT. 

SifHOnymx. — Erythcmutoits  or  cuturrhal  iK>rc  tbrout,  vvtianche  pharfii- 
g(i,aiid  others. 

An  acute  mfiflmmation  may  affect  the  mucous  mcmlrane  of  the 
palBtA,  pbarjux,  or  tonsils,  or  nil  combined.  Acute  ^oro  iliroat  is  found 
luong  people  of  »ll  ctumes  ftntl  ut'<:nrs  at  all  agm,  bin  inoiit  friMjiicntlT  iii 
joaag  adults  or  children.  It  is  sai<i  lu  bu  mure  cummon  iu  Wv^so  who 
Ian  lafiered  from  eypliilis  or  who  Imve  bceo  mercurialised,  imd  timoiig 
tboee  who  follow  sedentary  occiipatione.  It  is  most  often  observed  dur- 
iag  the  changeable  weather  of  spring  or  nutnmii. 

AsATOMiCAL  ASH  IVvTHouioiCA I,  ('ii A RA<Tr.nisTr<s. — There  is  at 
flr*t  eimple  active  hyperieniift  of  tiit;  niucouis  nu-mbrune  of  the  palate, 
Ithoiynx,  or  tooeil,  cither  eireumscribed  ordifltised.  Later,  more  or  leiee 
tireUing  occtirs,  gruL>rally  iiotieed  at  first  iu  the  iivnla.  In  some  eaees 
liie  miiooQS  membnino  lieR  in  thick  folds,  and  occiieinniilly  the  uvula  and 
posterior  pillars  of  the  fuuccH  an:  u>domatoiiH.  The  eiiperflcial  bluud- 
Tcnek  are  fretjuently  distended,  and  euun  the  muscular  und  glandular 
tfeidci  become  involved,  and  the  secretions,  primarily  arreeted,  am  again 
ictabli8h(.-t:1t  bat  changed  both  in  quantity  and  i|nality.  In  some  cases  the 
inflammation  may  terminato  in  suppuration. 

ErioLooT. — Acute  aore  throiit  is  coiiimenly  cauHod  by  exposure  Co 
colds  or  draughta,  especially  in  subjects  who  are  living  under  the  de- 
jireaiing  iDdneuce  of  poor  food,  had  airj  or  »eanty  clothing;  it  also  arisos 
from  iittitig  in  warm  rnoms  with  heavy  wrnpa,  or  working  in  a  suporheat- 
rrf  atnuMpbere,  iiud  then  going  out  initi  the  cold.  Among  the  ocraeiorial 
causes  ar«  extension  of  inflammation  from  eurrounding  tisetiee,  the  in- 
halation of  poisonous  gUM,  the  abu«o  of  tobacco,  t  he  inluthttion  of  stCBm, 
the  taking  into  the  month  of  irrilant  poisonn  or  of  hot  fliiidg.  the  im- 
pMction  in  the  fnucea  «f  foreign  badicu.  lUid  possibly  thu  fxcessive  use  of 
ipicee.  Over-nsc  of  the  voice  in  poorly  ventiliited  rooms  or  in  the  open 
tir,  especially  at  night,  may  he  an  exciting  cause.  Among  the  |ircdi»- 
posiDg  factors  are  the  syphilitic,  rheumatic,  and  ecrofiilouu  diallieaes. 

STMrroMATOUiov. — In  mild  oaaes  the  patient  at  first  sufferg  simply 
from  matoin;,   but  soon  experiences  mori-  or    Ic^a  headache  and  pain 
in  tbe  neok,  book,  and  limb^.     In  severe  cases  the  pain  and  eonstitu* 
tional  symptoms  are  marked.    Karly  there  is  irritation  or  a  sense  of 
ao 
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Ucbiiig  in  the  throttt,  vitb  pricking  jmiii.     A  few  bimns  later  {nin  bx- 
oomea  ecrcrc.  cijiticiftUy  iis  tlie  {luticnt  utterupts  to  siraUow. 

W\if>n  the  inKiimination  \»  in  the  upper  part  of  the  pharynx,  the piui 
often  raiiifttt**  towunl  (lie  vnrs,  snd  there  is  more  or  Imk  dnafncw,  dw  u 
extenitLun  aluiig  the  Kiisluchiati  tuhpi:.     If  the  inilaainuilion  is  ui  llir 
inffrior  portion  of  tlio  phiirytix,  the  paiticut  safftfr*  ftoin  moremeuU  «( 
the  larynx,  which  is  also  senBitive  on  pressure.    In  severe  cuaee  thcitkb 
is  hot,  rhe  ((^mjiomtttre  rfliigiug  at  nbout  103"  F.     In(iee«l,  the  waMitii- 
tioimt  8%tnptoms  nre  out  of  nil  proportion  to  the  amoant  of  infiaammimi 
iiL  the  ihruat.     ThL-  pulse  rungce  from  00  to  ISO  or  oron  140,  noconliag 
to  the  extent  of  intlanimntion  anil  the  ausceptibilities  of  the  iniliridul, 
all  till'  By»ipiwHi>;  bi'iiig  nioiv  niarkod  in  ehililri-n  than  in  adults.    Tb 
voici>  often  hns  a  niiHil  twnng,  duo  to  swelling  of  the  piiltite  aiid  uinli 
ami  to  |)rL-)»iiirv  on  the  phiirytig^cnl  »nil  piilutino  muscles  by  the  inflnmnui- 
tory  di-posit.     TLi-re  is  no  iioariHMicso.    Cuiig;h  ducH  iioi  u[>iiully  (listuil) the 
patient,  ttnlosu  the  uvula  heoomes  much  elongated.     There  is,  however, 
nn  uiinnyinjT  tc)i(3cnoy  to  hitwk  and  eloar  the  throat  of  Llie  EecrL*tionf, 
tliroiigliont  11  ronHiderahle  portion  of  the  iliseniie.     At  firtjl  there  i»lut 
littlv  I'ApL-ctorittion:  liitvr  tliv  KccrctiuEis  ure  moro  nliundanl,  thit^kond 
tenacione,  nud  hiir^l  to  expectorftw;  fitwlly  tbey  t>econie  mnco-pnml»nt. 
The  tongue  is  nesirly  nlwuy^  furred,  the  breath  i«  feverish  and  offensiTi 
the  bowels  are  coiistipntpcl,  and  the  nrine  is  high  colored.     Cpon  eiani 
iiuition  of  the  thruut,  the  uiucouu  tncinbnuic  will  bo  found  uf  a  bngHl 
red  color,  'nrhidi  m&y  be  limited  to  patches  or  diSuecd  over  the  trbuk 
8UPf*eo.     Tliw  suporficiul  Wood-veseola  iiro  often,  though  nol  always  en- 
larged; the  uviiln  is  UfiUiiUy  rongetited  :ind  swollen,  and  occasionally  tba 
Bumc  condition  extends  to  the  ponlcrior  j)ilhirs  of  the  fauces.     The  aofll 
palate  tuay  also  be  cotieiderably  swollen,  its  edges  huvingan  cedeiuatoiu 
appearaueo.     Wlienmcr  wdcuiu  occura,  the  mucous  mcnibrftne  is  aome- 
nhnt  tmnslucent  niid  of  a  lighter  red  color.    'Die  inllammiition  tnoy 
extend  over  the  palate,  toiioiU,  and  pharyngeal  wall,  and  sonivtimes  the 
Bwclliiii;  [if  tlie  jiiuroiis  nu-mbrancii  r-uuecs  large  longitudinal  weltit  bock, 
of  the  posterior  pilhira     Oe^'asionully,  in  severe  casefr,  the  parts  ure  ul> 
most  livid.     The  cervical  gluiids  sir©  very  apt  to  be  slightly  enlarged. 

UiAOSosis. — Acute  sore  throat  is  to  be  diBtingaished  from  wairlatJna, 
acute  tonsillitis,  luul  rhcumutic  Bore  thront.  The  constitutional  symp- 
toms in  scartatiiM  are  more  marked  than  iu  acute  sore  throat,  and  usu- 
ally  after  a  low  hours  n  characterigtie  rash  appears  npon  the  skin. 
Then-  is  at  first  congestion  in  acute  tonxiUitin  and  pain  similar  to  that  in 
acute  son-  Ihroiit,  but  shortly  the  glands  swell  sufficiently  to  distiugalsh 
it  from  the  diseoae  under  consideration.  The  pain  is  greater  in  actttt 
rheutuattf  inrt  tbrotti  and  the  congestion  usually,  though  not  iiivnria 
len  than  in  simple  at^ute  sore  throat,  and  there  is  netirly  alwaya  a  rh 
malic  diathesis  or  u  history  of  previous  attacks,  which  aid  in  e«tjibli 
ing  the  diagnosis. 
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pRQoycMis. — Acut«  wra  ibroat  runs  its  course  in  from  Mren  to  t«ii 

d>r».uil  U  uot  dftugoivu«  lu  lifo:  but  ofivu  tbero  runuiiue  a  touduucf 

Wfreqnent  recnrrence  of  the  attacks.     In  very  rdre  cases  it  has  prored 

BUnl  bf  eitonsioa  to  tho  Inrynx. 

Tbratiik>'t. — Putietit)!  Kiiliject  to  a(*ut«  Mire  throat  filioold  be  aspe- 
cnllT  cuutiuua  ulmut  fxpnsuri':  thcv  slujuiJ  sn  clothe  tlicmiielTU  M  not 
u  FkI  auJdnii  cluingfs  ut  tenipcniture;  they  sliould  uot  ait  in  d&mp  or 

mbeattxl  room!!,  uii<l,  jti  »  word,  should  »voi<l  nil  the  known  causes  of 
I  ilfpction.     The  coUl  sponge  )mlh  is  of  undoublod  offlcACT  in  preroDt- 
ihi'  Uikiug  of  colds.     J  direct  [uiticntH  to  sponge  the  tninic  once  a  duy 

lUiould  wali;r  iM  it  t-omi-«  front  the  bydnint,  vither  niorutngor  ovi-uinj; 

ibtEt  enit»  their  convenience  or  incLiniition.  For  the  nigged,  the  [uorD< 
!  tputigu  bath  ie,  lu  a  rule,  better,  but  for  otliL>re  1  advise  sponging  at 
litin  a  warm  room.     The  bath  should  be  taken  quickly,  and  the  skin 

bM  Tigoroualy  with  a  coarsv  towel  to  vstubliah  reaction.  Full  doses 
^f  quinine  will  »(>metiiiie«  nbort  an  atta<ik  of  acute  sore  throat.  For  this 
parpose.  from  six  to  uw  grains;  should  Ix-  givcu  iii  a  single  doito,  accord- 
ing bi  tlicpeciiliarttivs  of  Ibe  individual.  Early  in  the  attack,  ice  sacked 
amlianonfily  or  applii-d  about  the  neck  iu  a  rubber  bug  will  frequently 
iWt  the  til  (til  ntuiH  lion.  If  Iho  disease  i^  not  chucked  by  thc^c  nu-une, 
[  adri^e  small  doses  of  opium,  aconite,  or  belladonna,  administered  as 
(uUowa:  the  lincluro  of  opinni,  one  minim  every  ton  to  thirty  minutes 
II  Gnt,  and  lew  fruqiiunlly  as  the  jKitient  expttriences  relief  from  the 
liitnnl  symptouie;  or  tho  Lincturc  of  aconite,  one  minim  i-vcry  fifteen  to 
thirtv  minute*  for  ihreo  or  four  hours  until  perspimtion  \&  eatablished, 
■iwn  the  throat  symptoms  are  generally  relieved;  subaequently  once  in 
ouv  or  two  hours  according  to  tho  fovor;  tincture  of  belladonna  is  given 
in  liiitilor  dos«s  with  benefit  in  certain  cnses.  I  often  rely  upon  potus- 
iiun  bromide  alone,  or  with  smitlt  dou-n  ut  opium  when  the  latter  ia 
*bI1  tome.  Tho  bromide  is  given  in  doses  of  ten  or  fifteen  grains  every 
tliiBeor  four  hours,  according  to  the  amount  of  pain.  A»  the  diseaao  often 
*ccun  in  persons  of  n  rheumatic  diatbesiii,  and  since  it  is  sometimes  im- 
Povible  to  dctormino  whether  or  not  the  rhcnmiitic  diathesis  cxiets,  a 
{■>od  pmctice  is  to  itlternatc  potassiLim  bromide  with  sodium  salicy- 
W  iu  doHS  of  seven  and  one-Ktlf  grains  or  more  every  third  hoar.  U 
tW  diseaso  progresses,  iuhftlations.  from  a  Bt«am  atomiser,  of  solutions  of 
Uea^eoDs  extract  of  opium,  or  of  belladonna  gr.  i.  to  ij.;  or  carbolic  acid 
P>ij.  in  four  drachms  each  of  glycerin  and  water,  will  often  be  found 
'0y  toothing.  If  there  be  coneti [nation,  it  is  desirable  to  give  a  ealino 
wthsrtie.  Some  phyBleiiius  favor  a  meniuriiil  purgoat  6r8t,  eepeoiiilly 
"  lalients  with  engorgement  of  the  porial  fivstem.  It  should  be  given  iu 
•  single  dose — for  esample,  wilomel  gr.  v.,  with  sodium  bicarbonate  gr. 
'.— tad  followed  aft^r  sis  or  eight  honrw  by  a  saline  laxative.  In  nearly 
>!l Hfleetioiis  of  the  throat,  pot-iasium  ohlorato  ie  commonly  a'lministerod; 
It  iiDot  certain  that  it  has  very  much  influence  on  these  diseasesi  bat 
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ami  as  a  hot  pirgle  ia  connection   witli  potaesium  tiitnite<,  t  find 
often  benctiriti].     I  order  uiio  imrl  iif  {Kitaiieiuin  chlurale  to  tvo  pal 
of  thv  uilrutu  iu  powiJtr,  uiid  direct  tlio  piitient  to  iisu  of  this  a  heqiii 
tcttvpcwiiful  dissolvct]  in  half  a  teuoup  of  uniter,  hot  m  can  bo  born^' 
frery  hulf-boiir  or  liour  according  to  th«  soverity  of  the  ■ymptoto'* 
Sometimes  the  at-(  of  gturgliiig  i«  rery  jiAinful.     In  snch  cuwb  the  piitico^ 
should  Eini})ly  hold  tliu  solotioii  iu  tbo  throat  aa  lung  as  po88ibl& 
the  hitter  part  of  the  disease,  astringent  g«rglc«  of  nlnm  or  tuniiic 
are  uRuiiIly  rvcomnieuded,  but  they  ari)  very  tinpleuaint  to  most  patio 
and   do   not   iip[>ear   to   materially  ehortvn   thu   purtod  of    rMolutio 
AstringCRl  troches  mny  he  cnsity  taken,  and  will  be  foond  beneficial  i 
this  timo.     For  tliis  purpose  Irochos  of  kraoieriji,  onch  containing  thr 
grains  of  the  extract,  may  be  given  every  two  or  thrto  honre.     CJmiiacn 
is  recommeiidod  in  cases  of  rhonmatic  origin,  given  daring  tho  flrsc 
or  three  ilny9  every  two  houri^  in  troches  each  coutaining  two  or  tbi 
grains  of  tho  renin;  or  in  thu  ammoniiitcd  tinrtnre,  beet  administered 
dosM  of  ouo  dnichm  every  three  or  four  hour?.    I  have  seen  a  few 
beneGted  by  it,  but  ordiunrily  it  Ims  been  disappointing.     Cocaino 
been  rooommended  for  the  pnin.  but  tho  ]>mctir(<  should  \)**  mndcmns 
as  nn  amount  HiifHcicnt  to  give  relief  rannot  be  iipplitd  withoiii  prodi 
ing  marked  oousliculioual  cffoct«.  nud  tho  relief  will  uol  cvntinnc  mc 
thnn  fifteen  or  twenty  minutus;  if  ut  the  end  of  this  time  the  »ppli< 
tion  iii  repmtod,  it  is  «iire  to  do  harm.     Dt^mulcontt;,  as,  for  exam t 
flaxseed   ten,  infnsion  of  idippery  elm  lurk,  or  rice  water,  are  useful 
nllayiug  inflammution  uud  furnishing  some  nntritton.     The  pulieiit 
b«  obliged  for  a  few  diiyd  to  take  light  diet  coosistiug  of  tHuijie,  hrutl 
beef  tea,  iind  milk.     If  the   uvula  should  become  very  <rdematQue,  It 
should  b«  scarified  or  punctured  to  allow  the  scram  to  escape,  but  it  mi 
not  he  cut  off,  lest,  when  the  patient  recovers,  it  be  tocind  much  she 
than  normal.     If  tin;  patient  suffers  from  licut  and  burning  of  the  si 
sponging  the  surface  with  water,  or  alcohol  and  water,  wtll  bo  found  « 
gnitcful. 


KRT8IPELATOU8  SORE  TUKOAT. 

Erysipelntous  sore  throiit  is  n  mro  nffpction,  which,  when  ocetl 
U  usually  888oci;*tL-d  with  faoial  ervBipchin.  Comil  {Arrhr.  Henrrtti 
de  Mt'tlttine,  14A3)  makos  three  divisions  of  the  disvase:  flrst,  errsipdaa 
in  which  there  ia  dtflueed  rednwts  varying  from  scarlet  to  drcp  lividity  of 
the  muoous  membrane,  with  more  or  le«a  swelling  and  a  shining  nppiMr- 
anoe  of  tho  surface;  second,  erynipplaa  with  phlycl4ennl«  or  folli 
ranging  in  size  from  a  pin's  titad  to  a  centimetrp  in  diameter,  similar 
thoee  sometimes  found  upon  the  skin  in  erysi[>elas,  which  contafii  sr 
at  fint,  but  soon  rupture,  the  surfiic*  beooming  coated  with  a  thin, 
membmoous   formation  ;   third,   erysipelas   which    eventufttea   m  gwn- 
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ftvoe,  ohanoteiited  bjr  a  dark  pultMMJous  a|ij>eBmTioo  of  the  inaoooj 
■aobiBM  and  aa  <xlor  piMuIiur  tu  gmigrcnous  liuduv, 

Etjolort, — This  variety  of  soro  throat  U  pTdaced  hj  tho  same  ooq- 
ilHkiu  ihil  cause  erysipolAs  of  the  fitco  or  of  otiior  porlionB  of  the  skiii^ 
and  Ja fiipiioscd  to  result  from  infectiua  hr  a  spi-cific  loicroiirganiiiai 
(111  ttjojrtococcuB  crj'«p«,'lato6U8.  Tho  nffootion  is  more  frequent  diirmg 
ppidenict  of  erraipebw. 

ST¥Pthmatoloot. — In  most  coses  tho  patient  is  attacked  by  tkctiil 
rrTiipeia«,  which  continueii  tvo  nr  three  diij's  hefore  the  ihruut  Weome* 
inrolved.  la  rare  iuiituiid-^,  the  iiUhtuiiuutioii  startH  in  the  fuuctw.  Pre- 
Mdisg  its (levelupmeiit,  the  patient  iisuiUlj  suffers  from  walaiae  for  three 
wfoHr  iJsye.  Consninliotml  BTmptome  arc  more  marked  in  erysipehw 
i>tihe  throut  ihsn  in  simple  ftieinl  erysipelas. 

Ferer  nnging  fnim  lUL*  to  HH"  K.  somctimeii  occurs  before  conges- 
tifii  a  ob^erviMl  either  of  thu  Lliroat  or  skin.  Often  there  ia  imueen,  mad 
pBUBt  lite  epig;k3trium.  Thd  patient  complains  of  dryness  or  a  sting- 
ing pain  in  tho  throat  with  stiffncas  of  the  jaws,  so  that  there  is  difficulty 
ia  opening  the  month.  Usually  there  is  Hwelling  of  the  mibmaxillary 
and  cervicut  gUuda..  Doghitiiion  hecumcs  cxv«cdingty  painful,  und  is 
toiaetimea  diflicult  on  account  of  pareais  of  the  muscles.  When  the 
arnscle*  of  the  palate  alone  are  involved,  food  will  be  partially  rcgiirgi- 
talfid  through  the  nose. 

Dkhndmn — Upon  examination  of  the  throat,  iu  the  erythematous 
variety,  tho  mucous  membrunu  covering  ttio  paUto,  tonsiU,  und  pharynx 
has  a  shining  surface  and  bright  red  color,  or  in  severe  uases  displays  a 
deep  livid  hue.  Ia  wwes  marked  hy  jdilyutwnulw  or  gangrene,  the  appear- 
ance of  the  eruption  or  the  color  and  odor  of  thu  ikuid  tissue  would  sug- 
^t  tho  character  of  tho  affection;  in  cho»e  whore  the  throat  is  attacked 
first,  thu  speedy  occurrence  of  an  eru|>tioii  njiun  the  akin  will  clear  up 
the  diagnosis.  Usually  the  skin  is  first  attacked,  80  that  when  the 
tliroat  symptoma  appear,  tho  nature  of  the  disoiiee  is  at  once  suspected. 

pK'KiXiwts. — The  iiffection  may  run  its  course  to  either  recovery  or 
death  iu  two  or  three  days,  but  in  ihi!  iiuijority  of  laaua  it  lasts  eight  or 
ten  (Uys.  Ono-holf  of  tho  patients  die,  and  in  those  who  recover  reeola< 
lion  is  slow.  In  fatal  oases,  the  diseiise  may  e.xtcnd  to  tho  larynx,  cniie- 
iag  safFocation,  or  the  patient  may  enecunib  to  blood  poisoning  or  ex- 
Uaustiott,  with  or  without  the  formation  of  absceucvi.  In  guiigrcnous 
cases,  denth  is  almost  t-ertuin. 

TftRATMRKT. — In  a  diaeoae  m  often  fntal,  the  treatment  cannot  be 
Terr  MitiBfaclory,  but  anything  which  offero  hop©  should  be  tried.  An 
applicaiiuiL  uf  a  sixty  grain  eolation  of  siWer  nitrate  very  eitrly  in  the 
attack  has  seemed  to  cat  it  short  in  some  coaott.  Cunsuiut  sueking  of 
ice  has  been  found  b«QeOciid  in  moderating  the  severity  of  the  inflam- 
mattou,  Btid  is  to  be  recommended,  at  least  during  the  first  fen*  hours  of 
the  disease.     As  tliv  patient  suffers  much  from  paiu  and  restlesHnuss, 
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optotagahonH  be  iw]tnini«tere<l  in  galllcient  quantity  to  giro  rrltrA 
there  u  au  idiiwyntniny  to  tint  contniry.     I)c<»iuo  of  Ihi*  tnul*?"* 
the  duMve  to  death  by  exbiustioii,  stimulants  and  tonica  are  ui<li' 
Qninine  should  )m>  given  Jiidoa»s  of  two  or  Ibree graiiu, avoiigiBg  ^ 
»  irra'n  for  each  hour  of  the  day  and  tiighu     The  tincture  vt  uhlori*** 
iron  biiK  AHcmcd  ibc  best  internal  remedy  for  erysiptttas  uf  iho  iikiii*  '^^^ 
ia  therefore  recomracudod  in  eryaiifclitoiu  in  Ham  mat  ion  of  the  tlir<^^| 
It  should  be  given  in  doses  of  ten  or  fifteen  minims  about  eTcrr  '  jj 
honr«,  diluted  RiifRciently  to  enable  the  potieiu  to  take  it  •"iibool  p»i*^ 
glycerin  and  iiynip  of  ginger  beat  cover  its  Ciisti*.     In  catea  where  ^*zl 
plicatione  of  cold  do  not  chei^k  the  inflamomtiou,  Miuikensie  re«OD)iiiM>< 
warm  fomentations  and  inhalfttiona  of  Bteatii,  or  steam  imiiregnAt«d  wii 
Bootbing  romeilie^,  anodynes,  or  carbolic  acid  ami  glycerin.     Httt  ta] 
plications  should  not  be  mnde,  howercr,  until  ve  have  bt-cume  c«>nTinr 
thai  the  inSununation  ciianot  be  aborted.    Frequent  gargling  with 
one  per  cent  solution  of  wirbolic  acid  is  sometimes  beneficial.     If  mr 
u-deniii  of  the  throi-t  oeoitni,  i>c»nfication  should  lie  practised  to  nlit 
the  tension  of  tlie  tissues;  and  if  Cho  dtscnce  extends  to  the 
ns  it  frt-<|ucntly  docs,  tracheotomy  must  ho  performed.     UnforConatetl 
hutrevcr,  the  operation  is  usually  futilo  in  this  affection.     In  gangreiwfc^ 
cases,  antiseptic  washes  of  carbolic  acid  gr.  r1.  nd  5  ■••  potiissium 
maugHnate  gr.  t.  to  s.  iid  •  i.  or  listcrino  3  ii-  nd  %  i.  should  be  fre({ncnc 
used,  and  we  should  urge  Uie  patient  to  take  freely  of  alcoholic  stii 
lanttt  and  liquid  food. 
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AC'tTB   RHEtrUATIC   SORB  THROAT. 

Rhctmisiiicsorc  throni  mny  beeonsidero'las  of  two  rarictiefi.tfaei 
and  the  ehronia  The  lumte  nfTeetion  is  often  attended  by  marked  mn* 
Htitutioual  syraptoms  and  severe  jwin,  and  is  especially  frequent  in  |»> 
tients  of  a  rheumatic  dinthesis.  ^^ 

ASATOMICAL  ASD  i*ATUOMMJICAl.  CnARACtERtfiTICS.— The  thrOitt^^ 
more  or  lees  red  and  swollen,  but  usually  mnch  loss  ao  thun  in  aitnpU 
acute  sore  throat,  and  seldom  sufficiently  to  account  for  the  severe 

Btioi/MiT.'— The  disease  is  produced  by  the  same  canses  which  wt 
rheumatic  inflauimntion  in  other  part«. 

Stscptoxatolooy.— There  is  almost  always  a  rheumatic  diath< 
tho  patient  being  subject  to  frequent  attacks  of  muai^.ular  rheniaiitii 
or  having  »u(Ten>d  »t  some  time  from  the  articular  uSection. 

An  attack  comce  on  suddenly  and  is  announced  by  severe  pain 
tho  throat,  which  is  soon  followed  by  couetitutiouid  eymptom*.    Thfi» 
DKtaUy  continue  for  a  couple  of  days,  and  then  almost  as  siiddenly  df 
aipfftatt  tlie  pain  shifting  from  tho  throat  to  the  mnsoleti  of  the 
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1^4,  oT  Mtrom  itie».     OcciBionHlIy  the  dinTOnn  pimsoa  nff  with  nrnlc  urtie- 

nlur  rbeUBiatiam.     The  imiii  ia  bu  [leciiliar  that  patifiits  who  Iiare  once 

1^^  \\it  lUieitfie    will  ui>uuUy  recognize  it  immoctijilely  from  the  character 

of  this  e^'^P^m.     It  is  very  apver«  upon  iittcmpEH  ut  ewallowiug  even 

aljr*.    Saddoa  shifting  of  the  paia  from  tlip  thnwt  to  the  mneclca 

of  th»  '**^''  "f"  back,  nboiit  the  necoiiil  cliiy,  ia  i>nu  of  the  nolnhtr  fcaturcH 

^  the  di«a«e.      Tbt;  l^miwraturc  is  mieo!  two  or  three  degrees  iiud  tiie 

Milge  b  f"Te«pon<]ingly  quickened.     Upon  cxaminitig  the  :fuiice8,  we 

full  mow  *f  losa  re<iiiefts  mrtl  Bwelling,  which  may  hi^  miifurm,  but  often 

mnsi^t*  ^■'ir^y  t»f  p(yl  gtripcs  running  longiinilinally  hehind  thv  posterior 

nilUn  of  tlie  taucett  upon  eneh  siJo,  while  other  portiorui  of  the  Ihroat 

ifp  but  TeryBlighlly  congested:  yet  the  patient  sufTers  IntcnM-Iy. 

PuRSosis.— The  iliseaee  ia  not  likely  to  he  t-oiifoundrd  with  any 
oilier  eswpling  ainiple  «c«jfi*  *>(■«■  (hrmt.  The  dintinguiehing  featnrci 
■ro:  ihi'lJwaliar  pnin,  the  hialory  of  former  attnobD,  tlu*  aiiddenitens  with 
which  tlieatiiirlt  oomes  on,  and  the  shifting  of  ihi*  [min  after  thirty-«ix 
Of  forty  hours  \n  aonie  other  portion  of  the  body.  There  is  generally 
mncli  ie«*  of  mineHB  and  svfelling  than  in  simple  sore  throat. 

Pi!oosiwrs.~The  alToction  iisnaily  tcrminnte*  in  from  two  to  four 
iiy*.  Therp  \&  very  little  dunger  so  fur  as  life  ia  eonoenied.  I  know 
of  nnly  one  reported  fatal  case;  in  tbul,  llic  disease  extended  to  the 
Urmi. 

Tbeatmekt. — ProphyUxia  is  of  first  iniportiuice  in  thia  affection. 

lUcienis  subject  to  it  ghonld  wcur  cither  dilk  or  woollen  underclothing 

tk*  TMtf  round,  atid  should  be  careful  \o  keep  the  feet  dry  and  warm, 

■ad  U)  avoid  iUI  undue  exposai-e.     Early,  an  effort  i^houid  be  made  to 

iil>art  tbe  attack  by  means  of  sitlicylates,  alkalies,  or  giiaiarum.     Sodium 

wlifivfate  may  be  given  in  the  manner  recommended  (or  acute  sore  throat, 

waJieyhe  neid  in  wipsnleH  or  Knhitinn,  in  do«e«  of  five  or  ten  grains 

Woyone  or  two  hours.     After  a  few  doses,  the  patient  usually  lupuka 

AQt  in  a  profatso  perspimtion.  and  the  pain  subsides.     When  thi«  occurs, 

llied«o  shonld  be  reduced  one-half,  and  continued  in  lliat  quantity  for 

fiv^ur  siv  iloicei),  when  it  .'ihoiitil   bij  further  deerejiBed  or  Ruh^tituted  by 

Ibe  alVulie&     'When  this  rtunedy  is  ndmini^ten^'d  in  capsules,  the  patient 

ibunld  always  take  freely  of  water  with  oiidi  dose,  to  avoid  h'ritution  of 

Ibe  stomach.     Potassium  acetate  in  doses  of  twenty  to  thirty  grains,  or 

imreotiiatod  tinetnrc  of  guainoitm  in  dwsos  of  one  dnichm  may  be  given 

nery  fourth  hour,  or  troehett  of  giiaiaimm  may  be  taken  ever}'  two  hours. 

On  ttooonut  of  the  severe  jtain.  anodynes  may  be  required;  of  these, 

opiates  are  most  efneient,  but  the  peculiaritiea  of  many  patients  render 

tliis  drug  obnoxious,  and  therefore  potft^^ium  hromide,  phenacetine  or 

antipyrino  or  similar  HubiitHncnB  are  often  preferable.     Applications  to 

the  throat  of  wartu  fouientatious  or  poultives  often  have  a  beneficial 

eilect. 
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rilKOXlC    RHKUUATIC  SOKK  THttOAT. 

Symmifin. — Chronio  rlieumatic  larrngitis. 

Chronit.-  rheumatic  6orc  thi-oat  is  it  painful  iitT«ction  vniying  ir»  *^^ 
Beveritj  from  time  lo  time  uiid  alU'iideJ  by  ouly  alighl  plmicail  ot*  ^ 
ill  the  [wrts  iiivwIvcJ.  Though  it  aiiually  affcole  tht-  liiryux,  imJ  *^^  ^ 
fore  1)09  been  described  a»  rliouiuaiio  luryugitie,  yet  in  manycaee^  .^^ 
volvea  only  the  futioe*,  Iho  liyoi<l  bono,  or  powibly  the  tr«<:h«»,  *■>  *  ^ 
iniplicnting  tb«  hiryiix;  thorofore  the  term  chronic  rheatnnlic:^ 
throdt  iH  preferable.  It  in  coinpiiratively  frequent,  and  has  proliat7«.7^ 
istod  from  time  immemorial. 


I  Imvc  bcpQ  uimbla  to  llnJ  nn;  dcncriplion  of  it  prior  to  that  wlih-h  I  ^^ 
tfaoNintli  Intrrnatkinnl  MrJiral  Conpros.  hcW  nt"\VB.Hliititl"o,  n,  C,  in  I^ 
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The  affection  occurs  mainly  in  the  spring  and  fall,  but  tnny  tHeo 
obaenrod  diiriiij;  the  wintt-r,  and  thnrc  are  orcacitmul  casca  in  whicl*     ^ 
continues  through  t)ip  summer  tnoDtbs.    Though  affecting  all  cl«<**^ 
vith  the  sanie  ImpaHiality  us  rheuioatism  of  other  paru,  it  is  more  fr^"^ 
quent  in  mi*ti  than  in  vomen.  and  all  lUu  oases  I  hare  seen  Iwve  been  f 
adults  from  twenty  to  ^ixty  reani  of  age. 

Anatomical    aki>    l'.\TUuMr.iCAL    CnARACTCitcvrics. — Xo 
marked  chiLnicteriBtica  appear,  nlthougb  there  is  usually  Blijjht 
tiou,  circumscnU<d  in  chanict^T,  but  eluuigeiible. 

Etioixiov. — The  discnie  is  due  to  the  mns  oauies  m  tnnscnlari 
ttrticalar  rheumaLtsm. 

Stuptouatoloot. — Chronic  rheumatic  soro  throat  oomo«  on  ii 
ouRly  in  many  rases,  in  otliem  cuddrnly.     Commonly  the  piUiont 
have  been  ci^tmplaining  for  mouths  when  ho  applies  to  the  laryngok 
for  relief.     Most  of  the  caws  I  have  seen  have  previously  oonmlted 
end  physioiaiis  nnd  bnve  received  almost  m  many  diffcrtMit  dtafooM^ 
but  all  hare  feAred  either  tuben^ulosis,  syphilis,  or  cancer,  most  of  it 
haring  n  fiied  drood  of  the  latter  affection.     The  genernl  heulth  is 
in][uiirf«I.     The  patienl  complaias  simply  of  a  localised  pain,  commc 
referred  iv  Ihp  conui  of  the  hyoid  bone;  I  have  observett  it  most 
qnecUy  on  the  right  side.     Next  in  frequency,  poin  is  felt  in 
larynx,  as  a  rule  upou  one  side  only.     OtM-jieiomiUy,  hovever,  it  is 
the  trarheit  or  tonsils,  and  sometimes  in  the  #ide  uf  the  base  of 
tongne.     This  pain  is  increased  by  preMure  in  nearly  all  cases,  perh 
in  all,  and  it  may  be  increased  by  phouation  or  dcglntition,  but  ofteal 
completely  disappears  while  the  pntient  i«  eating.     In  any  case  it  is 
blc  to  Bhift  its  ]K»sition  from  time  to  time,  but  it  may  persist  for  weeks 
in  one  pince.     Somutiinr^  the  person   will  compliitu    of   sonsntions   of 
fnluees  or  swelling  or  of  drynoas,  itohing,  burning,  or  an  iDde«»4bnblD 
senantinn  of  diwNimfort  instead  of  »u  actuat  pain,     t'iually  the 
□Dt  affected,  yet  it  is  common  for  those  patients  to  complain  of 
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4  ptnmineat  rjm^fum.  xbe  digwUre  orgaiis  any  act  pwCMttf^lmt' 
»rdin«ril3"  "*•.  ""^J  "  *•»»  or  Um  eo%tnA  with  a  vhituh  or  jtilow- 
^l^i„«*t»'»&"*'"tlHMijb  the  appetite  uoffttUr  good.  UHtpUant, 
,,.n  troubled  •ith  aam.  .^^  «nct*Iioi«of  pH  fran  tbe  itoaiult. 
Cpen  Uryiiit««'l''«  tiamimUon,  ve  maj-  find  «oii«atio<i.  confiaeJ 
^^oflrtllr  to»  inmli  «i»ot  in  ifa^  j^o„  „f  ^^^  p^jn,  „j  sometinna  iHght 
flwllina.  Thu  coadiiioi).  however,  i»  liable  tu  diisintfli,  diappear.  or 
cliaiige  toolbar  Joctlitieiftfte,  a  few  dars,  and  there  ia  ontbiD^  chaiw 
artfrisii''  i»  I'm  ^pewanoe  ot  the  i«rU. " 

pL\o  sow  &—TI»o  allertioa  is  apt  to  be  misuken  far  neural^  for 
tnUrgf^  gbodti  or  enlarged  vein*  ai  tlis  base  o(  tJ»e  toagne,  for  chronic 
(olliciilor  fii^illi'is,  gioasiti*.  or  pharytiptis.  for  typhiliUc  or  tuberrular 
Kire  throat-  for  lobaeco  eoro  throat,  or  for  cancer.  Th«  eaMottal  poiiita 
in  the  diagnMU  on*  lUe  anromfortnble  H-nsationa  or  pain,  which  <^aDge 
Bflially  ''i^  chaogw  in  the  weather,  lliu  L-siKtQDtv  of  the  rbeamotic 
i|iatb««i*t  atiiJ  the  abaftnce  of  any  diAinct  pbvsical  sigM> 

Cltrooio  rbeanuitic  son?  thraut  is  to  bo  dioguoeticaicd  from  raricow 

tetiia,  eulargcd  glanda  ul  the  baw  of  the  tongne,  and  for  chronic  fol- 

Itnilar  (oD8illiti«,  glpasitis  or  pharrngitiis,  all  of  which  somelimes  prwent 

limilar  cjntptoms.  by  a  careful  inspection  of  tW  part^  br  the  course  of 

tiie  disMwe.  and  bj  the  reaitlte  of  trp-atment.     Br  inapectioi),   we  may 

■t  oncv  tuocrtain  whetJier  the  reiiu  or  gUnds  at  the  base  of  the  tongue 

Milargedt  but  unfortunntdy  we  cannot  tell  whether  onlArgcment  of 

«  glandt  or  a  Tarieoao  couilition  of  the  veino  is  the  cariEo  of  the  symp- 

Some  persona  liavo  iiivie  conditions  and  yet  suffer  no  incunren- 

ire  whnteTcr,  while  in  others  aerions  dlacomfort  arises.     Therefore,  if 

r  find  ^aricoae  reina  or  enlarged  ghioJa  at  the  buae  of  the  tongue, 

itb  evidence  of  what  iccmii  rheumatic  pain  in  thin  locality,  thoeo  con- 

itioiu  miut  be  reraeiJieil  before  we  eaii  be  certain  thoy  aru  not  the  oaaso 

llie  trooble. 

If  can'ful  inqniry  rpreala  cvi«lcuco  of  n  riioumatic  diatheaia,  it  favora 
tiie  iltagnodie  of  rheumatic  sore  throat.  The  aigna  upon  inapcction  in 
rkmm-  follicvlar  toH*illitia,  glostiti*,  and  pharyntfiti*  are  nliarocterirtic, 
anil  we  tuny  usnatly  take  it  for  granted  that  the  aymptomii  of  which  the 
^jaiient  complaina  nrc  dm;  to  these  diaeaaee.  We  might  possibly  be  mi»- 
^H3t«n  in  caMte  of  this  aori,  bnt,  if  so,  the  rcanlta  of  treatment  would  clear 
nu  l1ie<liagno«ia.  Sometimes  the  disitgnosia  i«  extremely  djfHcult;  but  in 
the  majority  of  ewes,  having  intjuired  carefully  into  the  history  and  ex- 
cluded the  afTectJons  here  mentionwl/we  may  come  to  au  accurate  cou- 
elusion.  The  affeotion  may  be  distinguished  from  st/phUis  hy  the  his- 
torv  and  by  the  pliysiisal  sigiis.  In  the  curly  period  of  syphilis,  and  in 
the  secondary  and  tertiary  >tago«,  there  arc  usually  ehiinicteristiu  physi- 
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cnl  signs irliich  are  not  found  inclironic  rheumatic  sorcthronl. 
aypbililic  soro  throat  occur,  howcvor,  in  which  the  si^iu  nre  u«t  char 
tonetio,  but  in  thi)g«  1  have  never  kiiovn  tho  {wtiont  to  romplniii  tif  tl 
per»i:<[ent  pain  or  Jiticotnfort  which  charucterizvn  the  rheumatic  ulte 
tion,  tuid  I  buvc  Bveti  no  rciison  for  ooniouDcIiug  the  two  diMtuti's. 

We  mav  dietiugui^h  tliia  Bore  thrriat  from  fiiiifn-nliietit  by  tlie  abseiiC 
of  coiiatitutionnl  em^'toms  in  the  rhcuniiitiL'  uir^otion,  and  th^'ir  gratl 
prominciioc  iu  thi^i  tubcircultir  (ii«fiiS4?;  the  rclativplv  iiio<]enit«  piiiii 
discomfort  nml  the  iiWnce  of  iile«ration  in  the  former  mid  in  the  Intt 
Ihf  severe  ]jai»,  with  superticiiil  ulc^ratiou,  whi«h  may  extend  uver^ 
considentlle  I'lirt  of  tlic  {laitiful  r«^it>ii,  or  ocoasionaUy  deep  ulceratiot 

Chrunic  rhi-umaticeoro  thnmt  iiuty  he  distin^iished  from  inhartt, 
ikroat  by  the  hiRiory,  mid  tbp&t»u>nco  of /Vri^icx  wliich  appfflrrerjiui 
as  if  the  surface  liiid  tccii  hrnshud  over  with  silver  nitnite:  thi 
common  in  tobiLCCu  itoro  thruut,  thougli  in  mnie  vaeee  we  find  no 
0*1  Bigns.     AVith  toljaeco  sore  throat  the  patient  commonly  oomphiins  ■ 
bnrniiig  senwition  in  the  piirt,  imuully  reliovfd  soon  after  the  itibneci) 
discontinued.     If  we  And  the  patient  a  habitual  nuer  of  tDb«<x'i>,  if  »t 
ping  its  U80  relifiYeB  his  dittconifort,  and  it  there  are  no  syniptoms  i 
rfaeumntidni  in  ottier  parts  of  the  body*  thei-e  will  be  QO  difflottlty 
different  lilting  ttKi"  (Usorders. 

It  \i  oft«n  dilTioult  to  diiitinguislL  rhenmiitic  Horn  thront  from  fl^ur 
gia.    The  preseiu»>  of  idight  congc^ion  or  KM-elliiig  in  of  conKideml 
valuo  in  ihu  diuguosis,  for  iu  neui-algia  there  arc  no  local  eigne.     In  rac 
OM«a  of  rheiimaCio  soro  throat,  pressure  increases  the  pain,  while  in  ut 
ralgia  it  doe^  not  iDcroiig<o  but  miiy  relievo  it.     In  rhoninalic  eoro  thi 
ohangMof  th<>  woather  from  fair  or  clear  to  cloudy  and  dump  olmc 
always  aggrarato  the  symptomii,  while  iit  neuralgia  tliey  have  but  lilt 
effect.     In  neuralgia  the  i>uin  is  oouimonly  worse  in  the  latter  \mx\. 
the  day,  when  the  patient  is  fatigued;  in  rbcnmatic  £ore  throiit  it  is  apt 
to  bo  worije  in  the  morning,  nnd  \s  not  particularly  increa>ed  by  fatlgai 

The  phy<iicaJ  signs  distinguiah  rancer.  In  all  case*  of  caneer  th»ftj 
hare  hcoii.  there  have  bcon  iu  the  mrly  stage  more  or  le«s  indurali 
witli  gradually  increasing,  irregular  swelling,  and  finally  de<*p  i 
Theiie  do  not  occur  in  rheumatic  sore  tliroat.  In  osineer,  y.-. 
not  Itlcely  to  suffer  pain  for  any  length  of  time  beforo  some  of  these 
physical  chani^ii  occur;  in  the  rheumaiir  trouble,  pain  is  tho  Msential 
irmptom,  and  the  physical  changes  arc  not  nuirkcd.  ^j 

pKouKosis. — We  may  expect  the  cawt  to  continue  fDrBereral  niontb|^| 
or  even  for  years.     There  is  no  danger  ut  far  as  life  \i  concerned.  ^^ 

Tkk.vtmkst. — In  the  treatment,  our  first  attention  should  be  directed 
to  prophylaxis.  With  this  in  view,  the  ptitient  must  he  well  clothed  and 
housed,  and  ]>rolected  from  undue  exposure.  Kheumatie  imticnts  shonl 
wear  either  woollen  or  silk  nest  the  body  both  night  and  day  throughi 
the  yoar— liglit  in  summer  and  heavy  in  winter.    1'ltoy  should  Iw 
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ful  that  all  the  pxcretoiy  orgiiiiB  iMtrrorni  their  fiiiictiong  jiroperly.     They 

tuould  «uL  EjNiriiigly  of  albuniiiiuutt  stili&tunces  and  live  largely  ou  vuge- 

:itile»  and  fruit;  th«  vegetable  ncids  are  often  iKlviiiitngeons.  but,  wtin;* 

ttcr  u  tuti'ii,  it  u  uepi'-L-iiillr  iiiipurtunt  lliat  digvetioii  bu  [fcrfvct,  eu  tliat 

tbo  formation  of  ]»tumiiiticSKhn.lll>4>ivdnocil  ton.  mini  mum.     For  the  locnl 

:mtmi'tii,  sedutivc  ordlimtiliint  n]>])li(uiMo»a  mar  bo  nuido,  with  almost 

eijual  cliaiifM  of  relief.     Applioatiou*  of  the  tincture  of  aoonile  to  the 

[wnfal  spot  foor  or  five  times  a  day.  of  morphine  in  solution  or  in  povder 

«il]  EuniL'timcA  give  coueidt^ntble  relief.    I  hsv<>  frrqucntly  obeorvcd  much 

hvu-fit   from   till;  applii-jiiiou  of  ttuoh  stiniiiliiiits  im  xitia   sulpluite    or 

[.'tUorido  ami  copper  culphute,  in  solution;  but  I  huve  derived  mort  ben* 

•St  from  a  «olutiou  of  nioryhino  gr.  iv.,  carbolic  acid  and  tannic  «cid  uX 

p.sjx.,  in  gWrerin  luid  water  tin  *  i  v.     It  is  applied  b/ spray,  and  is 

frK|u«iitly  given  to  the  patient  in  ont'hiilf  this  strength  to  bo  need  nt 

Vonie.     In  aomi^  caaea  swubbiiig  the  aurfime  with  Btrong  tincture  of 

iodiuc  or  Ik  siity-gmin  soluiiDn  of  silver  nitrate  has  proved  benvQciiil. 

Tbcoe  latter  njiplii'ations  ap)>areiitly  act  much  the  same  us  blisters  over 

tkntmatic  jointii.     The  moot  important  jinrt  of  tn-atm«nt  is  Llit*  internal 

BtdJcation.     Here  salol,  soilium  siilicvliile,  potassium  iodide,  guaiAcuni, 

phv-toliieca,  and  tbe  oil  of  gaultheriuni,  uuu  or  iill  may  be  nin'il  ut  ditTer- 

«ut  timM  with  beuclJt;  sodium  salicylate  may  be  given  in  diiM>8  of  seven 

U>  ten  graiiiE,  the  oil  of  giiultht>riu  in  doses  of  fifteen  minims,  the  am- 

moiiiated  tincture  of  gu»iucum  lu  doecs  of  a  teuspoonlul  administered  in 

nilk  three  or  four  times  a  (iay.     The  reeiit  of  guiiiac  in  lozenges  fre- 

ipKatly  repeuted  is  of  considerable  value.     I  hjue  observed  most  benefit 

from  the  eitract  of  phytohiccii  aud  salol  e4>mbiHi'il,  iii'i  gr.  iij.  to  iv.,  with 

U  occasional  laxative;  but  sometimes  tliey  havf  been  ueetl  conjointly 

with  {M>tassiam  iodide,  or  with  potassium  bromido  for  its  tiedative  effects. 

t  oecasionnlly  ^ive  tbe  sniol  in  doses  of  ten  gntius.     Tinctures  of  brj'onia 

md  of  ciniicifugu  are  said  to  be  vntuublo  remedieH  in  rheiimiitiHm.     t 

bare  used  tliem  both,  with  apparently  slight  benefit  in  some  institnees, 

bat  the  v1>6tinatc  cases  have  done  better  under  phytolacoiv  uud  sidel  with 

occasional  use  of  the  other  remi'Klics  alrcndy  suggciiled. 


BORK  THROAT  OF  SMAl.L-POX. 

Sorctliroitt  of  small-pox  is  obaractcrized  by  an  omption  similar  to  that 
tbich  oceurs  upon  Ibo  skin.     In  muny  cjiscs  it  appears  before  the  cuta- 
is  eniption.  in  others  not  until  the  thin)  or  sixth  day  of  the  original 
The  extent  of  tbe  eruption  will  vary  aceordiag  to  the  severity 
of  tbe  variola. 

AXATOHICAL  ISt)  PaTHOLOOICA L  ClIARArTKRISTICS.— The  mncouB 
menibrmne  la  swollen,  and  the  iieculiar  pustules  are  found,  but  without 
tbe  eontnicted,  depreMset!  et-ntre  that  i»  oeen  ujioii  the  Hkln.  bi-i-atiMe  the 
covering   cannot  become  dry.      The  ulcenition  of  these  pustules  fre- 
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queatl}'  extends  entirelj^  tbrougli  (lie  mnoous  membraDe  lo  the  mi 
ti£8ue',  which  ia  more  or  leM  inTolrod  in  the  inflnmmatory  aciion.     It  ii 
probably  oil  thi»  uccoutit  thnl  [latienla  oxijeriwice  aucb  serera  pain 
dugtutition. 

])lAOSosi5.-~>Tlie  tliiigiioflia  reeto  upon  Ibftt  of  tlie  constitntiot 
diaeaae. 

Phoonohis.— The  throat  nUcction  ptrtai  is  not  d«Dg«roni;  in  lehc 
cosoi  of  viLrmljt  ttit-re  lire  liable  tu  bi>  gritvo  i^umplicatioiia  ia  the  throat 

Tre.\tment. —  I/ocH.lly>  wcitk  :i«tringenti  and  soothing  gnrgks 
recommondoJ. 

80BB  TUKUAT  UF  UBAHLES. 

An  eruption  in  the  throut  is  present  in  nearly  ereiy  caw  of  mt 
an  one  of  thu  first  indicutions  of  the  dieenec,  but  it  gcnenUI;  Qisappears  in 
a  few  days.    It  is  ustiallr  a  aimple  catArrhal  inRammation  of  the  mnct 
rneDibmco,  which  mnyoxtond  from  theiiuslrila  tu  the  nllimflle  bronol 
tubes.     In  comparatiTely  nire  ciaes  there  is  a  diphtheritic  deposit. 

SYMnoMATor^ooY. — On  examination  of  the  fniicos,  often  one  or' 
dajA  before  the  disease  boconcs  well  marked,  severnl  small  rod  poi 
ore  noticed  on  the  palate,  pillars  uf  the  fauces,  or  the  pharyngeal  wall. 
At  the  lime  tlie  emptioii  appeiirs  upon  the  skin,  we  netirly  nlwnvs  find 
much  congestion  uf  the  thrmtt.  In  diphtheritic  mneH  there  is  ft  flhrin' 
ous  deposit  upon  the  eurfufw.  In  some  instances  the  inflammattoo 
extends  deeply  into  the  tissues,  and  nbficesscs  result.  Many  cases 
tneaalea  are  attended  by  hoHrsencss  due  to  laryngitis,  wliich  sooit'tii 
become*  n  serious  complication,  particularlr  where  there  is  a  Gbrin( 
dc)>o!iit.     The  inflammation  and  pain  often  extend  to  ihe  enn. 

DiAaNOSis. — The  dijignoais  will  depend  upon  the  cataneoiis  eniptiri 
and  the  other  symptoms  distinguiKhing  measles  from  other  diseaaH. 

I'KoiiNosis. — So  far  as  the  throat  is  conccnjod,  we  expect  the  ca- 
tarrhal inHammation  to  last  iteren  or  eight  days  in  the  majority  of  cosn 
and  to  terminate  in  resolution.  Where  flbrinons  dejwsit  orcnrs,  the 
pro^osis  is  grnrc.  especially  if  it  extends  to  the  larynx:  of  these  caMa_ 
eighty  iver  cent  die.  in  infancy  there  is  peculiar  danger  from  ext«ni 
of  the  inflammution  to  the  lunge. 

Treatment. — The  troitmont  for  ncnte  sore  throat  ia  approprial 
but  ofteu  no  tre»tmcut  is  neecssarr  except  tliat  which  may  be  indicat 
f&r  the  eoiiutitutioual  disease. 


SORE  THROAT  OP  SCARLET  FEVEB. 

Sore  throat  of  acarleC  fever  is  characterized  by  congeation  of  the 
puluto  and  lances,  which  occnrs  early  in  the  attack  and  is  proaeat  in 
□early  uvery  case,  even  in  thmie  where  tbo  uutaneous  eruptiou  Isabeeal 
or  slight. 
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ASAToMiCAi.  Axn  pA-rnuLooiCAL  CHAKACTERI8TIC9. — Xtx  some  in- 
lUncee  the  conjfestion  ie  slight,  in  others  the  parts  are  of  »  deep  red  or 
lind  bae,  and  in  aaginoec  coecs  th'.To  ib  ntucli  ewclUng,  and  tbo  ptUafo, 
pb&rynXjSnd  toasils  are  all  inrulrod  in  the  iiillumniitlton  iinJ  tlie  a^doran, 
If  thp  pro«.V(S8  in  int^nMo,  tlie  swelling  may  canst'  ulniotiC.  complete  cloiitire 
of  tli«  ihront.  The  inflamntulton  freqiirntly  extends  to  the  submucous 
tiuaes,  resalting  in  piteneivoiiitppn  ration,  and  not  infrequently  abBc«eses 
Mcur  in  other  portionit  of  the  bwiy.  In  a  large  number  of  cmes  the  ia- 
Simmatton  exti'nds  along  the  Eustavhiuri  tube  to  the  middle  ear,  not 
infrequently  resulting  in  permanent  deafness.  In  some  cases  there  is 
iliphtlierilio  depoait,  but  it  \\a»  not  been  determined  whether  tliis  13  a 
pccniiar  phase  of  the  nunrliitinn  or  vbcthcr  it  is  an  iiHe<'ciiition  of  fho 
tvo  diwMes. 

SmnoJiATOLOCT. — The  attack  is  usually  ushered  in  by  vomiting 
ind  ferer,  and  ihe  patient  romplnins  of  more  or  less  stiSness  of  the  Java 
>nd  a(*hing  pain  in  the  throat,  which  iti  scarlatina  imginosn  may  be  Tcry 
ttvere.  The  tonsils  and  mucous  membrane  are  ivollon,  and  the  ghinds 
■t  thnanglci  of  the  jaws  ure  often  eoneidembly  enlarged.  In  many  cases, 
to  the  beginning  of  the  attack,  the  temperature  rises  to  105"  F.,  and  00 
raaionatly  even  to  106°.  It  usually  continues  high  several  days,  and  ia 
not  apt  to  disappear  before  the  uinth  or  tenth  day.  In  severe  cases, 
with  much  swelling,  respiration  may  be  serionsly  obstrueted.  Tlwj 
tongne  at  lirst  lias  a  peculiar  strawberry  like  appeamnce,  dno  to  promi- 
nence of  Ihe  red  papilla?,  wliich  are  surrounded  by  a  vhile  coating,  but 
hler  it  ia  red  and  glased.  The  breath  is  offensive,  particularly  in  diph> 
theritic  cases,  uid  in  sc&rlalina  anginosa.  Dislitrbanoo  of  the  stomach, 
difficolty  in  deglutition,  and  loss  of  ap[H^titoarc  among  the  common  symp- 
toms. The  degree  of  redness  and  swulling  viiries  mudh.  In  simple 
Qises  there  is  a  bright  scarlet  nppeamuce  of  the  tlirout,  sometimes  ap- 
fToachiug  a  livid  hue,  and  there  may  be  very  little  swelling,  but  in  the 
tngiitofe  rnrioty  the  mucous  membi^ne  and  consilft  are  so  mneh  swollen 
as  nearly  to  close  Ihe  faueex.  In  many  eases,  during  the  first  or  second 
day  a  thin  pseudo-membninous  deposit  occurs  upon  the  infiiimed  tissues, 
and  in  some  this  becomes  thicker  and  darker  in  color  and  finally  acriuirea 
tlie  appearance  of  the  membrane  in  diphtheria.  Occasioualiy  in  thtt 
kenning  the  symptoms  and  signs  arc  thooo  of  tonsillitis  only. 

OlAON'OKls. — The  disease  is  to  be  distinguished  from  acute  sore 
throat,  from  tonsillitis,  and  from  diphtheria.  The  e»sentiai  points  in 
the  diagnosis  are  the  history  and  i;harii«leristic  eruption  of  scarlet  fever. 

The  uppearauccK  are  much  the  same  in  aculr  mrt  (kfout  as  in  ecor- 
Wtins  during  the  first  two  or  three  days,  but  the  constitutional  symp- 
toms are  usually  lighter  and  the  subsequent  hi);tory  different. 

There  is  apt  to  be  more  swelling  in  Innsillitui,  which  is  often  con- 
fined to  one  aide,  and  there  is  no  fuUineous  eruption  excepting  in  nn 
initancM. 
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A  thick  falso  membrane  ocours  ofltly  in  dipMheria,  whilo  the-  letnjict*- 
tare  iij  eouipiiratively  low  (101°  to  1U2°  F.),  and  other  coniitituttoiiul  Hymjf 
toiiis  Mc  not  severe;  in  scarlntinii  there  ie  liigh  (evur  at  Grsi,  wilh  liiUe* 
if  utiy.  fibriuous  dcpoeiC;  aii<l  thick  pseiido-inembrauc,  if  developed  oft 
all,  does  not  often  occur  until  lute  in  the  discaec. 

Progxosia. — In  mild  l-ukcs  Ihe  throat  symptoms  n9nallydis»p|M>ar  in 
from  six  to  ten  diiys,  but  in  ecarluliiia  sngiDoaa  or  in  mnliguunt  ciika  the 
throat  may  not  bo  involved  until  the  eighth  orninth  day,  but  Ihcn  extvo- 
aivc  evcllin^  takcupluvc  in  thcooureo  ofn  fev  hours,  anil  in  ti  ^huri  time 
cxti^neivo  [>.-iL>utli>-m<>mbmnou<t  deposits  mity  occur.  In  simple  cusestben 
is  no  danger  so  far  as  the  throat  is  couocrned}  twenty-firo  per  cent  of 
the  augiuose  cases  die,  and  of  diphtheritic  cases  fifty  per  cent  aru  fatuL 

Tr batmrnt. — Kmollient  upplirations  and  antiseptic  gargles  or  spmys 
are  naunlly  recommended.  Solutions  of  carbolic  iioid  gr.  v.  tu  viij.  wl 
3  i.  of  glycoria  and  wsler,  wmk  solutions  of  jM>ta«sium  pernvuigaDate 
gr.  V.  to  X.  ad  $  i,,  or  «ome  of  the  utbur  untisopiio^  uiut  bv  emptoyed  for 
this  puri>ose.  As  the  pntipnt  progresses  toward  recovery,  the  fcmigi- 
uous  and  bitter  tonics  will  be  found  bciitrJlciul.  If  tliore  is  much  depres- 
sion, alcoholic  sttmulnnts  are  indicjited,  and  should  be  ^rou  freely. 
Poissiiium  chlorsto  has  been  ri'oum mended  highly  in  the  iruntment  of 
the  throat  affection  of  scarlatina,  in  quantities  proportionate  l^  the  age 
of  the  patient:  (or  an  adult,  gr,  xl.  to  Ix.  daily  in  divided  Uoisce.  II 
should  be  promptly  discontinued  if  it  causes  irrit4ttion  of  the  kidneys. 

KIMPLK  MEMBRj\NOU8    HOHK  THROAT. 

HyHontftoH, — Ilorpotic  sore  throat,  uphtliouH  sore  throat. 
This  is  a  form  of  sore  throat  cliaractflrizod  by  the  oocnrrence  of  small 
blistersiindhcriwlictJ&tohosin  the  fnucosand  on  the  pluirynx,  which, after 
ashort  time,  rujiturcnnd  the  Riirfuot' becomes  covered  wilhuu  inflamma- 
lory  deposit  or  falee  mcmbmnu  siraiUr  to  the  membnuie  in  dipblheria, 
though  less  denfcc  and  much  raorefrinblo.  The  nflection  oocnrs  moet  fm- 
quently  in  damp  eliniBti-.i  and  in  the  colder  monlhs  of  the  year,  iiiirtipularly 
vben  there  nre  sudden  t.'hauges.  as  lu  the  spring  or  fall.  It  i&  ninre  fre- 
quent in  women  iiu<l  children  thun  in  men,  and  is  observed  uftenest 
umong  those  who  are  naturally  delicntc.  It  occurs  frequently  during 
cpidvmics  of  diphtheria,  and  is  occasionally  asMCintcd  with  tiiberoulosia 
or  syphilis. 

Anatouicai.  akd  Patboloqical  Characteristics.. — In  the  ban- 
ning of  the  littack  there  are  found  ecreral  smull  d  intended  follicles, 
ubuut  the  size  of  a  pin's  head,  vith  more  or  lees  reddening  und  tumefac- 
tion of  the  Burroanding  mucous  mombrune.  These  may  oocur  singly  or 
in  patches,  and  may  terminate  in  one  of  three  u*ar8:  first,  by  raaorptioB, 
in  which  case  they  nuy  disapiRiiir  in  two  or  three  days  and  the  muooos 
membrane  uuiy  bo  left  in  u  hcultliy  uundition;  secend,  they  muy  bnjiC 


Slill'LH  JSKJtBlUJfOVa  SORB  THROAT. 


310 


mil  anutll  de«p  nleors  tnav  remain,  wbich  maj  cither  Iinil  rapidly  in 
tmitf'four  to  rtirty-«ighc  hours,  or  luiiy  bocome  covered  willi  mcnibra- 
110111  d«i>(ifiit :  ihird,  several  of  these  ulcers  msT  coalesce,  lormiiig  n  target 
ptch  wliicU  becomes  covered  ovi-r  with  false  menibniiie.  I  liiii?e  fre- 
'{ttftitly  eeeu.in  the  begiiinin^of  eucli  »u  atUiek,  putchc:)  ltT<-  to  ten  tnil- 
hMUm  in  difimelor,  covered  with  this  false  membratie,  which  to  lUl 
ipjieuances,  wor«  not  preceded  by  the  gtnall  iuflamed  folliulet). 

EriowfiV. — The  disease  is  nttribnted  lo  exposnro  and  to  certain 
niutiiBtic  iiiducuces  not  well  tmderstood.  In  oi:nuiiioiutl  c:iiie»  ocnirriiig 
It  tbe  messtraal  period  it  is  nltributed  to  uterine  diaturbuucets.  Certain 
tpidoRiic  inflnencea  A|ipHir  to  favor  the  dlKeasc,  for  it  ia  more  frequent 
tlicn  diplitlu'ria  is  prevalent. 

STMrTOji\Toi.oaY, — The  attack  nutmlly  comes  on  with  a  slight  chill, 
fdOowcd  by  fever  luid  attended  by  sevL-re  pniu  i:i  the  throiit.  For  the 
fart  day  or  two  the  patient  complains  only  of  the  flymptoms  of  simple 
iL'ntn  aore  throat.  Ueualiy  there  is  first  iv  sensation  of  dryness,  and  after 
I  thort  time  n  severe  burning  or  «mnrtiti^  jtain,  which,  ao  far  as  we  can 
judge  from  the  patient's  description,  is  more  intense  than  thiit  of  any 
other  avnte  AiTection  of  tUo  ihroiit.  This  pain  eomelimes  radiates  ton'ard 
the  e-ars,  and  ia  said  to  extend  oceiisioiial iy  to  tlio  nosnl  rarities,  niid  in 
nut  instances  to  the  larynx.  Xearlr  always  we  find  a  horpelie  eruption 
npon  the  liiw  at  Bome  time  during  the  course  of  the  discuae.  The  fever 
is  occasionally  very  high  for  u  few  day^;  in  other  in^unces  there  ia  but 
very  little  elevation  of  temperature.  Tho  pulse  is  accelerated ;  the  tongue 
U  nsually  flabby,  indented  at  the  edges  by  the  teeth  aikI  oovcred  with  u 
ek.  white  fur;  there  is  great  dirticnlty  iu  swallowing,  because  of  the 
lin,  which,  iiowevor,  varica  with  the  locatiou  of  liiu  dis(!ascd  follicles 
or  patches.  Upon  iuspeeting  tho  parts,  we  find  small  intlamed  folliclva 
orpOBtnles,  often  not  mure  than  two  or  throe  in  ninuber,  on  the  palate, 
Iinces,  or  the  side  of  the  mouth;  or  in  place  of  ihoKe  small  nleorti,  or 
nicer*  covered  with  false  membrane :  sometimes  the  pustules  and  nicer* 
nro  found  together,  because  the  inSamed  follicles  come  out  iu  r-ueeeMiTe 
gruupK  for  four  or  five  days.  Oftoii  early  in  the  iiltack  there  is  general 
redness  of  the  [uirts  with  loealisicc!  putebes  of  deeper  congestion,  wbluh 
may  appear  before  the  jmstiiivs  arc  developed.  In  the  majority  of  cases, 
the  most  pronounced  physical  »\g\\  will  be  the  presence  of  one  or  more 
patches, -round  or  ovul  in  form,  usually  from  6vc  to  ten  millinictrca 
in  diameter  bnt  sometimes  a  little  larger,  and  covered  by  a  thin  yellow- 
ish white  fa)so  mombmne  which  can  be  readily  remove<l  with  a  swab 
ff  cotton.  These  are  found  on  the  BidL-  of  llic  tongue,  faucea,  or  inner 
nirfuce  of  the  cheeks,  and  sometimea  even  upon  the  lips.  Under  this 
membrane  we  may  And  an  irritated  and  easily  bleeding  surface.  In 
some  instances,  on  removing  it  we  find  the  mucotis  membnme  benenth 
in  a  perfectly  hiuilthy  condition.  Ocejutionidly  early  in  the  attack  there 
iu  a  thill  membrane  ttpruad  over  tho  tonsils,  vich  very  little  cro^^iou. 
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demnlceQti,  Bach  as  rice  water,  an  infasion  of  slippery  elm  bark, 
leed  tea,  is  soothing  to  the  parts.  With  these  may  be  combined 
lemon  jaice  if  more  agreeable  to  the  patient.  Potassium  chlo- 
u  been  highly  recommended  for  this,  as  it  has  for  nearly  every 
lisease  of  the  throat;  but  in  every  instance  in  which  I  have  given 
,  it  has  caused  intolerable  smarting.  In  cases  subject  to  frequent 
mce  of  this  disease,  J.  Solis  Cohen  especially  recommends  tonch- 
I  spots  vith  dilute  nitric  acid.  Qood  diet  is  to  be  recommended, 
Q  patient  must  avoid  exposure. 
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DISEASES  OP  TltB  ¥AXJCS:S.—Ooniifuted. 

UIPHTHERIA. 

jSytwHSffRs.— DiphthoritU,  nnginii  diphtheritica,  angina  nicmltnnoi 
DiphtlioriiL  is  u  specific  t;nniagious  diaeuse,  cburnctcrizud   by  pi 
nounoud  cuiistitutiuiml  Bviiijilums  »ii(I  iiiBammntiDii  of  the  uiucoiis  met 
bruiio  of  the  fauces  ancf  upper  iiir  piissigee,  with  exudulioii  of  inflai 
inaCory  lymph,  u-liicb  rupidly  becomos  formed  into  fulso  monibnno. 
has  long  been  rocDgiiij'.pd  by  I  he  hcst  imtbontiwi  aa  oau  of  tho  xyinot 
fbvcns.     Muiiy  Euglisii  aullmrilive,  wit)i  tvhum  1  am  fully  in  ae«jrd,  1<h 
upon  Ibis  M  a  coiistitutioud  disciise  with  loctil  manifesUtioni,  but  null 
continental  autliura  iitid  uumt-  Antoncaii  writcra  regard  it  us  a  [irimar 
local  alTvctiou  with  sccondiiry  t?i>iiglitDtii>iiiil  niniiifL-staliontt.     Thc^  dii 
eaae  occurs  sporadiciiilVf  emlemic-ally  or  opidemirsilly,  aail  appran 
hitTc  no  goognipliicttl  limicatioii5,  but  ie  niuet  {i-u(]u<!Dt  iu  tvmpcrut 
cliniulcs.     It  13  moii  common  iu  cold,  dump  w«atlior,  spring  or  fi 
mouthg,  but  is  often  awm  in  wintur,  and  not  Infroijucntly  during 
W(>atlit->r.     L«iiuox  BroirnoBtutc^  that  ibosw  who  have  enlarged  lonjdl* 
eflpecially  le-ccptivc  of  the  contagion  {"  Diseases  of  tbp  Throat,"  2d  «1.| 
Till-  griwt  majority  of  cae«6  arc  obijcrvt-d  in  children  under  aix  yrara,  bi 
oiliilttj  arc  not  exempt.     Tho  disease  is  not  oft«D  observed  twj<'''  it>  fhi 
same  iudi vidua). 

AX.VTOMIl-AI,   AXD   pATHor-OOKMl,  Ch  A  UXfTEKIf-TlrS.— Ill  Uui  i 

ning  of  diplithoriu  ita-rv  is  cougtstion  uf  the  mucous  momlmae  of 
Xauced.  UBttally  uniform,  but  occiuioually  in  patches.  Tht3  may  gnult 
extend  to  tlie  vQtJro  mucous  mcmbniue  of  the  throat,  and  it  la  bdou  fo 
lowed  by  the  exudation  of  inflammatory  lymph,  which  in  mo«t  inst 
proceeds  within  a  few  hours  to  the  formation  uf  false  oiCDibnua.  Tl 
deposit  originatosgvncmlly  in  one- pitico  and  gradually  extends  tuthei 
rounding  tissues,  but  it  may  commence  in  several  spotsot  Ibc  aatne  U 
It  iD  UHually  Orst  found  upon  one  or  both  tonsils,  from  whiob  it 
nally  extends,  according  to  the  sererity  uf  the  disuase,  to  the  paint 
phani'nx,  naso-pharyn  jc,  and  other  portions  of  tlio  air  paaago.  Rartlj 
it  is  found  lining  the  irsopliaguj  iiud  other  parts  of  the  ulimcntury  i 
Wounds  upon  tlie  skin  iire  liable  Co  become  oovcred  by  the  same 
cesa.  Extension  of  the  disease  to  the  air  paasugee  gives  rise  to  dipt 
theritic  croup,  or  pulmooary  colln]teo.    Dlood  clota  iu  the  ventrivjc 
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the  lu«rt  or  large  nneri&t  arc  nut  iiiFr^queritly  found  iu  p»Bt-mortcm 
examiiiHtioiiti.  Kiilarg«<l  iTnipliHtic  glnitds  iire  rommon,  occAeioimlly  eup 
pantinj^,  and  in  tlio  majority  of  ca&ks  the  kidneys  nn>  coiigpstoil  or  octii- 
vX\y  ioflanied.  Various  bttcturiii  liavt-  be«u  found  iit  tJio  diphtlirritio 
tncmbmne,  but  raoetar  iUl  of  these  inhabit  cho  mucous  iui>nibnkrio  o£  the, 
moath  of  healthy  iiidividuiU^. 

KrioixxiY. — The  disease  is  geuerally  conceded  to  be  contngiong,  anl" 
may  be  Lxmiinunicntefl  from  man  to  the  lower  unimula  and  vica  rerxa;  it 
U  belUred  by  most  physiciims  to  bo  due  to  a  sx)«cifio  micro-orgaiiUm. 
Tbt' rtswirt-hes  of  T.  II.  I'rnddt'U  {.Unfrkita  Journal  of  Mtnlie/ti  Srieneen, 
Ajiril  itnd  Muy,  tHSU)  pointed  to  a  Mrejitococcus  as  the  probable  cause 
of  dijihthcriu.  but  the  results  nf  hi.<<  later  tuv(^!)tiglltia^s  harmonize  with 
\hotv  of  moat  buctoriologiiite,  wlio  Quvr  uttribute  iho  dUooeo  to  llio 
Kle)>s-Lt>fflei'  baciUns.  This  is  ii  iDi(.-ro8copio  rod  about  tlie  length  of 
the  tiih«)rde  biieillue,  hut  i.wiee  itH  ibieluiess.  It  is  iieuiilly  mure  or  lees 
Imnt,  with  roiindoil  ends,  one  or  both  of  which  may  be  thickened,  giving 
tfa«  club  or  dumb-liell  upjicuruuco;  it  is  immobiloiuid  uoutuns  noeporea. 

Those  bavilli  do  not  roadilr  nl ^orb  the  comm<}n  oniliQo  staiiu,  but  uro 
•OBily  colored  by  a  solution  of  Lulller'g  methyl  in-blue,  tho  coloration  oflon 
being  most  intense  »t  the  extremities.  Acconling  to  Armand  Buffer 
{ItriliAh  Medieal  .hutrunl,  .Inly  2iith,  1890).  thwie  liacilli  are  found  meet 
ubundmitlr  in  the  »ii{KTtieiul  [lortiun;^  of  tliv  fiiUc  iiiembraDc,und  nearly 
all  expcrimeTttf  go  to  provo  that  they  do  not  usually  ctitoi*  the  lym- 
pUaticg  or  blood  veesels:  thereXun>,  of  itself  the  Liicillus  is  innocuous, 
liiiL  it  produces  a  rirnlent  ptoni:iiine  which  is  readily  ikbsorbed  and  whieh 
m:u  eause  the  eonBtitutional  symptoms  of  the  diaease.  Nnmeroua  clin- 
ical obsen'ottuus  and  OApvrimenls.  Uowever,  luiro  dumoQatraled  with  an 
c'lnal  degree  of  certsiuty  that  psoiido-niembranous  inSanimution  is  often 
pru4luc«d.  indopendonc  of  the  K1ebs-Li>t)lor  baoillus,  us,  for  example, 
ih)U  reanlting  from  *iirgicid  openilions  in  the  throat;  or  from  injury 
inflicted,  builiug  wulcr,  Bteiim,  uitiitiuiridui<,  chlorine,  and  umraoniu;  or 
the  eicndtitive  inCainmatiuns  supposed  to  be  of  microbie  origin,  ire* 
•ineully  obtiervod  iu  scarlet  fever  and  meaeles.  This  latter  rariety  of 
influumatioii  is  termed  by  Smith  and  Warner  {Annual  of  the  Uaivtr- 
mI  Medii-al  Sdrnctg,  1891)  pscudo-diphthcriii,  and,  tw  stated  by  (hem, 
cm  only  t>e  didtiugtiished  from  true  diphtheria  due  to  the  Klob»* 
I.ijtSer  bai'illns  by  the  fact  (hut  it  \a  not  followed  by  paralysis  and  is 
not  atl^nded  by  a  |>?eu1iai-  form  uf  albumiiiuriiL  uiiassociated  with 
drop«y  or  ursemic  poisoning.  The  necessity  for  aAKuming  that  there  are 
two  Tarieties  of  diphtheria,  one  produced  by  ihv  Klobs-LiitHer  bacillus, 
th0  other  by  other  bactoria.  aecms  to  justify  the  statomout,  made  in  the 
b^inningj  that  the  identity  uf  the  speeitie  iiiiuro-urganism  believed  to 
cause  (he  disease  is  as  yet  uncertain. 

There  can  be  no  donbt  that  primary  simple  inflammation  faTors  the 
production  of  di]>hlheria,  but  it  is  doubtful  wbcthur  it  ia  CYor  in  iUcU 


zu 


DISEASES  vy  TUB  FAUCSS. 


capable  of  producing  the  diacoAO.    InfuCtioQ  nmy  «Mnr  from  iimiiLEij 
patient  or  from  artictoe  contamin&ted  by  him.     Commonly  iuori^igi 
refurrtxl  to  the  uao  of  certain  drinking  wnt«r  or  milk  or  the  iah 
tion  of  emftuntions   from  »f  irerii,  or  from  dump,  unheulthy  cdlin 
decaying  rofuso.     Tbo  most  oommon  iir«tli8po«iugciiuBt:,  1  bdievt^itl 
cxposat-c  of  young'  vliildren  to  the  chilly  atmosphere  of  onr  hvuMi 
thi<  (Spring  aud  fall  iiioiilliH  or  duriug  tlm  Maruier  puKiuiu)  of  vinur^ 
when  fires  Hre  not  coniidereil  neceunry  by  adaltB. 

HifMrTosiAroLOflv. — Aftrr  a  period  of  inotifaution  Tarying  fminr 
to  eight  days,  th«  dieeaso  usually  commctict's  iu  youtig  children  witii  *t!l- 
marked  conHtituliunuI  symptomti.  euch  »»  hmducho,  drowsinrs«,  ni«r^i 
k>s«  fever,  thirst,  vomiting  or  diarrlicKi,  and  etiffnesa  of  the  uwkiti 
angle  of  the  jaw,  with  more  or  less  soreness  of  th«  throat.    1b  otdi 
children  and  aditltfl,  the  invasion  ia  more  gradual.     In  fn>in  tvelrei 
thirty-six   hours    from   the   (irst  eytnptoma,   thu    false    mombnoe 
UHUitlly  he  detectwi    in   th«  throat,  and  iu  some  cuvs  it  is  dejiMli 
in  considenihh*  quantities  before  tbv  person  \»  tlioti[;ht  to  lie  ill 
patient  niiually  uomphtinE  of  a  senHiitton  of  dryno&s  and  a  deaire  tohai 
and  clear  the  throat,  with  itotne  pain,  especially  npon  degtatitioL 
ce|itionally  an  «rylhi>Diatoua  eruption  makes  its  appearance  on  the  I 
dnring  the  first  few  houra  of   tlie  affcclion.     The  pulse  ia  rapid,  i 
and  feeble,  and  tia    the    disease  progresBea  it  may    be    iotemiitttak 
Pinally,  it  growa  exceedingly  fcoble  and  alower  than  normal  m  dauk 
from  exhuHHtioa  ii])proachett.     The  temperature  usually  rism  to  101' x 
lOS"  P.  during  the  first  houra  of  the  attack,  but  with  the  depo«il  of 
false  membrane  tt  generally  fallB  and   may  even  become  aubnonittl 
After  two  to  four  days  it  may  again  rise,  indicating  in  favorable  ruM 
snppuriition  and  separation  uf  the  false  membrane,  or  in  others  an  c> 
tension  of  the  disoaw)  to  the  lurjnx,  lungs,  kidneys,  or  other  parts.    Id 
the  later  etiiges  of  the  dieeasc,  sudden  (alt  to  the  subnormal  point  it « 
BoriouB  symptom  indicative  of  failing  strength.     The  voice   is  often 
altered,  weak,  and  hourgp,  even  before  the  larynx  i«  affeoted,  but  whet 
blse  memhmne  haa  extended  to  the  glottis  hoarseness  bocomee  mon 
pronounced  or  the  voice  may  bo  entirely  losL     With  involvement  of  the 
larynx,  dyepnwa  appears,  and  it  may  Bteadlly  or  suddenly  increase,  ag- 
gravated, however,  from  time  to  lirae,  by  flpaama  of  th«  gloMie.    Respi- 
ration beeomea  noiey  and  stridulona,  there  is  an  irritating  lan'Qgtal 
cough,  and  with  the  sp:iHmH  of  the  glottiu  all  the  aytuptoms  of  soffo 
tion   appear;   the  falae  membrane  may  be  looKncd,  and  fragments 
oonsidcrublo  size  arc  often  expectorated.     8ometimt'K  complete 
of  the  tninhuii  or  bronchi  are  thrown  off  in  this  wav-     When  the 
extends  to  the  na«o-fdtaryiix  and  nontrils,  there  is  obstrDotion  of 
noee  and  a    fetid,  Kmioiis  discbargo,  frequently  accompanied  in 
oases  by  cpieftaxis.     Tbetongan  ia  coated  with  thick,  yellowish  fur,  and 
the  bre&th  luia  u  peculiar  odor  most  charactorietic  of  the  diaeMa     Is 
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malignant  raaes  tliis  odor  is  bo  pronounced  as  to  permeato  tba  entire 
aputin«nt.     Tliv  tongui;  is  voak-d  from  the  lirEt,  iind  in  iinfaTorubl« 
dUH  it  becomes  hiimh  ami  dry  und  uoTcrod  with  a  thick,  iluk  coiit. 
The  appetite  is]Kmr!iad  in  severe  ciuiei  nuij  beeutirely  lo<t;  n»U8cu  atid 
Toniiting  nre  not   infrequent,  partinnlnrljr  when  the   kidnejs  are    in- . 
fit\\v\,    Swi'liiii^  of  ihu  ciirvi(»d  glunda  occure  in  mont  seTere  coses, 
(tptcially  at  tlic»Dgte«  of  the  juw;  the  rabtniLxillary  and  purotid  glands 
UK  loiDetimeB  involved.     The  thront  in  ul  (imt  drcpty  congostod,  bnt 
■MO  the  fu1«e  nu'tnbmne  is  dL-posittnl.   primarily   upon  oue  or  both 
t<ntul&     In  the  lieginning,  this  membrane  is  white  in  color,  but  it  soon 
b*a>iBes  yollovieb,  tiiid  with  the  adrftncc  of  tbo  dijoa««  grajieh,  browDisb, 
or eren  almost  hU(-k.     It  hnti  Lht>  oppitamiirR  of  involving  the  mncoug 
menlinint!  and  Wing  ulightK  elevated  above  \\\e  iturfiiee.     If  the  niem* 
trnne  is  exfoliated   or  forcibly  rt^moverl,  nn  ulcerated,  granuhir,  and 
Ueciiing  surfaco   remaine,   which    is    aguiu    soon   corored  with    false 
nembranv.     Thin  monibnmo  is  firmly  atlhorcnt  to  the  fnirfncc,  and  can- 
not be  rvmored  by  bruehing  with  a  uwab  of  cotton,  ati  can  the  mueua 
f  Iiich  collects  in  other  fumts  of  sore  throat.     With  the  laryngoscope,  bilse 
tttfflbmne  may  be  diBrovRred  in  th«  niino-pbarynx  or  the  larynx.     When 
the  latter  becomes  obstmct<>(l,  a  »in  king  in  of  the  softer  portions  of  the 
chest  is  noticed  with  each  inspiration,  well  marked  above  and  below  tho 
cbivides,  but  especially  »t  the  lower  part  of  the  sternum.     As  the  glottis 
becomes  more  and  more  obetructed,  the  skin  in  pallid  »nd  bathed  in 
cvld  perspiration,  tho  lips,  carts  nnd  extremities  appear  blue;  tbo  pa- 
cieui  growB    festloHS,  throwing  bimiielf  from  side  to  nido  of    the    bi>d 
Ctei^'  few  moments,  and  with  the  paroxysms  of  dy8pn(Vfi  ho  throws  his 
arms  aliout  nnd  rlutrhon  at  hie  throat  in  tho  rain  efTtirt  to  obtain  more 
■ir,    A»  the  diMstwo  progresses,  the  signs  of  carbonic  acid  poisoning 
are  more  and   more  marked,  the  patient  becomes  listless  and  drowsy, 
and  finally  dies  in  u  comjiloae  condition;  or  he  may  be  suddenly  carried 
oft  by  a  spasm  of  the  glottis,  »  general  conruUion,  or  heart  failure. 

DlAUSosi^ — Diphtheria  may  bo  confounded  with  simple  cutfirrhal, 
or  Hienmiitic  jihnryngitis;  tonRillitiH  simple  or  follicnbtr;  erysipelaii, 
ecarlutina,  und  nther  conKtitatiouul  diHoases,  or  with  simple  membranoiui 
sore  throat.  The  esMuliuI  points  in  the  diajfnosis  are  the  history,  the 
rapid  progress  of  tlie  raf>e,  tho  iippearunce  of  firmly  adht-ront  whitish  or 
yc-Elvwish  gray  membrane  in  tbo  throat,  nnd  the  condition  of  the  urine. 

The  tem|>eniture  is  higher  in  ratarrhal  or  rheumatic  pharyngitis,  the 
p^  is  gr«at«r,  and  there  is  no  formation  of  false  membrane. 

The  eruption  is  developed  more  slowly  in  nrffAijMlaa  of  the  tkroni,  and 
the  history  isentirelydiffoK'ut.  i^VaWflftnaisdcreioped  more  rapidly,  tho 
temperature  rising  oarly  to  10.1"  or  105'  F.  aiiC.  remaining  so  (or  several 
daye;  in  diphtheria  it  »«Ulom  rises  higher  than  101' or  1 02°  F.  in  the  begin- 
ning In  &4?3irlatinii,  after  a  short  time  a  peculiar  nuth  appears  upon  the 
skin;  the  appeftrance  of  the  throat  is  not  greatly  different  in  the  com- 
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faaeucement,  though  th«  congMtion  is  fCoiicriiUy  mare  nnifonn  tltuin 
diphthcrif),  Rfid  in  :iiu'omi)licate(l  cases  tliere  is  mi  false  mpnibnnc. 

The  temperature  U  amc-U  higher  in  tOMxilHlis,  the  dUmiu;  comn  [is 
mort  rspidly,  there  is  more  pain  in  the  throat,  anil  usually  there  is  iiif& 
I'.OitUy  iu  opening  the  mouth  which  does  not  ocx^ur  in  diphtlicriii,    [ii 
raimplo  tonHillititi  there  is  mon?  tiwelling,  but  no  dciioiut  of  infiamniitiun 
Ijmpli.     The  historv  of  follicutur  tuiisUlitiii  is  e«isentially  that  of  clt« 
simple  form,  but  uumerous  yellowish  points  or  spoU  apt*ar  upoutiw 
toji&ils  at   the  orifices  of  the   lacuufe.     These,  howcvrr,   ilifler  [n>ni 
itho  uppcuranoo  of  cii]>htliontic  mombraue,  in  that  Ihcy  arc  more  uumer- 
ouHjSmallpr.are  not  elevated  above  the  surfuccof  the  mucons  nivmbntae. 
are  coafinod  lu  tho  tonsil  in  iho  majorily  of  case*,  and  never  found  n[K>w 
the  palate. 

If  Boon  Bt  tho  hoginnirtg  of  the  uttack  when  the  TMioles  first  ap— 
peiir,  xivijile  tnembrntwu*  mm  thront  is  not  very  likely  to  be  nii«Ukc*^ 
for  diphtheria;   but  if  the  pulieut  does  not  L-omv  under  obeenratior*- 
until  two  or  three  i]ay(^  Inter,  the  diagnusis  inuy   be  difllcult  or  etn:*- 
itnposeiblc,  ospecially  if  diphchoriit  is  prevalent  at  the  same  timu.   It* 
.most  <<a8C»  of  RicmliranouB  (tore  throitt  the  luiticut  c<'>mpliiiu8  of  macb 
3un>  piiin  and  tho  false  mumbmiie  is  nioru  eiiitity  d«tai.!hod  and  iti  macK 
thinner  than  in  diphtheria.     In  »onie  cases  a  lier))etio  eraption  in  tb» 
throat  and  ni\  tho  lipa  reveals  the  true  nature  of  the  diseiise. 

The  patient  suiters  more  ]>iiin  in  i»hltyn\oitoiis  or  eri/fiij)flatotM  »t>n 
ihront,  tho  temperature  \s  higher,  and  the  tisaues  Rn>  very  (wlomatoaa 
mid  livid,  iho  inviision  nnil  course  of  the  disease  arc  di/Fcnnit,  and  diph 
thoritio  meuibmnu  ii  ab»enC. 

PiiOftyosis, — The  prugnosia  ig  always  grave,  for  no  mutter  how  mil 
the  cuae  in  it*  com  men  cement,  it  is  impossiWo  to  jn-ediet  what  tlie  eo 
plications  maybe  before  it  htu  run  its  course;  and  although,  the  1 
mujority  of  cuvt  rt-covcr,  it  u  never  s;(ft:  to  make  a  favorable  jiroguwis 
without  warning  the  friends  of  puaRibk'  danger.  In  aevcro  ciij^os  denUi 
occasionally  occute  within  cweuty-four  hours  after  the  Brst  appeanuice 
of  the  diFiciiiie,  and  in  the  majority  of  these  the  fatal  termiuatiun  ii 
within  Qvu  dim;  in  isonii'  tho  etrusgle  for  life  continues  five  or  six 
weeks  bofure  the  patient  snccumbs.  In  favorable  cues  couvulesceu 
is  usuiilly  established  about  the  end  of  the  third  w[>ck,  bnt  cspectall; 
where  oomjdiratious  have  t-xislt'd.  the  durali<m  may  be  much  lonf^r. 
As  a  Pile,  tho  younger  the  patient  the  greater  the  danger.  Among 
the  eyoiptums  luid  eigne  indicative  of  gravity  are  deposits  of  mntn- 
brwno  in  the  noRc,  pharynx,  or  Intcstinoe  extreme  puin  in  the  con  or 
thioat,  purpuric  spots  on  the  skin,  epiKtaxif,  iind  other  hemoniiages, 
persistent  anorexia,  vootiting,  diarrhtett,  and  euppretwion  of  the  urine. 
Astheniu,  a  typhoid  condition,  or  eigiiH  of  heart  failure  are  often  precur- 
»r8  of  death.  When  the  iaryni;  is  involved,  it  ie  probiible  that  milhoi 
surgical  interference  the  mortality  roaches  niuety-tlvcper  cent,  und  wi 
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it  eixtj*  per  cent,  [^ittviibt  iil>1  iiifrequeully  tliu  Buddouly  of  lieoirt 
fulnre,  and  often  the  pnUo  becomes  wenk  iind  intermittciu  ou  lite 
iligblwt  effort,  and  eiwirly  points  to  the  nooeKtity  of  reitpTing  liio  buiirt 
ln>iD  all  andue  exertion  In  ordvr  to  save  tbc  puticiit's  life. 

Ab  tlic  cjiso  jirogroBMW  toirard  recovery,  the  appetite  returns,  the  tnm- 

]r«nturo  diminiehce,  diffioalty  with  rcepimtion  disappears,  and  articulo- 

tidna^iii  H  iiorniiil;  liowoTor,  ttiodilI1<^iilty  in  eval lowing  ufteu  beoomea 

fmler,  from  cxpoiiun!  of  ulceriiled  siirfnccs  which  cniise  more  puin  on 

degluiitiun,  or  from  piirwiis  of  the  degluiitory  nmsclos.     Not  infrequently 

faralytic  symptoms  follow  the  attack  cloe«ly.  about  the  end  of  the  third 

vcek,  but,  except  in  onsra  where  the  rctipirntary  or  circiihitory  centres  are 

intehed.  recovery  nsuaily  oocnm,  thongli  it  miiy  be  delayed  for  sororul 

Veeks  or  even  months.     Owing  to  dutigvr  from  tbu  sequela',  espodully 

''Cart  failure,  we  can  never  fully  relieve  Uie  anxiety  oi  frienda  uutU  our 

patient  has  been  well  (or  about  tbrc«  wceki; 

TuEATHKNT. — There  nn>  ft^u-  diaeocos  in  wliieli  the  methods  of  ireaU 
Otent  recommended  are  more  numeroas,  a  fiuct  which  is  explained  hy  the 
UlBtility  of  a  great  majority  of  the  means  adopted.  So  mudi  dupeods 
Vp«n  the  unture  of  the  epidemic,  the  condition  of  the  [xitient  when  IJrttt  at- 
tacked, and  hii?  tjurruun dings,  that  it  u  very  ditlieult  to  arrive  at  accurate 
concloBJong  regarding  the  effects  of  remedies.  During  the  earlier  por- 
tion of  many  ep idem ies  »  large  proportion  of  tkuee  attacked  die,  and 
Uiercfvre  whatever  remedies  have  been  used  eeem  to  be  fruitlcaa;  whereas 
in  the  littt«r  \)i\ti  of  the  same  epidemic  a  large  majority  of  the  oasea 
recover,  no  matter  what  treatment  is  employed,  nnd  the  remedies  in  use 
M  the  time  get  the  credit.  Many  ptiyMcians  biTc  fnvorite  proscriptions, 
tfo  which  they  i^lacu  great  reliance  nntil  called  upon  to  treat  fterioaa 
caaee;  then,  ui^ortuualely,  all  mothuds  ofti>ii  fail  and  the  physician 
comes  to  believe  that  little  can  be  accomptighed  by  trontment.  The 
methods  tube  iidnpttHl  arc:  first,  prophyluctic ;  aecond,  dietetic;  thirds 
local;  fourtli,  iutt.-niul  or  general;  fifth,  operative. 

Proph*flox»  i»  of  prim©  importance  in  relation  to  diphtheria.  The 
mofit  UKpf  nl  monsures  consist  of  thorough  ventilation  and  proper  drainage, 
pure  water  supply,  proper  clotliing,  and  proper  heuting  of  living  ajHirl- 
tncnts,  and  as  fur  iia  poeeiblo  protection  eapecialiy  of  children,  from  the 
coDtagiutn.  It  must  be  rememborfd  that  sometimes  the  specific  poison 
may  be  carried  from  one  to  imother  by  domestic  nnimnk,  or  in  the  oloth- 
fog,  or  about  the  person  of  one  who  hiui  been  visiting  the  siok  or  at- 
tending funerals.  As  the  discuitc  is  generally  prevalent  during  the  cool 
and  dumper  portione  of  the  ycnr^  when  the  need  of  fires  is  not  apprc<:i- 
At«d  by  ailults.  it  is  of  lipeoial  importance  that  children  he  oareil  for 
at  this  lime,  that  they  have  propor  clothing,  and  that  a  suiuble  tem- 
perature (about  TO"  F.)  of  the  Iiouhc  he  maintained.  It  has  appeared 
to  me  that  during  the  spring  aiid  (:dl  months  children  are  mnch  more 
liable  to  catch  twld,  and  consequently  tu  have  diphtheria  in  the  hons« 
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with  a  temperature  of  about  6&''  to  68°  J-',  tbiui  wlicn  the  tcmpentiiK  ii 
even  colder.     An  effort  sliuuM  lio  made  to  inuinbtin  the  temperatnnul 
the  house  as  noKrly  as  possible  at  T(t^  F.,  itiitl  eliildren  should  hm  l» 
allowed  to  run  iibout  in  their  night  clothing  morning  and  eTeningacia 
BtAiid  jboitt  '\Thilodri-MUig  with  tho  tcm)i(;mturc  at  from  .Vi°  to  (U*  F,, 
it  is  liable  to  be.     They  need  to  be  au-efnl!y  protected  at  night  fru 
exposure  due  to  I(i(!kiug  off  the  hedditig.     If  the  diaease  haa  mwl«  i' 
appeuraiice  iii  a  household,  other  children  of  the  fnmily  ninsl  be  p: 
rented  from  all  intercourse  with  tho  imtient,  »nd  thi!  sick  one  sfaoald 
giron  an  airy,  comiortablo  room,  which  muy  he  frcc-l.v  vonlihttod  withoi 
expoeing  thu  patient  to  dmiighU.     Banii-l  11.  Brower,  of  ChiiMigu,  adt 
oat«8  an  excellent  method  of  ventilation  ilnring  an  attack  of  thia  di 
eaae,  consisting  of  changing  the  patient  tvo  or  three  times  »  dajr  from 
one  room  to  another,  tho  Yacated  room  Wing  thoroughly  ventilated  in 
the  interim.     It  is  a  useful  preraution  to  hangover  tho  door  of  the  nch- 
rooni  shoots  kept  moinwned  with  carholie  acid  to  prevent  contamioatiim 
of  the  nil-  of  the  heitsi*  during  the  neecM-iT^  opening  of  the  door.    Th^n 
tompum-ture  of  thueick  njoin  should  be  kept  at  from  TO''  to7o°  F.,  iuid^| 
all  cases  nn  ahnndanl  supply  of  fresh  air  proridsd.     All  ntcnnU  or 
elothiiig  used  in  the  room  should  he  disinfected  or  destroyed,  and  finaL^^ 
the  room  should  be  thoroughly  fumigated  before  it  U  again  naed.  ^H 

Ice  taken  fretjuently  in  the  nimith  t-rnda  to  relievo  thirst  and  reduce 
congestion.     When  children  will  not  take  this,  Lennox  Browne  ("1> 
«Mce  of  the  Throat/'  2d  ed.)  recommends  the  use  of  frozen  milk 
trontm  beef  tea.     Of  nutritious  drinks,  milk  is  tho  mo^t  tmjiurtiLut;  heet 
tf«  mid  the  various  broths  may  he  given  in  addition  when  the  child  wil 
take  them,  and  the^o  maybe  supplemcDted  by  rice  water  or  barley  wat 
the  latter  ia  sometimes  tulcen  more  readily  if  flavored  with  lemon  jnic 
As  soon  as  the  appetite  becomes  impaired,  theise  liquid  nutrit-ntit  mul 
he  given  iit  regular  intervals,  and  in  aa  great  a  (piantitv  as  tho  paCier 
can  be  induced  to  take.     Sometimes  with  children  it  is  necesaary 
withhold  water  in  order  that  they  may  t^iko  the  Honid  nonrishment. 

Fontaine,  acting  on  the  principle  that  germs  nuinot  exist  in 
aolnlious,  recommends  frequent  drinks  or  gargles  iieidnlaied  with  citr 
acid.  On  the  same  principle,  pineapple  juice  haa  lately  been  highly 
•ommended,  particulitrly  by  tbo  laity.  When  patients  cannot  take  food, 
or  when  it  will  not  be  retained  by  the  stomach,  nutritive  enemattt  become 
noceasar}';  in  thii*  case  the  various  preparations  of  peptonized  meat  aro 
exceedingly  useful.  ^M 

Alcoholic  stimulation  is  of  great  importanoe,  and  is  usually  nwori^l 
mended  early  in  the  attack,  but  I  doubt  its  valtie  at  this  time.    The  form 
in  which  it  is  administered  is  of  little  importanoe,  so  long  an  it  isHrecepI 
able  tfl  the  patient;  whisky  or  brandy  is  most  commonly  used,  hi 
children  will  generally  take  much  more  readily  alcohol  diluted  with  two 
parts  of  BjTup  of  tola,  given  in  m  much  water  m  dosired. 
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The  «arly  continued  a^plJcittiou  of  cold  exteroally  ts  often  of  tbo 

grcatMl  gpn'iw;  for  tliin  purpose  tliu  thrwit  may  be  filterf  -with  n  coil  of 

ruliber  or  nivtullic  lulling  tUrough  whicli  a  ourroiil  of  icv  water  u  kept 

ccnsUtDtlj  poBAing,  or  the  \cv  buf  muv  be  nsixl.     ^V1)eu  the  ]atl«r  is  em* 

plored,  tlic  ice  should  be  broken  into  email  pieces  iind  changed  about 

onet  »n  honr;  tbo  bng  «honUl  not  bo  more  tlinn  IimII  f11l«d,  so  that  it 

nit7  be  ai'cnnitcly  nppHc>iI  to  the  surfnce.     'H'hen   th«  false  membratio 

begin*  lo  sc|juratc,  hot  applications  have  sefnifd  mopK  beneficial  than 

oold.nnd  occasionally,  even  in  the  vaAy  part  of  the  attjw;k,th«  patient  so 

«erioti£lr  objects  to  tho  eold  tliat  hot  Applications  may  b«  ue«d  instead, 

(be  effect  being  mnvh  the  fuimft  providing  the  nppUcatinn  U  continuopg 

And  a«  hot  lui  can  be  borne. 

Topirnl  Trratmftii. — A  viiricly  of  Hubst&nc-es  liavu  been  used  with  the 

uop«  of  rcmoTing  tho  false  membrane.     The  simplest  of  these  is  steam, 

Applied  eithor  with  the  croup  tent  or  l  he  *tciim  ntoniiBer,    This  may  be  im- 

Progimtwl  with  the  time  honored  lime  water,  or  with  rariomt  other  sub- 

**«nces  iifcorditig  to  the  fancy  uf  tlie  physician.     There  can  be  uo  doubt 

'■hat  lime  water  is  capable  of  dissolving  tho  false  membrane  when  the 

•alter  in  immersed  in  it  for  a  siifHcient  length  of  tjnio,  but  probably  it 

»Ww  very  little  inlliience  upon  the  membmnR  in  tlie  throat.     I-iijiior 

Poiassa^one  part  to  four  of  vfator,  may  be  used  with  etjnally  good  re-siilta. 

oIiickenKic  (*' DiseaecH  of  the  Throat  and  Nose")   Iiigbly  reeomuiends 

lactie  .ifid,  which  ho  Hpplies  freely  with  n  bmsh  or   pU'dget  of  lint. 

He  Aoei  not  bo  utiite,  but  leares  tix  tn  infer  that  it  \i  Applied  in  fnll 

Btreagtb.     He  cbia«es  it  as  among  the  must  n-Ii^iblt'  scdvcntH  »f  diph- 

tberitic  membrane.     Lennox  Itrownc  recommends  a  8uhiiion  of  lactic 

(cid  lo  hv  applied  every  iwu  or  tiirco  houra  by  the  nuree  in  from  one  to 

A\  j«irt*  nf  water,  and  to  be  used  pure  once  or  twiee  r  day  by  the 

Kurgeon.      Trypsin,  jtajiain,  and  resorciin  have  all   been  recommended 

for  ilu'ir  tiiippoecd  solvent  effects.     Tannic  aoid,  nhim.nnd  sulphur  h;ivo 

bceii  used  in  the  form  of  powder  by  many  physicians,  but  are  of  dotibt- 

fat  nlility.     Various  locnl  antixeptic  applications  are  nso^ll  when  tbejr 

can  be  made  withiiul  too  much  abjection  by  the  patient.     Of  tlie^o^ 

mercury   bichloride,  carboHo   acid,   potrnteinm    pcnnangiiiiatc.   sodium 

-cblomtc,  glycerole  of  borax,  cblomt,  and  the  tincture  of  iron  arc  most 

■elHcieut.     The  first  is  used  in  the  proportion  of  1  to  4,(KM)  of  water, 

or  even  us  strong  as  I   to  1,000,  but  this  in  too  strong  for  ordin.'*ry  use. 

Carbolic    ncid    i»  need    in    the  strength    of    from    one    to   five,    per 

cent:  the  latter  is  oBpcctally  recommended  by  IJerlel  (Zienissen'it  Cyelo- 

patdia,    Knglish  translation,  Vol.  II.).     Potassium  permanganate  may 

be  ti8e<l  in  the  strMngth  of  gr.  v.  nd   =  i.,  the  litpior  boi1»  cbloratfe  four 

dr&i;hmt>   to    ten  uunccK,  or   poinsstum  cbtontle  a  saturated  liolution. 

Hngli     llemming,    of  Kimbolton.    England,    advocates    tho   syrup   of 

chloral,  gr.  xxv.   ad   3i.|applicii  every  one  or  I  wo  hours.     Sulphurons 

scid  prD])erly  diluted  is  aUo  benvfieiol.    Hydrogen  peroxide  Imu  been 
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bighly  recommemlcd  as  a  sproj  either  in  iU  full  strenglb 
aft  tfbMiiiod  from  the  drugf^iat,  or  diluted  According  to  th« 
sioiirt>iif{  [iroduL-ed.     Pure  alcohol  is  used  by  eomo  as  agugle  or^pni] 
villi  iiijiurtfiit  advantage.    Tinctare  of  myrrh  has  also  been  «xtoll»d  as 
locul  application.     Tinctnre  of  the  chloride  of  in>u  inajr  bo  ixeei  oitlie 
ill  the  form  of  a  epmy  or  by  mcuiis  of  a  swab. 

O.  V.  Block, of  Jacksouville,  [11.  (Deiitnl  /?<*fww,  Maroh  lMh,18Sii,| 
1^9),  has  shown  that  the  officinal  cinnamon  wat«r,  although  barmlpM  i 
tlic  patient,  is  oneof  themostefficAcioasauiiacptics;  and  Koux  nml  Yoni) 
{AmtaiM    rffl     titfHii^ihffie  t;t   ifOMdfri(/ur.,  September,    1880:    i'a 
have  demonstrated  that  the  toxicity  of  cultures  of  diphtberitio  bac 
U  groatiy  diminished  by  the  addition  of  carbolic  acid,  borax,  or 
acid ;  I  hare.  tber«fore,  been  iudtioetl  to  try  as  a  local  appHc'jtion  a  i 
nroted  Milulion  of  boric  acid  in  cinnamon  wiucr.     This  ts  neither  pal 
tul,  nnplea&ant,  uor  daugcrons,  und  has  ecomcd  to  luo  mon  efOcii 
than  other  local  remi^dies  whieli  I  have  employed.     Any  of  thcM  apf 
oiitioiiR  miiy  be  of  mure  or  less  value  when  the  pHtieni.  doi-4  not  ret 
aguiust  their   use;   if  a   couteat  becomes   necewary  erery   time 
remedy  in  apiilied,  it  will  probably  do  more  harm  than  good.     The  tin 
turo  of  iron,  when  administered  intornally  frequently  and  in  com] 
tively  large  doees  m  ri-eommetided  below,  haa  all  of  the  local  iullue 
ttiHt  is  usually  neces»ary,  and  obTintes  the  necessity  of  Kprars  or  gargl^ 

When  the  diphtheritic  process  extends  to  the  umc.  the  niirea  should] 
washed  tbrca-  or  four  times  daily  with  a  saturated  sulutiou  of  boric 
or  some  mild  iilkidine  wash,  which  should  always  be  uucd  vurtn. 
washing  may  oft  mi  be  acconipliabed  by  an  HtoraiKer.     Wheuerer  Uj 
necessary  to  employ  a  Mringe,  the  patient  shonld  be  placed  face 
ward  so  that  llie  lluid  will  not  run  into  the  throat  and  i»uee  stranl 
After  the  irashiug,  a  powder  consitliug  of  iodol,  sugar  of  ttiUk,  and 
pain — equal  parts,  may  be  freely  blown  into  the  noac. 

/iitrnuil  yjyfi/Hicw/.— Physicians  generally  lire  agreed  that  the 
roent  of  diphtheria  ahoiihl  be  supporting  and  stimulating  from  tbo 
ginning.  With  this  in  Tiew,iron,qiiinino.str>-rlinine,  nnd  idc<i'< 
ulants  hiive  been  employed  for  gpnonUious,  and  they  still  hoi 
plaoc  with  a  majority  of  the  profession.    No  internal  remedy  hai  »e«ii 
to  be  more  effective  than  lineture  of  the  chhiride  of  in)n  given  in 
qnent  and  comparatiToly  large  doses,  amounting  to  aliout  one  minim  uf_ 
the  medicine  for  ouch  year  of  the  child's  age  administered  every  one 
two  hours,  according  to  the  severity  of  the  case.    I  nsunUy  combine 
with  n  smiill  quantity  of  glycerin  and  suflicient  synip  of  tolg  to  nt 
ouo  drachm,  and  direi;t  the  paticut  to  lake  it  witbuut  dilution,  prtii 
lug  it  does  not  cauix  eniarting.     As  the  throat  l»ecomes  more  sensiltl 
the  remedy  is  diluted  sufficiently  to  avoid  much  disaoniforU     T« 
VQUt  any  irritntitui  uf  ibe  stoumch,  it  i«  well  for  the  patient  to 
drink  of  water  before  the  modiciuc  Is  given,  and  as  much  more  u  4l 


DIPHTHJUIIA. 


381 


fiieaueutai afterward.    Qninine  mny  be  gir«n  ut  the  same  limv,  prefer- 
1^1      »I'!f  inpilliorcapsuIoA;  otherwise  the  patient  niivy  become  so  diagustcd 
^fl      Mtorofuteit  altogether.     Aleobolio  stitniiliints  ehoiild  be  given  freely 
■fwn  tli«  [tiiUe  becomes  weak  and  tlie  viLalitj*  dimiuisliecl.     If  there 
iia  teuii?ncy  to  heurt  failure,  no  remedy  i^  of  greater  valuo  ihtiti  nux 
Tonici  iu  gemu  form.     Strychnine  mny  bo  given,  but  tlie  tiuL-tiirc  of 
Em  romici  bus  swiDCii  to  me  more  effeeluul,  nml  it  should  be  fi;i?en 
lacompantively  Larf>e  dose!:,  nomDtimpti  ns  much  as  hulf  u  minim  for 
Mcfc  jreur  of  the  child's  uge.  Leiug  ruqiiirwl  every  ouu  ur  two  lionrm 
Ttthin  Ibe  past  few  years  mercury  bichloride  has  been  largely  used  in 
t^trcatnent  of  tbi$  diseoae  with  apparent  succose,  and  other  prepara- 
lioniof  mercaiT  utv.  rei-'«m mended  by  VHrions  ituthors.     Pilecnrpino  is 
sdnud  by  Ourtul,  who  believea  that  it  hiistc-ns  separation  of  the  niem- 
hnnelint  its  depressuig  effect  upon  the  heart  iii  it  serious  objection  to  ita 
nsf.    Among  other  remedies  whieh  have  received  the  sanctioa  of  good 
aulhorily  are  oubobs,  copaiba,  ijotiwgiiim  chlorate,  the  eulphc-oarbolatea, 
udium  and  potastiium  Kiilpliitea,  siilieylio  acid,  the  ealicylates,  nnil  potas- 
noD),  sodium  and  oinmoiiiuni  WnxotUex.     Indeed,  there  are  few  remedies 
o/uiypntency  iu  any  disease  that  liat-o  not  been  tried  for  thra  affec- 
tion, ntid  wliich  have  not,  for  a  time  ut  least,  received  unmerited  praise. 
Wlieu  the  disease  ojcte-nda  to  the  larnix,  remedies  calciihted  to  re- 
move the  membrane  or'to  prevent  Hpajsin  of  the  niuHi^leti  hnv(>  been  rec- 
omoaendt'd.     For  tbi*  purjiosL-  umeticjt  arc  rhielly  enijiloyt^d:   among 
those  in  common  use  are  alum,  ipecticimnhn,  tartar  emetic,  zinc  sulphate^ 
copper  flulphate,  apemorjihiue,  and  turpeth  minerul.     Of  these,  iptcaou- 
anlui  and  alum  are  the  simplest  and  f^nfo^t,  tlioiigh  the  turpeth  niiiieml 
ta  [argely  employed,  and  copper  so  Iplialo  is  highly  ri>ci(mm«nilod  by  good 
authorities.  Thcee,  however,  Bhoiild  only  be  enipluywlearly  in  ihcnttHck. 
I  fully  indorse  the  ancient  belief  tliat  in  this  condition  mercurialB  have 
eonaidoruble  power  in  preventing  the  deposit  of  membrane,  and  remoT- 
iogthat  whieh  has  alrendy  been  formed.     1  prefer  thn  milrl  (^hloridoof 
merrury,  admtntstert^d  in  Uoacs  of  about,  half  a  gndu  for  t-uch  year  of  the 
ctii1d'»  H;*e,  every  ouc  or  two  huure  tiiilil  it  acts  upon  the  boivels.     The 
frequency  of  the  doae  is  then  gradually  diminished,  and,  ua  soon  as 
dyspnoea    tins  been  relieved,  the  drug  in  withdrawn.     It  i*  snrimsiris 
how  slight   it«  pfleet.i  are  upon  the  hnwetn   in  this  conditlnn;  n  i^hild 
two  year*  of  agt  will  frw|uuntly  take  twenty  to  forty  grains  of  calomel 
without   aorious  diBlurlmnce  uf  the  bowels.     I   have  never  seen  any 
iU  efleele  from  its  nae  in  this  w-jiy,  anil  t  believe  it  can  do  no  harm. 
As  obatnicUou  of   the  glottic   itiereiutes,  the  lip»  and   finger  miilit  be* 
come  hlne,  there  is  recession  of  the  softer  portion  of  the  chest  walls 
daring  ins]iimtioti,  with   labored  and  stertoronrt  respiration,  and  other 
ngQ8   of    apjtroaching  autTocatiuii.     At  this   time  operative   mcfi^ures 
aheutd  not  bo  delayed.     The  opemtioii  to  be  preferred  depends  some- 
wlut  apou  the  ago  of  the  child  and  ita  Hurroundingx.     Other  things 
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being  equal,  in  children  under  five  yean  of  age,  I  decidedly  prefer 
tubation  by  O'Dwyer's  method.  In  older  children,  intnbation  is  not  q 
as  satisfactory  as  tracheotomy,  still  it  has  been  found  useful  in  m 
cases,  particnlarly  vhere  the  graver  operation  will  not  be  permit 
therefore  I  would  advise  that  it  be  tried  first;  it  does  not  preclude 
subsequent  performance  of  tracheotomy. 


CHAPTER  XX. 

BISEAaES  OF  THE  PATJC^.—Chn/in««d. 
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ACUTR  FOLUOin.AR  PHARTNGITI8. 

AcrTF.  folltouUr  pluiryiigitis  ie  an  acuU^  iiifluTiiinittion  of  tlie  follicles 
in  the  tiiuroug  ineDtbrane  of  the  phnrynx,  occurring  most  frequently  In 
cold  and  ilanip  clinuUes,  and  iu  young  or  middlo-ugcU  people.  Those 
flifferiiifi  from  a  rhcumntic  diatlie-'W  iire  peculiarly  prone  to  it. 

ANATOM[i*\L   and    rAIUOLOUICAL    CHARACTERISTICS. — A»    H    rPHult 

of  the  inflnmnuilioii,  the  mucona  follicles  become  closed  and  Sually  di»- 
tcoded  iiy  their  altered  secretions,  in  »ome  cases  the  distention  becom- 
ing ao  great  that  the  follich;  is  ruptured  and  a  amikll  ulcer  rceults. 

Etiology. — The  moet  frcquont  «nueH  arc:  expoaiire  t«  inclemency 
nf  the  weather;  the  iibiieii  of  tobiiccxi;  and  exoeKsive  use  of  the  voice  in 
ladly  veiitibled  rooms  ur  out  of  door«,  eapecially  in  the  night  iiir.  The 
inliiU&tion  of  irritating  particles  of  dust  or  of  smoke  is  au  occneional 
Cause. 

.Symptomatoiogy. — Mild  cnscs  begin  vith  mahiise,  which  inny  last 
for  u  fow  dnys,  the  patient  complaining  in  the  mean  time  of  xome  little 
feTer  ttnd  mure  or  le^s  diacumfurt  in  thu  throat.  Kiirly  in  the  uttaek,  iho 
piilient  usually  experieuoeadryQess,  smarting,  or  pricking  sensatioos.  In 
severe  caeeis  pain  and  ewclUng  arc  cxcc-seivc  and  the  constitutional  gymp> 
urnta  very  pronounced,  the  fever  running  «p  sovenJ  degrees.  There  is 
oftea  a  slight  hacking  cough,  with  expect  oral!  ud  of  a  small  amount  of 
glairy,  tenacioaa  mucus,  Iloareeiicsa  is  present  in  moat  instances,  due 
to  extension  of  the  iuflammittiou  to  the  larynx.  Upon  examination  of 
the  throat,  the  mucous  momhrnno  is  found  congost-cd;  and  in  patehfu, 
corre«ponding  to  the  folliclv!!,  there  is  swelling  and  deeper  congeHtioQ. 
8rvcnil  of  these  swollen  follicles  limy  he  'visible,  cspeoiully  just  back  of 
tlie  posterior  pillars  of  the  fauces.  Some  are  rouud,  others  oval,  and 
all  more  or  less  elevated  aboT«  ttio  surface.  Some  with  yeliovri^h  sum- 
mits look  like  pustules.  At  other  points  where  nipture  nf  the  rullicles 
and  escape  of  their  contents  lijui  occurred,  small  uh-ers  are  visible,  and 
rcmuin  fur  a  few  days.  Where  the  oontcntttof  a  follicle  are  rctiiined  for 
a  number  of  days,  they  become  somewhat  cheesy.  * 

DtAONosis, — Acnte  follicular  pharyngitis  in  i»pt  to  he  miataken  for 
simple  aeute  sore  throat.  The  essentiiil  points  in  the  differential  diag- 
nosis are  the  round  or  oval  follicles  more  ur  leas  elevated  above  the  sur- 
face, accompanied  by  pustules  ur  small  ulcers. 
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pROGSosis. — Thu  (liaeiiBO  usitallj"  termiiiaWe  in  resolntjon  irittiin 
few  days.     In  most  caws,  however,  there  is  »  t«adencf  Ui  recurrence,; 
the  attack  muv  bt  repwiLfJ  nmuy  Linit-s.     J   liave  Mren  one  putient  wl 
hiu  had  lui  tittACk  t.*rery  thr&c  or  four  yreeke  during  the  last  two  yea 
>i'ciii-ly  always  there  ii  eomo  diwsse  of  tlio  nueal  passages  or  of  tb«  ui 
pharynx  associated  vith  this  prvdisposition  to  acute  foUiouUr  pliaryn-' 
gttis. 

Trbatxbitt. — In  caeu«  where  the  portal  circulation  is  slui^ish,  lbs 
sdminigtratiou  of  aaltnce  and  nn  occasional  mercurial  cathartic  will  work 
nuiL'h  bouuflt,     Ju  lieu  of  nicreuriuls,  iho  nihicRil  acids,  Mpeciully  hydro- 
chloric, wilt  be  found  useful  as  hepatic  xttmulaulii.  Many  of  these  pattenl 
arc  troubled  with  poor  digcBliou.  which  nioy  be  best  relieved  by  tl 
UBc  of  billet-  tonici.    Quinine  ia  useful,  mor«  vspeciuUy  in  ultra-malarii 
(lislricts.  but  uudor ordinary  cuuditiunfi  I  Imve  found  liydrn^iinc  nmriH 
and  extnict  of  nux  Toniitii  more  efncieni ;  but  whulever  bitter  tonics 
prc6cribL-cl,  the  dus4»  should  bu  sntall.     The  local  trcitlmcut,  wbirh 
the  pn-^lij^  of  untiquily,  eoniiietfi  of  Ihe  application  of  solutiona  of  silvt 
nitnite  iu  strength  of  from  gr.  xxx.  to  cxx.  od  3  i.    It  should  bo  made 
with  an  absorbent-ootton  gwnb  or  brgo  brnsh,  satnmtod  with  the  aolu* 
lion,  but  not  80  wet  that  dropH  full  from  it.     The  tongue  ithimld  he ' 
preftaed  us  far  m  pDt<«ible,  uud  tlie  application  made  {piickly  from 
lower   part  of   the  pharynx  upward,  Ijy  which  proce<Iare  the 
pharynx  can  bo  trL-atcd  ut  oaee,     Applicatiouti  of  silver  nitrate  ofi^o" 
cmine  stmngling,  even  if  applied  only  tu  liie  pharynx;  they  lasie  bailly 
and  vatiHo  prolonged  smarting  if  used  in.  iiLrength  nuBlcient  lo  be 
vuliir.     t'vr  theee  rvuauae  I  eeldom  employ  this  ramcdy,  and  I  hare, 
imprcssivti  tliat  it  is  of  no  more  therapeutic  value  than  Iom  dimgrnst 
Bgeiild.     In  tlu'M<  cui^eB  the  astringent  and   »ediitive  spmy  contaii 
morphine,  ctrbolic  acid  and  tannic  acid  (Form.  93)  has  not  be«n  disaj 
pointing.      In  obtitiuBte   cases    Borne  anthors    recommend    the   nctui 
cauiery,  in  the  form  of  a  duiull  wire  with  a  little  biilboue  end,  which  is 
heKU4  and  touched  to  the  inttumed  follioles.     This  rcsulu  in  n  mor^H 
acute  inflamtnatiou  for  a  short  lime,  followed  by  tborougli  refiolutit>ta^| 
The  galrano-cantory  is  nuicli  more  eiwily  applied  than  the  notnal  caiit*ry.^^ 
and  i&  tu  be  recommended  wlmn  ni-odud.     lu  cauterizing,  nut  murv  than 
two  or  at  most  three  small  8p«ts  should  be  touched  at  a  time,  ulbvrwiao 
too  much  iuAammatiou  will  be  caused.    The  cautery  is  not  often  needed 
iu  acute  cases. 

CHRONIC  FOLLICULAR  PH.\RTNaiTIS. 

SynOHifma. — Oronular  sore  throat,  clergyman's  sore  throat,  c 
pharyngitiK,  sometimes  kiio>rn  as  hospital  suru  throat 

The  disease  in  u  chrui.ic  iiiliammatjun  ut  tho  pharyngeal  muoo' 
membrane,  the  brant  oi  which  U  expeudv^l  upuo  tbo  folliolu*.    Ic  U 
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ass 


oturncterized  by  Itypertropliy  of  Die  niucoiu  membrane  nnd  irregnlar 
)jAa6\k  «.\u(liitio»  upoQ  it,  occurriitg  111  patchM,  eBpocially  about  the  fol- 
UcIm.  It  is  most  marked  in  dninp  imd  chilly  climateB,  oucnrs  meet 
oilen  in  tbu««  of  delicate  uonatitutioti,  iiud  in  perhaps  the  raoKt  fre()uent 
of  all  chrouic  nflections  of  the  fauces  or  throat.  Three  Taricties  of  Cho 
duKSM  bare  been  deeoribed:  the  hypertrophic,  the  most  common;  the 
iiropbic,  not  rory  froqneat;  und  tho  vxudrtive,  which  is  raro.  Lodqox 
Urovne  does  tiot  rocogiiJzo  an  extidntivc  form,  but  1  have  seen  scTcral 
welt  marked  oa^es. 

Asatovical  iSD  PATHoioaicAL  CHARACTERISTICS. — In  the  bypor- 
tropbk  variety  the  macone  membrane  of  the  pharyiix  is  studded  with 
fwnllcn  follicle*  T»rying  from  two  or  throe  to  ten  or  twelve  in  number. 
Thi!So  are  red  or  yellowish  red  iii  folor,  oval  or  round  in  nhupo  and  ele- 
rateil  one  to  three  millimetres  nborc  the  surrounding  svrfnce.  Those  cf 
»  yellowish  red  color  sometimes  appear  like  small  blistern,  with  gelatU 
BOIU  contonta.  Often  two  or  three  of  thwe  follicles  are  group^id  closely 
together  or  united;  thitt  is  much  more  frequent  at  the  iiiiglos  nC  the 
pharynx  juat  back  of  the  iTosterior  pillars,  where  they  oflcii  form  long , 
red  welts.  One  or  more  of  the  superficial  veins  arc  usually  enlarged, 
comotimc^  t-o  a  diameter  of  one  or  two  millimetres,  and  they  oc<?aeion&liy 
seem  to  termimtte  in  the  enlarged  follicles.  Where  the  influmnmtion 
hu  existed  for  a  long  time,  it  finally  results  iu  more  or  less  atrophy. 
Sodne  of  the  enlarged  follicles  may  remain,  hut  the  mucous  mumbn-ue 
between  them  looks  thin  and  whitish  and  aoinetime^  seems  to  be  coverud 
irith  muco-pus;  an  appcarauco  duo  to  the  atrophied  whitened  tissue 
riuning  through  che  socrotions.  In  the  hypcrtropbio  form,  tho  bulk  nf 
the  enlarged  follicles  has  been  found  microscopically  to  be  made  up  of 
swollen  opithdial  cells.  In  the  exudative  form,  yellowish  spot*  will  he 
.Men  at  the  mouths  of  some  of  tho  follicles,  similar  to  the  yt^llow  spotft, 
Men  in  chronic  foilicuhir  tonsillitis,  due  to  cheesy  sccrelioii*  from  Ihesa  ; 
diseased  glands,  mingled  with  viscid  mucus. 

IvTiiiuxiV. — T!w  diseaso  may  bo  rjiuscd  by  the  constant  inhalation 
of  vitiated  atmosphere,  by  frequent  exposures  to  oold  or  damp,  and  by  tlio 
UM  of  tobacco — particularly,  there  is  reason  to  believe,  by  excossiTa  smok- 
itig.  0(*cn«ionally  it  seems  to  have  !>cpn  cjnigod  by  the  inhalation  of 
ucrid  fnmes,as  for  example,  those  tn  which  tiiiHmiths  are  exposed.  Over- 
use uf  the  voice,  particularly  in  badly  ventilated  rooms  or  in  tho  open 
air,  is  evidently  a  frequent  cause.  Tho  ingestion  of  spices  is  possibly  an 
owaeional  cause  of  the  disease.  It  has  been  attribntod  also  to  digestive 
disturhauces,  with  which  it  is  fretpiently  ot^Mtoiated.  Tho  most  common 
couee  is  obstruction  of  the  nasal  passages  by  swelling  of  the  turbinated 
bodies,  polypi,  and  deflection  or  cxusto^idtf  the  c>eptiim.  Ae  .1  result  of  such 
obstruction,  normal  naaal  respimtion  gives  place  to  mouth-breathing, 
which  by  mrefattioc  of  air  in  the  najo-pbarjux  with  aauli  intpiraiion, 
finally  causes  cougeetiuu  of  tho  thront,  and  if  prolonged  terminates  in 
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Jiaeoae  of  its  mucous  Dicmbraiiei.    TUat  Uie  afleciion  U  bereditarT 
Bomo  instAnoos  there  can  bo  no  do^t.    It  is  clumcd  that  tho  Arthri' 
rheuiuutic,  arid  Ki^rofiiloufi  diuthEwes  thxov  the  produrUoti  of  tlii«  ili 
Tliu  frequent  recurrence  of  ncnie  attack;^  Uii]tpiiri'iulj  liie  cauM-  in 
iiislances.     (/'Iininic  fulliculur  pburyngitie  u  sumeLimi's  fuund  folluwi 
one  of  the  eruptive  diEcuece.    It  ie  favored  by  ekrooic  lUcohoUsmt 
exposure  to  prulongod  dry  lieiit  is  a  not  very  iincxinimon  ciiufic     Men' 
depreiisiou,  porbil  t-ougestion*  and  torpor  of  tho  liT«r  muj  bo  put  down 
a«  among  the  rare  aiiises. 

SYMiToMATur,ooY.— Usually  there  is  at  first  panive  oongcatiou,  which 
miiy  run  into  tht.-  nhronic  condition  of  iDfliimmation  without  f^rcatiy 
tniotiug  the  putieut's  attoiitiun.     The  first  uonipliiint  ia  liuUle  lo 
slight  discomfort  in  the  throat,  which  may  be  a  feeling  of  eiinplv  dr 
or  some  peculiar  Hensntiun,  or  may  amount  to  actual  pain.  P»ticnt«  ueoallj 
speak  of  drynets  or  prickiug  eeiuutioDs  in  the  iauccs,  sometimes  of 
hair,  or  lump,  or  hurniug  pain,  which  may  be  continuous  or  only 
at  periods  during  the  day.     Pronounced  iuBtutiees  of  tbis  cbaraot«r 
more  prone  lo  occur  in  the  exudative  rarfcty  of  the  disease.     F 
ditufiioM  sonietimuis  occurs,  and  it  may  even  hecomu  complete.    Th 
due  to  an  cstcniion  of  the  inflammatory  prooees  into  and    along 
KuBtacfaiau  tulies.     The  giving  way  of  the  voice  ix  uttually^  bowerer,  tha 
first  thing  which  admonishes  the  pntient  to  seek  medical  advice. 
tlio  voice  IB  used  nioi-c  or  le«s  continuously  for  hiilf  or  threv-qnarters 
an  hour,  the  person  becomcB  fatigued,  and  the  i^nunciibtion  ie  likelj 
fail.     Althoni;h  hoarseness  \%  not  a  oonstsnt  feature,  yet  neitrlv  nil 
titinla  arv  troubled  with  it  lo  a  greater  or  less  extent  upon  slight  e 
wire  or  fri*u  use  of  the  voice.     Short  of  hoarseness,  the  expression  of  tlia    , 
voice  will  be  found  feeble  or  niuffleil,  and  the  flinging  voico  u  gtrncra^H 
lost.     A  few  patients  way  even  suffer  from  complete  aphonia  lu  a  rvMnPi 
of  the  exteniiion  of  the  diseage  to  the  larynx.    All  the  symptfimi  are 
vuruible.  and   aru  apt  to  cbango  in  the  aime  patteat;  they  arc  gener- 
ally intensifleit  dnrinjr  the  cold  and  changmble  aeaaon^,  while  an  im* 
provement  occurs  in  the  summer.     In  nearly  all  uaaca,  ourefa)  ioTeati- 
gation  will  letul  to  the  discovery  that  there  is  ortil  respiration. 
patients,  who  aHirm  thiit  they  breathe  perfectly,  will  be  found  to  b 
with  the  month  open,  particularly  during  the  latter  portion  of  the  night. 
The  constitutional  effects  of  follicular  plutryngitis  depend  upon  the  im- 
ptidod  uasid  respiration,  or  apoD  the  digeettve  dieturbanoos  whieh  nuiy 
be  a  cBuaative  factor  of  the  disoMC     The  frequent  hawking  attempt  to 
olear  the  tbrwit  is  often  one  of  tho  most  noticctiblc  symptoms  of  t 
affection,  and  is  duo  to  the  uuootnforUbte  Heusation  produced  by 
tenacious  mucus  adhering  lo  the  palate  or  phiirynx.     In  a  few  cases  tbi 
is  severe  cough,  particularly  in  the  morning,  and  ntucoiu  pellou 
DXpoctonited  early  in  the  day,  more  especially  when  the  disease  has  ex- 
tended to  the  larynx.     In  some  rases  there  ia  muco-pnruleiit  CLX]H)cton- 
tiou,  and  occasioually  the  Bputum  is  streaked  with  blood;  tlu«,  bo 
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u  of  DO  couteqaciioc  in  tlie  dmgiioMS  or  prugnoeii>,  ihoiigli  it  is  oilvti 

iilarming  to  Uio  {ntiont.     In  many  aiH-jt  liic  AccrDtJoiis  wliicli  form  in 

tbc  iui«o-pbiirTDX  nod  Doeo  gmdunliy  liiid  tli«ir  wuy  dowaward  iittd  back- 

VMd  into  tlie  pharynx,  or  (-veil  iulo  lite  hiryru,  and  uiuy  be  seen  iuUict- 

iog  to  the  posterior  pharyngeal  wall  iis  thick,  dry  or  niolH  aciibb.  ur  tlivy 

miiy  hang  in  stringy  masstt^  from  Ihu  edgv  nf  the:  jKdiitc.     There  will 

iisnAlly  be  fuund  u  L'unxJdt-nibie  itniuuut  uf  niuuus  in  the  iinHo-plitirynx, 

und  Bomo  ndhcrtng  to  ihe  mnoona  niembmne  of  tho  larynx,  where  it  may 

caitM  cough.     Comuiouly  ihere  iis  a  coatod  lutigue,  toguther  with  other 

evidences  uf  digostiv^  derangement.     Whertt  pain  is  expericncedt  it  may 

b(<  dnring  Ihu  net  of  swallowing,  but  in  sonii.-  I'luee  the  discomfort  niAy 

bv  rtlicvcd  by  deglntiliun,  and  uvt  reiip- 

pear  until   an    hour  or  so    nfior    <>ntuig. 

Liquids  are  paeity  ewalKured  by  eonio  pa* 

tirntii,  hut  fMdiiU  r.msr  [niin ;  with  ollii-rs  ^^^ 

tiiu  (ippufritc  h  trail;  wiiik-  to  etill  ullmra        ^^Br*       '^^^^ 

neither  will  mnse  any  discomfort     Upon 

ciHminittiun  of    thi*    Lhrui4t,   the    surface 

(Kig.  >y9f  will  be  found  rong«*te(l  and  nwol- 

IcQ  in  piituhcs,  tht-  blrxid  TtHoele  in  many    ^r  ^' 

mae*  euUrgcd,  and  the  folUclvs  of  ubnor- 

mjil  dovelopiiiont.     About  the  latter  there 

it  nsiiuUy  a  narrow  zone  of  congestion.    At 

llio  bane  nf  the   tongue  distfaaed    foIlicK'S 

Biniiliir  lu  thoAu  upon  Ihe  pharyngriil  wull 

may  b«  obgerred.     In  tlio  cxudativu  typo 

of   tho   affoutiou,   two   or   three   yellowiah  

ptHDts  simibir  to  thoso  of  chronic  fvllicutiir  tonsilHtie  may  be  Been 
at  somo  part  of  the  pharynx.  Small  uk'ore  are  described  by  Cohen  j 
and  otbvra  as  being  pre^ut  uccusionully,  though  1  hare  never  eeen 
them.  Tlie  tonsils  iire  often  involved,  in  either  chronic  follicular 
inflammation  or  simple  byperlrophy.  The  paliiti-  may  be  relaxed  and. 
the  UTola  elongated;  and  the  larynx  i»  nut  infrequently  Che  eeiit  uf  more 
or  less  confostion,  more  particuUrly  the  posterior  ends  of  the  vocul 
pordi,  oipeoially  after  oiing  the  voice.  £xutniQation  of  the  UiiKO- pharynx 
wii!  reveal  congeetion  of  iU  mncouit  membmne,  with, gnnemlly, abundant 
secretion.  Often  there  is  submucous  Chickening  at  the  eidea  of  the 
vomer,  which  may  appear  grayish  white  and  slightly  iiodnlar.  and  is 
somettmvit  KuQiciently  largo  to  iihnoet  orcludo  the  posterior  nureti.  Such 
obditniction  may  also  re«ntt  from  hypertrophy  of  the  portcrior  end»  of 
the  tnrbinated  bodies.  When  the  Hecretiun  is  ticjinty  and  the  mucous 
membrunedryand  tbin.white  atrophied  tistiue  is  seen  between  the  follicles 
— a  uouditiun  known  oa  ph<iri/ii'/iJis  nuxa,  or  atruphic.  fnUirular  pharyn- 
Ifiiitf.  Sometimca  ihe  entire  pharyngeal  wall  will  be  found  covered  with 
dried  secrotioua. 
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DiAOXOsis. — SyphiiiB  is  th«  only  difieofie  with  wliicJi  the  rtffectiSiT 
likely  to  be  coufoundtd.  When  tlicro  w  «iDi|>lc  cuitgesliwii,  with  yitjt 
alight  oiilaLrgem«nt  of  the  Jollioleflr  it  may  tw  diRiciilt  or  impofisibh; 
distiuguisli  it  from  some  eases  of  ^rphtlitic  eoro  tliroiU,  but  in  tho  Uti 
there  are  usually  either  tlie  imicoun  jtalches  of  the  twcondary  itagr 
tlie  nlcers  or  m-wrs  of  tla-  turtinrj  period,  tho  presence  of  which  rendt 
the  diagnosis  plsin.  Tlie  r«mot«  jiotieibility  of  mi^lAking  the  ulecr 
oUronic  follicular  phiiryngiiis — wliicli  is  wry  nin; — for  thai  of  srphill 
tuHy  be  roiiii'Uiberud.  C'limniR  folliciilur  ptinryngiiis  iiiiiv  [loHibly  br 
oonfotinded  with  tKberruhir  nor*  throat,  but  in  this  the  nlcers  are  »oprj^^ 
ficial  and  irregular,  nnd  tlio  rdgcs  not  distinctly  nuirked;  whrrtsu  i^H 
chronic  follicular  phnryngitis  they  occur,  if  at  all,  but  rarely,  nnd  thon^' 
only  iia  emull,  round  iilcurd  whort)  distended  t'olliclefl  have  rtiptar 
The  ]ireieuce  or  absence  of  the  const itutionul  eridencex  of  tubercul 
will  have  great  weight  in  determining  ihe  trnc  nature  of  the  dieeiue. 

Pnofisosu. — Chronic  follicular  pharyngitis  may  continue  forjMl 
nnlcitA  efHciently  trciited.     In  many  canea  tho  inflammntion  gradnally 
extends  to  the  ear,  or  to  Ihc  larynx,  giving  rise  to  deafness^  or  tu  l'j« 
voice.     Again,  the  hypertrophic  form  of  the  disesue  may  terminate 
tho  atropliic,  wliich  is  fur  more  tr^nhlosome  to  the  pativnt  and  vi*ry  did 
cult  to  cure.    The  exudative  form  of  the  offoclion  is  generally  more  vl 
stinate. 

Tbejitmext. — Tho  old  adage  that  an  ounce  of  prevention  is  wni 
u  ponud  of  i-nre  could  well  be  applied  in  this  diecone,  were  it  not  tb 
the  opportunity  is  generally  larking  lo  the  physician,  innsmnchse  tl 
patient  docs  not  present  himself  soou  c&ongh.    A  cantion  ahonid 
given,  huwuver,  regarding  those  vxposnres  slreudy  mentioned  which: 
known  to  exert  a  dnmnging  influence  ujMin  the  pnrt^.  for  tlipy  not  or 
raane  the  diaeasc,  but  favor  its  conlinunliou.     Faulty  digestion  and  i-lii 
inativu  should  bo  corrected,     lu  many  ciiic s  u  o.«^ursi'  of  diiirctii's 
'bittertouioi  is  indicated.  Arsenioaa  acid  is  often  nf  special  service. 
predispueed  lo  rheumatism  mutt  buTo  upproprialv  couiitiliitional  tn'sl 
inent.     Ijorally.  silver  nitrate  is  an  old  tinio  rcmrtly,  hut  one  whirh 
rarely  recommend.     It  may  bo  applied  in  strung  sulntivn  or  tn  the  col 
«tick,  but,  if  the  tatter,  only  A  small  area  should  be  treated  at  one  sitltnj 
1  have  had  excelU'nt  results  from  powdered  hydrosttno  f  Form.  1 7i)  hy  it 
i>ufflatioD  into  the  naso-pharynx  in  cases  presenting  several  enlarged  folli- 
cle* of  a  deep  pink  color,  providing  the  surronnding  niucons  membranii 
u  tnoist.aiid  the  accretion— v.\Cfpt  in  the  nu«i>-pbaryus — is  imt  exoflHlt*. 
Thv  powder  remains  in  the  nii80- pharynx  several  honra,  gradually  work 
ingdown  the  pharynx  and  thereby  prolonging  the  effect.     Ac  Urut  onl 
H  small  r]uiiutity  i^lioiild  l^e  need,  in  order  lo  ascertain  the  suscitptibiltt 
of  the  patient,  since  in  eiime  citKK  the  remedy  applied  iu  this  way  nsui 
severe  pain.    Ordinarily  it  prodiiccc  aodisvomfort. 

In  uiild  cusee,  and  often  iu  thoGc  uiore  t>«vere,  local  ualriogenls  are 


OWtoyjV  FOLLICULAR  PHARYmnnS. 


S38 


deeirablp,  nnd  Implies  of  kminoriii,  cither  Hiinjile  or  (.■aniponnd  (Form.  38 
xnd  41),  will  W  most  ronvpiiientl}-  impd  by  the  patient.  Sprays  to  the 
oro-pharjnx  of  coppvr  siilplmt«  iu  solution  of  teti  ur  twenty  grains  ad  ^  L, 
zinc;  chUrriiJeor  ziDv  sulphnte  in  thesiime  proportion,  or  mvmiry  bichlo- 
rida  gr.  (ta.  sd  3  LaroaUo  iitieful.  Somewhat  weaker  solutions  of  thessmo 
may  be  nsed  for  the  naeo-pliarynx,  which  in  nearly  nit  iuatancoH  requires 
treatment:  ind««d,  tt  is  often  more  important  to  medicate  the  naso- 
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r».  n— teeutu'  MnbincAnos  or  Ranu.T^  fijLitKKr.  Thia  bu  two  iwkd  erllik  TUl-  Hr- 
wwria  « ]iwtit  of  Unto  "''I  *oJ  q«rlMiB  ptote^  wlilch  uuj  be  d^prowcd  to  aDr<lnlra<1  dvpiUb)  Uie 
■urwriioon InihcceiKi*.  Thiw Um cumnt uiaj  In  Minirairly  rvKulalH.  Tin*  L-uiit>-ry  limlvty 
bMWdhoMD  ]  lutv*  uKMl  forytan  withmfich  anlUai-Unn,  tbnuitli  fnr  I  li>  pivnt  Iwo  jrrHnl  hnw  rni'ni 
Mmmontjr  »inE4>i7*d«Mor«c>' hurtrrT-aa  <«nnn-[if<)  thnti  v-«ii  mimI;  I'LarKu  it  (rum  Uil-  KiUkri 
mnnrt.     ll  toniiii«vh>t  miore  iMnwaii-Dl,  wlwii  worktUK  wtl.  Uihd  Ilia  iMitOT  boro  ihovn.  tiul 


pharyni  thun  the  other  piiriii.  When  thfl  (olliclea  are  much  enlurged, 
ihenlMive  treatment  will  nut  be.iuRidont,nii(l  tliere  will  be  nojiri'ttt  rtliof 
until  Ibejr  are  cured.  To  iicoomplish  this,  tlit-y  may  be  cmiU'rizcd  with 
nitric  acid,  chromic  Htid, or  l^ondou  pMtt-.iiamtill  ((uaiitity  being  upjiliud 
directly  to  the  enrfacw  of  the  fotlicle,  not  lo  tim  surrounding  mombmiie; 
only  two  or  thrve  of  the  follii^lcsiiiioiiM  be  tieated  iil.  wu-Ii  tilling.  Tiiia 
procedure  may  be  r«?pK!itc<l  ttverv  four  or  five  days  until  all  ai-p  removed, 
Koiiioliiiie^  it  ie  utdl  Iu  8jilii  tliu  follicle  with  11  sliarp  kuife,  wiU  then 
crowd  into  the  iucibivit  tlia  pointed  end  oi  a  dtick  of  silver  uitmiu. 
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Some  are  in  favor  of  scrapins;  off  tUoiw  folliclcH  vith  »  piin-tltv     Tl 
uctuul  cautcn'  may  be  employed — iifl  rt-oontuieiktleti  lor  i*<^:uti;  fuUtuul 
pbftTpigitU— but  tlic  gA)vuno-<>aat«rv  (Figs,  90  tiud  91)  )s  tbe  beat  tamiM 
for  getting  rid  of  tlie  hj-pertrophieil  follicles.     In  nsing  it  tlio  eiccti 
IK  applied  eold,  iht;  current  in  then  turned  nn  for  »  wcond  »nd  the> 
Licle  (iDstroj'ed.     The  Dcxt  duv  &ft«r  tifling  tbi*  ututorr,  a  whilUh  jx 
licle  it  ob&crrcd  about  this  cauterized  point,  D'tiicb  may  uxtRnd  Tor 
or  liT«  millimc-troia  in  i-vcrr  directioti  from  llie  liiirn,  nnd  apponrs  re 
miicli  Uku  II  rliplitlir-ntic  iti(>iul>raiie.     Tliit;  remaind  from  6v*e  to  evt 
twehp  days,  depending  upon  the  rapidity  of  the  re|Kiratiye  pror<^fts 
pcrluijiH,  utiiiospbcric  conditions.     Fruqui-utly  tbu  pativate  rvd-h 


Fki.  n.—l'miAJt'  CiimDiT  EucriMim  ttitttftt.    1.  <liurM  rlwirnla  luMt  frir  Mr 
CEiiiiivlEailnii  in  hay'cTar ;  i:i[nlf*'ltkeriMVodeuHd>iilmM'rtmpliicThlKltk(-.  X,l.«iul  Vak 
fi>r  raulprulnit  lbs  toOBiltb  (olticlmlii  pbsrTiu-  Mul  aaiall  spou  hi  iIv  xh?  ;  \  rimrodr  tar  Imv  <rf  ~ 
iniieiip.  or,  irlias  ipHrdKl  b]r  a  pWMvt  tuloanke  tibfv,  toi  a^io-piuitfnx :  h,^  «M7.  tiiluilai  •irr- 
irodp*,  lulo  wbbli  tbjImw  aliaiicd  pcdMa«(  platinum  wlrvawr  l>«laM'rMiIf'«'*«rtir«>  |iiih»m> 


gag  eiuiily,  und  iu  liuch  vnae*  it  xs.  evident  bon-  difficnlt  it  would  lit>  to  i 
the  actual  caiiUr}'.     Where  tlioro  are  enlarged  veins,  it  i«  better  ton 
thorn  off  with  fiilrnr  nitrate  or  the  galvano-ointery— the  latter  twit 
mach  tho  more  eatiisfiictory  in  its  action.      Though  the  exndatire  for 
of  the  disansB  bnii  been  cansidered  peouliiirly  obstiuiito,  it  has,  in  my 
perieuoe,  proved  lc«s  stabboru  ihan  some  other  forms,  when  trentvl 
the  gHkauO'Cautery   in  ibo  manner  ju«t  described.     Caaes  of  simple* 
chronig  congestion  without  enbu'gemeut  of  tho  follicles  ore  mosl  diSienll 
to  oure.    In  these  all  sources  of  irritation  must  be  avoided,  and  tl 
psitient  should  make  spplit-atiyns  to  the  pharyux  of  aouiu  mild  nstriJ 
gem  two  or  three  time*  daily.     SometimeB  such  |Kitienta  will  find  it  ii* 
eMary  to  remove  to  a  different  climate  hefore  relief  is  found,  bnt  or 
nnrily  it  is  not  well  to  odviso  such  u  course,  for  tbe  climiitic  iuflueuce  : 
very  uncertain. 
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M'lTB  FOLI.IUt'l-Att   WM»3.SITIS. 

Acoto  follicular  glnssitU  is  nn  inflammation  of  tlie  foUHps  al  th« 
bM0  at  tbt-  toogao,  in  wliicJi  m\crv  paiu  U  oiuavU  by  mi  uttcmpt  nt 
deglntilioii.  Us  ciases  arc  lirobubly  not  unlike  those  of  Hoiite  lollic- 
alur  piuirvngitis,  and  iu  pncliolo^'y  i»  uUo  similiir. 

SvMiTHMATujjwY. — Pain  is  felt  not  onl/  in  the  tliront,  but  nulialing 
ti>  tb«  cure,  null  eomo  jiBticnts  ejM.-ak  of  it  :is  hiring  almost  altogethor  in 
the  Mrs,  or  nt-ar  tb«  oritic«e  of  Iliu  EuatAchiuiL  tubc«.  Upou  cxauiiiiii- 
tion  of  the  jiarts,  we  may  iiuil  several  small,  rouiideil  elevations  of  a 
wbitisli  hao  somewhat  resembling  pustules,  which  may  bo  (liBtribiit^-il 
a\\  aver  the  base  of  Aw  tongue,  or  nonfined  to  one  or  the  utlior  aide, 
parliciiUrly  tu  tbnt  portion  of  thu  b»«e  which  16  uftvii  hidden  from  view 
by  oontiK't  with  ifae  e-xteniHl  wiJl. 

In  gumo  cases,  inttlciul  of  tbesv  ttmiiH  folliclos,  one  or  more  sup«rtieia.l 
alreri)  are  tn  Iki  found.  I  have  seen  one  at  least  n  centimetre  in  diamt'* 
ter,  when;  emull  nlci'ta  had  cuolcBced  aftt-r  ruptum  of  Bcwrul  follicles. 
Tbe««  ulcers  are  more  apt  to  bo  foun<l  at  the  side  of  the  boao  of  tbu 
tnnguv,  where  thoy  ctiuy  escape  uotico  vxtwpt  upon  uareful  inspaotion. 

I>iAii\0!§[K. — Tlie  disease  \is  liiiblo  tu  bo  Qiieliikoii  for  iiiflanimutiun 
in  th<-  nu»a-|iharynx,  beuauBe  the  patient  often  refers  the  pain  to  thai 
InoiliLy.  Tbo  diagnosis  will  be  mado  by  a  irantful  liiryiigoacopii;  inspec- 
tion of  the  baao  of  tbo  tongue,  particulnrlr  of  its  sid«s,  which  muet  b« 
cxpt^fiod  by  crowding  the  orgiui  over  witli  a  sjiutulu. 

Prognosis. — I^fl  to  ilitelf,  (be  txindition  hi^ts  a  week  or  ten  days. 

TaB.iTMRNT. — The  most  satisfactory  treatment  oonsists  in  the  appli* 
cation  of  a  sixty  groin  ^olnlion  of  silver  nitrate  to  ibo  folliulos  or  supor- 
fieuU  uleers.  The  rapidity  with  which  the  alTection  may  be  cured  by 
this  method  i»  somcliinus  surjtrisiug.  I  rocollect  ouv  caso  especiatly, 
where  an  ulcer  a  centimetre  in  diameter  wag  found,  in  whiiOi  the  pain 
was  relieved  within  a  few  minutes  after  ihc  finit  application,  and  in 
forty-eight  honr«  thv  ulcer  practically  healed. 


CHBOSIC  POLLIOULAU  GLOSSITIS. 

Chronic  foUiculnr  glossitis  is  noi  iiifre<|iiently  aasociated  with  chronic 
tonaillitis.  and  is  characterized  by  chronic  ii)6amm»tion  of  the  follicles 
at  the  base  of  the  tongue,  which  become  nioro  or  Ims  tilled  with  secre* 
tioa  producing  nnmerone  ytllowish  white  spots  simitar  to  diseased  foUi- 
e]e«  iu  the  tonsils,  and  attended  by  varioua  iincumfortable  sonstitions 
TBferred  either  to  the  tou-iils  or,  more  acoumtely,  to  the  hase  of  the 
tongue.  The  liatore  of  llie  affection  Is  e»ential!y  tin:  sumc  us  that  of 
rlironic  follicular  iiilltinimation  of  tbu  ttiu»ils,  and  it  is  apparently  dd- 
pondetit  UI^OU  like  cuu«<.'«. 
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Symptomatology. — The  prinripal  sj-mjitoms  of  which  the  pikti^^ 
cotnjtiiiitis  ari"  KctiHutions  of  prirking  or  of  ii  foroigii  bwly  in  llic  ilin^ 
which  muy  b«  prcKrutrontiiiuoviely  or  only  a  part  of  tK«  time,  a&d  whJ 
iDAy  or  may  not  be  H^^nviited  1)y  Ihe  act  of  deglutilion. 

DiAUKosi!!. — Tho  i]iii(!iio«)ie  is  made  by  an  exam iiiat ion  of  OialaaB 
the  toitgnr  with  ihf  laryngenl  mirror,  without  wliich  il  tR  fMrliiom 
bl«  U>  flw;  tho  tliKcafiud  fotUcle*. 

l'K(XiKi>!<i!-.  -  The  affection  tends  tornn  ou  formnnr  montbaoryei 
doriiig  whicli  tiiiif  Ihf  patit'iil  i«  much  uimoyod  by  offensive  breath 
by  h%raii«ing  fears  ol  tiibereulosia  or  cancer. 

TliEATJiKXT. — When  due  to  a  rhpunmtic  diathesis,  or  to  dtntnr' 
of  tbc  dij;asttT«  organii,  the  trcutiaviit  euilod  to  thcM  disordvni  in  in' 
catod. 

Locally,  astrinj^Dt  trochee  ae  reprMented  by  the  trochea  of  krsme: 
(Form.  3d  and  41)  are  sometimes  beneficial,  and  applications  of  m 
active  astrtiigcnts,  of  »limiil»nts,  or  of  etroog  t^i>luti«aH  4>f  eilrer  nitn 
Bomottmcs  prove  curative.    A  more  efficient  method,  and  one  v 
finally  must  be  the  resort  iumost  caseB,is  can torizalion  with  the  gal 
cautery.    This  is  iietiiiUy  followed  by  the  most  satisfactory  reeulls. 
or  three  follicles  should  he  cauterized  ut  each  sitting,  by  a  amall  elect 
vbich  should  be  passed  to  the  l)otlom  of  ench,  and  the  operation  shoi 
sot  be  rcpeiit(«d  until  tvo  or  three  dayi  after  all  sorcneu  from  the  pr 
ous  cauterisaliou  has  disappeared.     This  treatment  should  be  contin 
until  all  of  the  diseased  follicles  have  been  dealt  with  and  a  oompl 
onre  nuiy  be  conlideutly  predicted. 


SCROFULOUS  BORE  THROAT. 

Scrofulous  sore  throat  is  a  chronic  inflnmmation,  sometimes  o' 
in  ecrufuloue  children,  which  in  the  simple  form  bus  thu  appiiaranri' 
ordinan,'  L^tarrba)  inflammation;  when  more  pronounced,  it  rt-j^em 
the  iuflammation  of  tuberculosis  or  eypfail[&.  lu  many  imttxinoeB  it 
Bists  of  simple  in flammntory  thickening  of  the  mucous  membniQe  of 
fauces  and  liaso-pharyox  nr  pttlate.but  in  the  more  adTancetl  ronditiom 
which,  indeed,  arc  the  only  ones  rightly  classed  under  this  bead— bI 
atiou  occurs.  Thin  at  fii-st  pnperficiid  and  always  indolent,  finally  h^ 
(»metextenHive,8ometim(?siiprf!idiugovorn  large  portion  of  thi'  pharynx 
or  involving  the  palate,  and  eauaiug  i>erforatiou,  or  even  dwtrucUoa  of 
the  uvula  with  coneideruhle  portious  of  the  Teliim. 

Etiology.— J.  Solis  Cohen  C'Dweaaee  of  the  Throat")  belkves  that 
most  of  these  are  cases  of  iiimplc  ehroiuc  inflammiitton  occurring 
tboM  of  inherited  ityphilitic  uiiit,  while  others  regard  it  as  n  munifi 
tion  of  lupus.     Still  others  ascribe  some  of  the  cases  to  tubenrulosia 
the  rheumatic  or  arthritic  diathesis.     Whatever  the  remote  cuaae.  it 
oertuiu  that  a  low  form  of  in  flam  mat  ion,  with  ukeriiioD,  ooeura  iu  e 
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(Ircn  prcMntitif;  vbat  was  formerlir  ktiown  ae  the  ecrofnions  diathesis; 
»ni\  it  IP  more  tliiiii  [KHiiiible  Mint,  in  moat  of  thow,  liewriiUirv  izypliilig  or 
tQberciilosiK  <^nuld  be  lnu>ed  if  nil  accutnte  historj  could  h^  ubtaiiied. 

flirii  ITOMATOLOOT. — Thero  Hro  no  positive  symptoms  or  sigiia  of  this 
affection,  bnt  oeually  the  cbild  is  ]>:Ue  aitd  Icaa  Tlgorous  thfui  other  chil- 
dren of  the  same  nge  ii»«l  BiirroniKlings;  tliore  U  somotimes  a  tondenoj 
to  clear  tlio  throat  at  fccrotionfi  frecjaently,  but  iisunlly  this  is  not  n 
pronouDC^  symptom,  and  rvpn  wlivii  cxtenMirc  nJc'onitiou  hns  tiiken 
pUcc  the  iJutieut  doua  not  coniplabi  of  pain.     DifticnUy  iii  dfghilition  or 
aJteiatioii  of  the  voic«  may  l>e  caused  by  partial  destruction  of  tlie  soft 
palato  or  extonsive  iilcemtion  of  llu>  phnryiiic.     Somotimi>«  n  history  of 
Inberitwl  Kyphilia  or  tulwrcnlosiii  can  he  nhtainod,  uiul  upon  examination 
of  the  fiiHciw  more  or  Iciw  uxicnaivc  ul^'uroliou  will  bu  foiiiid.     Tbuu 
ulcers  arc  ut  hret  cuperficial,  but  later  arc  ttecp,  with  bevelled  «dgo8>  in- 
dolent snriacc,  and  £lij;lit  diechitrgo. 

PiACXosi-s.—Siritfiitniis  sore  throat  i>  tohe  tlisthigiiighed  from  lupus, 
tuberciilo!ii»,  and  syphilis. 

Exlorual  muntfc«tutioDs  which  nmy  at  once  decide  the  diagnoaie, 
ncnrly  always  attend  iMpuf,  Upon  the  base  and  ahont  the  edgc^  of  the 
ulcer  are  red  iioduW,  which  do  not  appear  id  the  ecrofnious  nlooratioD. 
Scrofalons  soro  throat  ia  (Uatingutshed  from  tMbercnioait  by  the 
rompitnitivL'  ahstnoc  uF  puiii.  by  u  well  marked  instead  of  an  indistinct 
hotdiT,  by  the  absence  o(  fever  and  olhoi*  endeiices  of  tubtrculoais. 

Sorofuloue  soro  throat  in  dislinguiBhod  from  n^phititic  ulceration  of 
th«  throat  by  the  ahseuce  of  a  syphilitic  history  and  the  general  eigus  of 
the  disease,  by  the  age  of  the  patient,  alow  progroee  of  tho  uIcerBtton. 
slight  discharge  and  bovolling  of  its  vdgee,  wUicU  do  not  have  Ihe  punched* 
out  appearance  common  in  B\']>hili& 

Sorofuloossoro  ihroatandlupusof  tlie pharynx  present  the  following 
points  of  difference: 


Si:Ro!nn»rs  sobr  throat. 

Oeiittmlly  seen  in  cliiiUreu.  UxitaUy 
«videnc«»  of  conslitutional  disturb- 
ance. 

Clcers  su|>«>r(leia]  or  de^.  willi  b«v* 
ellcd  edgcb,  iod'oleot  bow;,  and  sli^til 
discharge:  nockntric«s. 


LCPIIB  op  THR  PHAnT?nt. 

Uenei-ally  in  young  oduiu.  Usunlly 
nMorlnUtd  witli  diMMUe  of  th«  face. 

('one*')tti^d.  ki-re^t&r  nodulM  about 
«df(esor  on  Imia^  of  ulc«)«,  wliich  aro 
inually  ("xlRntlinK  >n  nonir  places, 
while  bealin^  at  some  other  port  of 
th«tr  border,  usually  oUI  cioaTriccs. 

Bcrofnlons  sore  throat  and  syphilitic  sore  throat  can  be  differentiated 
aa  follows: 


SCBOrVUlCB  SORE  THHOAT. 
OsnetnUy  ssen  In  childi'ea.    Ulcer  in- 
dolent and  osuallj'  liaii  u  l»uvellod  edgi^ 
Boliodumled  or  uudemiiuod. 


SYPHtUTIC  SORE  THBOAT. 
Oeucmlly  accn   in    adults.      Ulcer 
slmrp  i;til,  lodurated,  sometimes  uo- 
dermioed. 


U*  MSKAttRS  OF  TitK  FAVfRH. 

Th«  differential  dijignosia  o(  tuborcolsr  eore  throat  aud  sprwfu'^^i 
Bore  tbroHt,  irill  bo  fnrtbor  considurcd  nnd«r  the  licifl  of  acutotnbcmt'^H 
sore  tliruat.  J^P 

PRniiXosift. —  If  left  to  tUelf,  the  tilccrntioii  grailniiJIy  cxlmdi.  ***^j 
may  conlinuo  for  many  months;  1  hiivo  awn  aiacs  wliich  hnd  Woi  *_«  - 
OTBT  a  year.     IVitli  iiniiroTCDioit  of  tho  gvuvriil  i-oudition  «iid  npprop**^ 
At«  locitl  trcntmOQt,  hoalitig  may  bo  rx]>ectcd  vilhin  a  nhon  time  ^ 

TuEATMKXT. — Good  hygienic  surround  in  j^s  uiid  tuiiic^B  are  incMtii:^% 
portiint.     Caloimii  iodide  :iiid  chlorirtu  inl*ru!illy  in  modonito  do»i« ! 
ben«^flcial,  and  cod-ItTer  oil  ia  generally  rccomm ended.     The  local  Irtat 
munt  conai£t2  of  fnHiacnt  CAUtcrixntioti  or  stiniulfltion  by  less  acti? 
agent*.     Id  pructicv,  tho  thorough  applicatioii  of  strong   tiiictare 
iodinu  to  the-  uleur  two  or  three  tiirif*  ii  wuuk  lias  given  bi'sl  xatiiifactioo 
Under  its  iiiflncnee  and  the  general  truatnionl,  healing  soon  hi-giiu.  iii 
uii  ulcor  an  inch  iti  diauictcr  luay  be  cxjiocled  to  h<«l  within  six  or  aigl 
weeka. 

ACUTE  TtfBERCCLAB  SOBK  THROAT. 

Aont«  tnhercalar  ftore  throat  is  a  rare  affwtion  occurring  ini 
one  p«r  cent  of  oil  cases  of  tubtirouloiis  of  tJio  rt'djiiratory  tract  (Ui 
"  OiiiiHiROii  of  the  Thruat,"  .3d  cd.).     It  riinit  a  rajiiU  coiirstt,  being  chi 
HCterized  by  ulceration  and  groat  pain  and  tho  coaKlittttional  ejmpt 
of  tuberculosis. 

Akatouical  .\nd  ['.vrnuLOGicvi,  Cn.\iiAirT£BiSTir!i. — At  Qrst  the 
app«ar  ntimorons  emnU,  gray  granuUtions  grouped  in  pntchea  bencaf 
the  opitbelinm,  Hnd  U  abundant,  clotely  nsembling  the  nincoo?  putcl 
of  Nyphilta,  hut  they  lack  the  inflauiruatory  arvuliu  which  arc  fonml  ul 
the  bitter.     These  granulations  are  e»id  to  hU^ed  easily  when  totK 
bat  this  has  not  been  my  cxitcricnco.    Tbcy  may  b«  located  upon 
pnhite  and  the  pharynx,  luul  late  in  the  dineaoe  may  be  fAimd  on  tli« 
gloitU  and  in  the  laryux.     As  the  atTectiou  progrveue*  they  low  tl 
tran8p«r«ncy,  become  hidden  iu  a  purulent  or  pultoceuaa  coTering. 
finally  uiidn'go  uloeration.     The»e  ulcerations  are  shallow,  ItnTc  no 
marked  horden*,  but  n*thcr  a  worm  ciitcu,  irregular  edge,  and  Ueed 
Then  touched. 

Ktioi.oot. — The  cMue  is  the  same  an  that  of  tuherealosU  io 
local  itic-s. 

SYSIPT0M.M0LOQY. — Usually  there  arc  evidunoce  of  primary  puh 
nary  or  hiryngeal  phthisift.   Tho  consumptive  appearance,  persieteni  fcT< 
rapid  puW,  cough  with  or  without  expectorttion,  anorexia,  and  oth< 
Byraptoms  of  tubercnlosia  ara  apt  to  be  marked,  but  the  pbaiyoi 
lesions  tnay  bo  independent  of  Iar>-DgeHl  or  imlmoMary  diwaM.  the 
subseijuontly  fiuperrening.     The  one  promineul,  noniutimM  the   Bi 
symptom  of  tnbercnhir  tore  throat  is  intense  pain,  sometime*  eipcriem 
npun  plionatjori  and  u[>on  attempt*  at  deglutition.     It  becomes  agouizii 
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liu-gcly  preventing  the  taking  of  food,  with  coDsetiaent  speedy  loas  of 
etrength  nnd  rapid  advance  of  the  disoiwe.  An  c-ftrly  cxiimination  rnny 
rcreid  congestion  of  the  phnrrnx  similar  to  that  fonnil  in  iiimple 
infUmiuation,  hut  in  most  cukcs  tlie  mucous  monihrone  presents  u 
-chttntctoristii:  ^rayisli  jxillor  with  numiToiis  Bc-mi-tnmspsreitt  granuln- 
tions  wliich  speedily  givp  place  to  iilroration.  The  tuhorcolar  ulcer  ia 
8ui>crtipial,  with  irrogultir  ill  deSiiod  borders,  which  are  not  nndermined, 
nnd  it  ia  »ometimc8  surrounded  by  -a  faint  bluHh.  though  usually  (here  is 
no  urcoU  of  hypcra-min.  Tliu  Hour  prusente  indolent,  griiy  granulationsi 
and  scauty  eecretioiia. 

In  oiCL-]itional  cusct!  the  tubon^ular  ulcer  \va*  a  sharply  doflned 
Iwrder,  which  miiy  he  slightly  thii-keiied  and  cotigeNtecl ;  it  has  a  depth 
of  about  one  mid  ono-hulf  niitliiuctms,  uud  its  base  is  covered  with  u 
gruyish  white  i^iiiiitg  preDcuting  an  appearance  about  midway  between 
that  of  the  ordinary  superficial  ulcer  dc«cribod  above  iind  the  deep  nloera- 
tion  of  sD'hilis. 

Diagnosis. — Tubercular  »orc  throat  may  be  mistukou  for  syphilitic 
or  scrofulous  sore  throat. 

SyphiWir  niirf  throat  is  not  accompaniod  by  Mic  excoseitfl  pain,  the 
fever,  and  the  ronstitutiomil  nymptoms  of  the  tubercular  affection ;  and 
iiutciid  of  the  nuirkcd  aiiwmiu  of  the  mucuua  membrane  and  small  gray 
gnnnlatious,  or  shallow  irregular  ulcere  with  ill  detiucd,  pale  borders, 
tiDd  scanty,  grayish,  riecid  secretion,  it  is  eharnctnrized  by  the  largo, 
shnrplT  define<i  inflummatory  ulcers  of  the  secondary  slngo,  or  the  deep 
ulcera  of  the  tertiary  form  with  raised  imd  often  undermined  edges, 
grnuQlar  floor,  uud  profuec  pnnilenl  secretion.  As  also  noted  by 
Lennox  Browne  {op.  cU.),  the  cnlnrgement  of  the  parotid,  snbmaxillnrr, 
and  cervical  glands,  both  euperficial  and  deep,  so  commonly  obeen'od 
Id  the  tnbercninr  affeotion,  is  relatively  infrequent  in  the  latter  piirt 
of  the  secondary,  and  in  the  tvrtiury  stage  of  syphilia. 

From  aypliiiitic  sore  throat,  tubercular  aoie  throat  may  be  distin- 
gnished  as  f  ollowa : 


No  syphilitic  history.  Oencruity  in 
adults. 

llarir»d  eonxlitultonal  Bymjitonui. 

Fe^xr.  rsptal  eroaciulion. 
Sev(>i'e  local  pain. 
Aphooia,  dyttphoeia. 

Uloer  tuiiiUly  ttupcrftcial,  vrfth  Rray- 
tili,wora>  eat«uappearancoaad rapidly 
imgrcwiTK. 

Short  ditnilioii. 


SVPBILtnC  SOttE  rUBOAT. 

Syphilitjc  bistort-.  If  b«r«(litai7.  It 
maynppvurin  ch>ltln;n  ;  ulberwiso  ia 
odidts. 

Constitutional  symptoms  may  bo 
marked. 

Usually  no  fever. 

Fwqiiptilly  Bu  (lum. 

Iloarttenesit.  but  usually  no  aphonia 
or  dyflpba^la. 

L'li*Ar  &barp  cut.  with  aroulnut  r«d> 
doncd,  thickened  liiwueaboulit,  boiuc- 
tiiues  undermined  vdihC. 

May  pr«)gi\>sa  rapidly  but  usually 
relalirely  longer  in  duration. 
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Scrt^vhun  gore  tkroaf.  unlike  the  inbercular,  occnra  in  chiklreti  bh) 
stead  of  young  adulte,  und  lacks  tho  sovcrv  jmiD,  the  (ever,  aotl  iht  irrff- 
uiar,  superliciul,  poorl3'  definod  nloorB  of  tiio  liitipr  affection. 

Setweon  luliercular  acre  throiit  and  soroCuloua  spre  tbroslUie  follun. 
ing  are  the  chief  poiau  of  difference: 


TUBKItCULAR  SORE  THROAT. 

Raii.<)yM->-nh)childmii.  Utcvr nupor- 
Ucual,  Willi  poorly  il^flncd  bordun. 

Hectic  (evp)'.     C'uusiitleruble  <x>UBb. 

Rapiil  erii  Vint  ion. 

Severe  paiQ.  frequ«ut3y  Uic  firat 
symptom. 

Uyspau-u,    dysphonia    or    aphonia, 

Pulmonar}'  tulMMyni]o<iisuBUBllr  prvs- 
eaL 


Btmawuujm  sorb  TtmoiT. 

Ci«ni>ntl]y  wffn  in  chlldrML    IHar , 
d«ep,  witli  tilmrplr  •)ellii«J  v^ftt, 
Ko  fsvvr.    I>iUt(<  or  at  (.-ougli. 
Slow  phjsic&l  cliangv. 
But  little  or  uo  ftiia. 

No  dj-splioQia.  aphonia,  or  Apfi^  ■ 

No  Ngns  of  pulmonary  tiibfrciilasi. 


■sit     „ 
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Pboososis. — Tubercular  Borc  thront  usually  run*  its  conrse  in  fmia 
Btx  totvolvp  weeki!,iui(l  nearly  alwnjs  t«rmiii»t«sf»tally.     In  exceptional 
instances  th«  durntion  ie  n&  much  us  six  nioatlu,  and  in  extremely  rait 
cases  recovery  may  oocnr,  or  the  disease  may  proyrew  slowlv.  the  pati 
Under  Eurornblo  uunilitlonH  living  for  twrontl  ytare  before  KitocunibtQg 
the  conetitutioniil  diaeoae.     Death  is  cauAed  oomtnonly  by  aitthcnia. 

The  tri'atnieiit  reooniuieiulyd  by  Kmuse  und  Iteryiiig,  by  thoroogli 
cnrettiug  the  ulcers,  followed  by  the  nppUcntion  of  lactic  acid,  irith  oct» 
sionnl  use  of  the  galvuuo-ciiutery,  has  effected  »  few  cures  ((rleitsmaon. 
Anr  1*/-X*  ife(tifai  Journal,  1891),  and  rimilarrcaultB  have  been  attaiaed 
hy  the  one  of  bictic  acid  ulone  in  solutiouB  varyinjj  tu  liLreugth  from 
twenty  to  seventy-flve  per  cetit.  Sedative  applications  are  of  muoh 
benefit,  chief  amikiig  which  are  steiim  impregnated  with  belladonna, 
hyoscyatuutt,  etntntuuiuui,  or  opium,  ae  r(X.'omuit'udi.'d  (Form.  64;,  o7,  and 
69).  SajouB("Dl8eaFe»of  the  No8o  and  Throat")  Tocommonds  a  ten  per 
cent  solution  of  coc&iuu  applied  often  enough  to  relieve  ]>ain;  but  the 
eril  effects  of  this  drug  are  so  pronounced  tliat  extreme  caution  Hhould 
tc  UBtd  in  its  employment.  Painting  the  throat  with  solutions  of  silver 
nitrate  afi  ndvis^d  by  nomo,  baa  usually  proven  more  hurtful  than  oth 
wi«e.  I  hiive  found  most  «tli.«fn(!tory,  for  relieving  paiD,aHprar  of  m 
phine,  cnrbolio  acid,  and  laiinic  acid  (FomL  nS).  Tliis  may  Iw  nsed 
the  patient  sUo.  diluted,  with  one  or  more  parte  of  waier,  aooording 
the  amount  of  emartiug  oceueioncd.  Troches  of  morphine  or 
curium,  or  althoji  (Form.  «5,  H'J,  and  30)  nrv  sometimes  efficient  in  reliev- 
ing tho  diatrusa,  but  the  good  effect  of  opiatea  i&  ueually  poiinteniotfd  by 
the  excessive  dryncaa  which  they  cause.  When  dysphagia  IwoontM  ex- 
treme, the  feeding  bottle  may  he  used,  as  reoommondod  hy  Pela 
(TratiauctioDS  of  tho  Klntb  Amciicau  UkTyngologioal  Awociatiuu) 
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aQtritive  enetnnta  maj  be  cmiilo^cd,  but  iu  well  marked  caaee  all  tlub 
WQ  can  hop«  for  »  to  render  tho  juitient  as  comforuible  aa  possible. 

^B  STPIllLITIC  BORE  THBOAT. 

^•BTpbilis  may  afTeot  the  fauces  in  an j  of  ila  throo  etngos.  but  tho 

«Br)ieflt  manifeatation  h  sclduni  eeeu  in  tbo  throat,  though  thu  sec-onilnrr 

Add   tertiiiry  forms  nre  romnioii.     The  chancre  or  priiiiury  to^ioii  of 

syphilis,  whi'ti  prest-ut  in  thu  iiiuuth,  U  einiiiur  to  that  which  niajr  occur 

in  othor  pai-t«,  and  laste  for  tire  or  six  weeks;  iu  the  secondary  stage  tina 

rrrtbc'inatous  or  mucous  patcbee,  and  in  thi'  tertiary  aUgu  gutumata  or 

doi*|i  iiloen,  are  characteristic     When  the  diBcoso  in  iuhLTitt-d,  the  teo- 

«ndarj  sTmntnms  iisunlljr  occur  within  two  to  six  weeks  after  birth;  the 

tertinrr,  in  early  childhood  or  at  UJiy  time  before  the  sixtwnth  ruttr. 

Anaiomicai.  A.vf>  pATnui-omoAl.  CHARAtrrKRiSTirs.— When  clian- 
.  ere  oooors  in  the  thront,  it  ie  nearly  ulvruys  loculoil  on  one  toneil.  la 
L^t  secondary  alTection,  usuiUIy  at  first  the  fauc^  present  a  uniform  dull 
^P  erythema;  iIiIg  in  part  gradually  fades  unity,  leaving  rrythomatons 
^•tclMB  which  tend  to  symmotrioHl  arrangement  npon  the  two  sides  of 
the  palate  or  pillars  of  tbo  faueen,  uud  sunietimea  upuu  the  pharyngeal 
wall.  These  jvitchea  are  separated  from  heultbj  tissue  by  a  distinct  line 
of  domarcation.  Mucous  pntrhea  (also  termed  muRoiiH  tuhornles  or 
brood  condylomata)  when  occurring  in  infants,  aro  usually  fonnd  in  tbo 
upper  part  of  the  pharynx  and  on  thi>  ftinees;  but  in  adults  on  the  pitlara 
of  thf  faueeti.  or  the  velum  palaii  and  the  sides  and  base  of  the  tongne. 
They  are  circular  or  elliplical  iu  form,  slightly  elovated,  at  first  of  a  deep 
red«  later  of  a  grayish  white  color,  and,  as  a  rutt,  syui metrically  situated 
on  e:ich  side  of  tho  thront.  These  subsefiuently  benome  the  seat  of 
supt^rlieial  uloers;  their  bnrders  are  distinctly  marked  and  surrounded 
by  an  areohi  of  hyperwinij,  slightly  elevated,  and  from  three  to  five 
millimetres  in  width.  Occasionally  dccii  and  rapidly  extending  ulcera- 
tion follows;  theac  ulcere  arc  two  or  three  millimetres  in  depth,  with  a 
lifrhc  pinkish  or  grayish  surfitfo,  and  have  sharply  doflned  but  not  in- 
durated edges.  In  the  tertiary  stage,  ulcerations  are  deep  and  usually 
preceded  by  gumniata.  A  gummn.  situated  as  n  rale  under  the  mucous 
momhrane,  is  iit  first  small  %-arying  from  three  to  eight  millimetrea  in 
diameter,  and  causes  no  disturbiinee.  but  as  it  increaHee  iu  site  tho 
ntnCMUH  membrane  covering  it  becomes  congested,  and  finally,  aa  the 
gumma  swftens,  a  yellowish  spot  appears  at  the  surface,  soon  to  be  fol- 

«ed  by  nlceratiou. 
Two  rorictica  of  ulceration  occur  iu  thi^  stage, tho  superfioial  and  the 
,^.(or»titip.  The  former  is  most  fretjuently  found  «n  the  vohim,  hut 
is  also  seen  upon  the  pilUrs  of  the  fauces  and  tonsils;  often  having  a 
depth  of  one  or  two  millinietroa.  The  ulcers  have  irregular,  shiirply 
de&ned  borders  and  seorete  fool,  dirty  pus,  which  when  cleared  away 
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reveals  &  floor  pole  and  smooth,  with  boro  nnU  thcro  fnngoid  grKnal 
Fidsui'vs  sometitnes  extent]  from  tlie  edges  into  the  Eurmantltng  tU«ii 
Detip  ukcrii  situated  on  any  |>art  of  tlie  fauces  or  pliarynx  are  i«i 
mouly  from  tliratt  to  tire  iiiil]imHrc&  in  depth  with  cleur-cut  cdge«,  oft 
luideruiiueii  and  indurated.  Vlc«r«  of  tho  third  *t*ffi,  vhothcr  wt^ai 
of  giiRiinata  or  not,  are  apt  to  i?xtend  mpidly,  dcstmymg  all  tisfiue 
continuity,  not  eicepting  cartihige  Hiid  bone.  FriHjiit'Dlly  perfuratil 
of  tho  i>&]at«  occurs  (Pig.  iti)  a«  if  by  magic  somotimos  as  the  itunilt 
of  li  gumma,  which  in  the  palaui  occurs  preferably  upon  it«  npp«r  sur- 
face. Suoh  nlcoratioQ  may  destroy  a  considerable  portion  of  tho  vclom 
vithiu  tvn  or  fifteen  djiys. 

Ktiummi'v. — Syphilis,  whether  inherited  or  acquired,  is  probalily  di 
to  tt  specific  virus,  not  yvt  idvutified. 

SvMPTOHAToLOOY. — The  priniarv  affection  usually  oauaea  no  syi 
toms,  in  thi>  throiit  ualess  pliu^wU-nic  ulc«ratinn  ocaara,  giving  risp 
pain  and  fever.     In  the  secoiidnry  xtage,  there  is  dryness  of  the  thi 
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vitfa  more  or  lesR  soreness  and  occnsion&lly  a  slight  fobrilo  rwwtilRb 
Bome  oasos,  owing  to  the  locatiou  of  the  ulcer,  there  is  great  pstB  apon 
deglutition.  Papillary  cniptions  upon  the  skin  omially  appear  nt  tliis  tinte. 
The  tf  rtiary  fomi  rametimcs  develops  insidiously,  and  may  bare  prodnood 
grpitt  miHL-bii'f  withont  h&ring  conned  the  patieitt  much  discomfoit.  Ift 
other  cflscB,  owing  tu  tbc  location  of  the  tUoer,  severe  pain  is  experienced, 
e9[>ecial[y  nu  deglntition.  In  such  cases  constitutional  symptoms  are 
then  npt  to  lie  proimuncod,  and  after  n  few  weeks  the  patient  may  pre8eufc_ 
much  tho  sauiv  symptoms,  vttb  fever  and  emaciation,  as  one  snfferii 
from  Advanced  tuberculosis. 

D1.AOKOSIS.— The  priniiiry  affoction  is  apt  to  escape  obserration,  hut 
careful  examination  of  the  throut  muy  discover  a  small  nleer  situated 
on  an  indurated  base  surroundcil  by  a  sUghUy  uudumatous,  elevated 
mucous  membrane.  If  this  is  asaociuted  with  a  nupicions  liistory,  and 
remain?  obRtinate  to  iill  treatment  for  four  or  five  weeks,  vc  may 
nearly  certain  of  our  diagnons. 

The  seoondanr  iifTection,  En  tlio  begtntiing.  is  Itnble  to  be  mist«keD 
(imple  caiarrh<tl  avrt  throat,  but  after  three  or  four  days  the  dovetopmenT' 
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of  ■ymmrtricni.  (rythemutotta  {inr.ohc>3  distinctly  outlined,  or  the  jjinyish 
ek'vnted  mucous  [uttdies  or  etitierllctal  ulcers,  vitli  ureolK  of  iitflaiiiinii- 
tjon,  will  nt  once  siiggeit  thetnip  nnttii*e  of  the  diHPMw.  However,  even 
tiiL'n  it  ia  poftsibic  to  coufotuid  Lim  iilToL-tiuu  »itli  ainiplo  iHcmbranoun  or 
hrrfxtic  sort  thrvul;  but  the  sjiecilic  history,  if  it  can  b«  obtmtticd.  ur, 
if  Dot,  the  progress  of  the  caae  for  the  iipxt  fvw  dftje,  will  settle  the  diag- 
Doaia.  The  £uporflcial  ulcenitioii  of  this  stage  should  not  bo  coiifouuded 
with  )Kmt«  labercular  sore  throitt,  if  the  hittory,  cMinstitutiona]  aympcomSr 
EUid  up|Msiran>?«?  of  thi;  iilocr  urc  taken  into  nccouut. 

Tho  tvrtiury  etago  ia  linblo  to  be  mistttken  for  tcrtifitlotu  or  luher- 
eufar  9or«  iftroal,  tho  dtstiiicttve  foaluri's  of  which  wore  pointed  out  in 
c><Mtiidi>riiig  these  diapnAcs.  Tho  chiinictorJRlir  foiituroR  of  tortifiry 
nTphilitic  nlceration  of  the  throat  are:  commonly  iihfenco  or  itisiguificnnce 
of  fitua  uud  of  uoiistitutionsl  symptoms;  uLeo  the  od^c«  of  tho  tiloor  nro 
»har\i  i;ut,  indarat«d,  and  sometimes  Qnderin)ned,and  the  process  is  mpid. 

I'luinxosm. — Tht.'  primiLry  disease  i>untiuuv«  five  or  six  u'^ku,  aud 
tlifO  teriuiuiiteti  apoDtaneousty.     The  eecondiiry  affet:ti»n  narially  comes 

in  from  six  to  twelve  weeks  after  inoculation,  and,  as  n  rnlc,  disnp- 

irs  in  from  eix  tu  eight  wci'ku,  or  eooiicr  under  proper  Ircatmont;  but 
iwinieltmi>s  renevod  eruptions  make  their  uppenrsQee  from  time  to  tinio 
for  eeveml  muulha.  Thu  giimmiitii  of  the  tortiar}<'  stngo  somotimes  dis- 
iippoar  as  they  cnme,  but  usnally  Mifteii  and  nleentte.  tho  ulcers  spread* 
ing  rapidly  for  two  or  three  weeks  aftem-anl;  fiubsetiuontly  thpy  may 
continue  to  progroaa  more  elowly  far  Mvurul  mouths  if  loft  to  them- 
sriTce.  1'he  primary  nlTection  makes  ]iLll«  impression  on  the  general 
health;  the  isecondury  is  seldom  dnngcroiiB  to  tifc.  but  the  tnrliary  ia 
often  grave.  The  ulc*nitioii  iu  the  laiier  may  perfomtc  the  hard  palate 
ftnd  destroy  largo  portions  of  tho  soft  tissues,  and  may  somotimo6  cimso 
dcftth  by eroeionsofaliirgo  blood  vegscIorbynnrrowingofthcoirpMMgfli. 
Cicmtrizntion  after  ulceration  froqiiontly  narrows  ur  completely  oloaes 
the  opening  to  the  naso-pliarynx  or  cuiisea  stonosis  of  the  larynx,  inter- 
fering with  respiration  and  phoiiatinu.  Oeatniotion  of  the  palate  in- 
terferes with  phomition,  and  with  deglutition  by  ikUowiug  Quid  to  re- 
gurgitate through  tho  now.  Adhc«ion  of  the  baM  of  tho  tongue  to  tho 
pharyngeal  wall  somntimes  iwriouRty  interferes  with  both  respiration  and 
■Ipglnlition.  tn  one  c:i;je  whieb  ha«  cume  under  my  observatioti,  an 
vpuning  was  left  only  two  or  tlireo  millimetres  in  width  by  six  or  eight 
in  length.  Under  appropriate  treatmc-nt  tJ]o  mnjority  of  cases  can  be 
ndieved  and  tho  disease  chocked,  but  sometimea,  in  apito  of  everything, 
it  goes  on  or  the  exacerbations  frequently  rw-'ur  until  death  resiiltti. 

Tkkatxext. — Kor  the  primary  affoctiLUi  cauterization  is  recom- 
mended by  some,  while  others  favor  a  negative  course.  Kven  for  the 
eecondary  lesions  some  arc-  in  favor  of  ponfining  tho  treatment  in 
the  majority  of  cams  to  loeul  moafnires.  Ma<!kenKie  {"  ItiwaseH  of  tlie 
Throat  and  Nose,"  VoL  I)  seldom  uses  constitutional  remedies  iu  the 
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seooiidury  stiige,  rt-tying  nininly  upon  locnl  npplicn lions  of  the  imedilo 
ride  gr.  XX.,  »tl  ;  i.  for  ihe  orytlieiintoua  eruption,  or  tlin  tinctarc 
iodine  for  mucoiin  pitlclief),  bnt  he  recotnnirnds  mon-iirixbi  for  lhi<  in 
hcrittd  iiVpliilis  uutl  in  ubsLinuto  eue«x  of  tlio  uc(|uiru]  HfTuotioii.     Stij 
("  DiwaseH  of  the  Nose  iind  Throat "}  udvises  for  ihv  secondary  iiflectit 
local  upplieitiious  of  silwr  nitratf.  iodofitrm,aiiJ  tmi-uire  of  the  chlotid 
of  iron.     For  the  seoonditr}'  HfTeciioti,  I  usuitlty  employ  &  ipnty  of  lii 
diloride  gr.  xsx.  ml  f  i.  two  or   tliree  times  s  week,  diivoting  th«  \n 
ticut  to  u»e  nt  homo  the  samo  rcnu-dy  twice  daily  iu  ihu  fonti  of  iiprd 
gr.  X.  ud  5  i.     Fur  thu  mucous  pKU'huK  I  somclimeti  ruly  ii|kiii  these  hi 
plications,  and  at  others  I  use  the  strong  tiuctnre  of  iodine  or  a  solntifl 
of  copper  sulpluite  gr.  xt.  ait  3  )■>  Imving  the  pulient  usi-  the  sprav 
hotne  OS  ju«t  reuoiiiucndud.     Uetially  ifmall  do^es  of  mcilrury  hirhlori^ 
uiid  polnHoium  io<lide  are  administer^  iifter  cnvh  ni«iil,  and  iu 
cases  ferrugiuous  or  hitter  tonics  ur»  given  before  eating,  depeudii 
n[ion  the  patient's  general  ooiidiiion.     If  there  u  a  tendency  to  dus 
of  the  eutraticti   to  tho  iiaeo-pliiiryris,  or  uther  viciouB  adbeoiotu  are 
forming,  bougies  should  bo  pasiied  frequently  until  complete  cinitrii^^ 
tion  has  occurred;  but  this  sliould  nol  healtetnpleil  uucil  the  r(.'pikn4til^| 
jiTOce»«  hi)s  boeit  fully  ostjiblighed.     It  is  eapcuiHily  imjtorianL  to  |>e     ' 
faithful  ill  dilalntion  just  as  the  laat  vestiges  of  the  ulcer  nro  disapj>eiu^ 
iiig.  for  at  thia  time  controatioii  takes  pUce  with  wonderful  nipiditT. 
Syi'HiLiTir  soHK  TiiRiiAT  1  ^•  iS'P.iVTs.  is  II  congenital  manifestaii 
of  syphilid  iihuhIIv  i-hanictuhEed  by  uloi-ratii>n,  the  faroritc  seat  of  wh 
ie  the  ]nlate,  iiaso-pharytiz,  or  posterior  pharyiigea)  wall     Aocording 
•I.  \,  Miiokenzie.  of  Kidtimnre,  neiirly  fifty  per  cent  of  the  csaes  oi 
within  thi'  tirst  year  of  life,  and  as  many  as  tbirty-thn-e  per  cent  wit 
the  first  sis  niontlis.  In  some,  however,  the  devclopmeut  is  dolaved  un 
iiRir  the  age  of  puberty. 

AsATiiuii  Ai.    A\n    Pathowjoical    CiiAiEACTERiSTiaL  —  Mae 
patches  are  riire.  thin  Binge  having  probiihly  been  passed  in  )ntra<ii 
life:  when  found,  these  patches  arc  apt  to  be  located  io  the  upjier  por< 
tion  of  the  pbHryni:.     Uleeniliou  is  more  eunimonly  prMent.  it«  fuvoriM 
seat  in  order  of  frequency  being  the  fauces,  unso-jiharynx,  posteri 
pharyngeol  wall,  nasal  foeaa-,  eeptum,  tongue,  and  finally  the  gums.     T_ 
nli-ers  present  the  appeanuici!  of  tertian.-  syphilis  in  adults,  iilreadr  d< 
scribed,  and  are  petMiliurly  prone  to  attack  the  boucs  uud  tartilagos.' 

ETitii-iHiv.— The  Jiffeclion  is  either  inherited  during  tho  intra>nteri 
life  or  contracted  during  parturition,  and  it  is  usually  a«»oeinii<d  wi 
syithiliiic  lesions  in  the  nose,  giving  rise  to  emharrassnient  uf  the 
reapinition  and  difficulty  in  niirsiug.     This  in  a  short  lime  is  follow^ 
by  a  wrotis  discharge  from  the  do»o,  that  hcconwa  thick  and  pumlen 
sometimes  aanguinolMit  within  w  few  days.     The  lips  are  fn«|nentlv  ex 
corialcd,  and  specific  tiMares.  pustules,  unj  ulwrs  develop  upon  the 
of  the  tiose,  tho  lips.  w„t  ^„^\^  ^t  the  mouth,  eilending  outward  u]i 
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lie  cheek.  Ulceration  of  the  pharynx  also  may  seriouBly  interfere  with 
leglutitiou. 

Diagnosis. — The  disease  is  distingnished  from  simple  catarrhal  i;t- 
flammalioii  by  the  profuse  discharge  from  the  nose,  the  obstruction  to 
lasal  respiration,  the  occurrence  of  pustules  and  ulcers  upon  the  lipa, 
ind  the  peculiar  ulceration  in  the  pharynx. 

PKOoyosis. — When  occurring  within  the  first  year  of  life  the  disease 
,8  nearly  always  fatal.  Older  children  may  recover,  but  are  apt  to  be 
left  with  disfigurement  of  the  nose  and  partial  destruction  of  the  palate 
vith  consequent  interference  with  the  Toico  and  respiration.  Often  deaf- 
ness results.  The  later  the  appearance  of  the  disease,  the  better  the 
:httuce  of  cure;  but  it  is  apt  to  break  out  anew  from  time  to  time. 

Treatment. — The  treatment  is  essentially  the  same  as  for  adults, 
though  children  bear  mercurials  better.  Local  applications  should  be  so 
uild  as  to  cause  but  little  pain. 


CHAPTER  XXI. 
DISEASES  OF  TUB  FAUCES.— rrtn/iwrW. 


DISBASES  OP  THE  UVCM. 


ACUTE    rKPLAUMATIOK    AND  (EDRHA  OP  TH8  VVVLX. 

Irt'TE  cedeimitoiis  inflammatioti  nf  the  nriila  is  n  rare  nffpction 
CL'pt  &£  oaEocLatcd  with  pharyngitis  or  tonsitlitia.  It  neuully  chusm 
little  pAin,  hut  U  atteiidod  by  noinu  disoamrort  in  mtinj{  »ml  by  froqni 
di?!iiri>  to  Hwutluw.  The  uvula  when  (pilvmatous  sometimes  becomcii 
Urge  an  to  iIltt■rfl'r(^  n-itli  reapirntiuu,  and  it  it  bo  long  enough  tu  tuu 
th«  haae  of  the  tongue  or  epiglottis  it  csuhcb  aii  irritating  throtit  con 
The  jiffL'Ctioii  \»  not  difficiili  of  recognition. 

TttKATMKNT. — The  projwr  trosittiicnt  cnnsiiitg  in  the  nppliestioa 
atitriugetit  spntyii  or  thv  use  of  ufitringrnl  trochea  or  gargleft,  and.  If  i 
tedcmii  is  great,  ii  few  punctures  may  be  made  ncur  tUo  lower  end 
the  ii\'ulti  to  allow  the  eenim  to  twcape,  but  the  organ  should  not  be 
off  duriiig  the  uoat(.<  influiiimalion  ii»lei«  it  Bcriotiily  interferes  with 
rospiriitioii  or  deglutition,  and  then  only  a  part  ought  to  be  remorwL  If 
the  puiu-turee  are  not  ttufBcieut  to  allow  the  fteruni  to  e8ea|>e,  the  re- 
moval of  H  siuHJl  hit  of  mucuns  mcmbmite  from  the  tip  of  the  organ  m 
gtiierally  cITcctnuL 

CHRONtC    tXFLAUMATIOK    AND  Kt^ONIIATIOK  OP  TUK  HVULA. 

Elonpitiou,  thon|;h  eonlntimos  occurring  without  chronii;  inHam 
tioti,  is  geQcrnlly  asi^ciatod  with  it.    It  is  apparently  dne  to  the  mm 
cattsos  a£  ehronie  pharyngitis  or  tonsillitis.    Sometimee  it  tak*ii  place 
vithont  any  Hpprrcinblc  cnuee.     In  health  the  uvula  is  from  oue-ftni 
to  thrvv-ci^hlhii  of  un  iuch  iu  Irngth.    Sometimes  when  dueascd,  it  ii 
become  tbree-foarChsof  an  inch  in  luugUi  without  caosingiacoDvctiieni 
but  in  other  pntienta.  even  moderate  elongation  causca  frcqnenl  d«i 
to  clear  tiie  tbrosit,  with  uxpectoratiuu  of  small  matuies  of  mui;u»,  lUtd 
irritating  t^iugh  which  occwtiomilly  becomes  so  oxce«sive  ns  to  intvrfi 
with  ilir  pHtiput'it  rest,  and  In  rare  instam.-es.  by  this  means,  tf>  br[n; 
AVinptorai  similar  to  thn^e  of  Kcrious  pidmoniuy  disease.     An  elon 
uvuU  sometimes  CAUu«apaaraodio  attacks  of  retching  and  Tomitiii|(  a 
OfCHxioQully  reflex  tpasni  of   the  glottis.     The  symptoms  tue    usn 
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worm  wlicn  the  pAtient  lica  dovn.  In  ii  fen-  ciiscs  it  (rivps  rise  to  puiu 
and  fatigue  utler  using  the  voioe,  and  mory  rarely  to  husirseues*. 

DuoNosift. — KlongAtion  of  the  nvulu  may  bo  eusily  detected  by  in- 
Bpectiuu. 

Treatmext.— Whea  all  other  causes  of  the  symptoma  have  been 
i-xc!iide<],  t)ie  enperflnnDS  part  of  tlio  orgiiii  should  be  removed  by  the 
uvulati:iiui',i«ei8gor«(Fig.  93),  or  the  uaeil  siiaiu  (t'ig.  SOS).  Vartuus  uvuhtr 
tomet  have  been  deviseid  for  the  ptirpose,  but  they  are  not  better  than  the 
8clB*ir8  ihown  in  Fig.  03,  which  iirc  Hiiii{)lu  and  Wfll  ituited  to  the 
]iiirii*>8e.  The  nasal  eiiarc  will  be  found  much  more  convenient.  By 
it,  ubsriRftion  cnn  he  dene  more  aceuratcly,  uud  exeessive  bleeding  is 
leae  likely  to  occur.  The  auiro  for  lhi)>  jiuriioKe  i»>  nrmed  with  No.  6 
■teel  wire,  li  IiKjp  jum  large  enough  to  eimily  tnclgse  the  tip  of  the 
uvitlu  its  luruicd,  the  ph,vi)ictau  dcprus^ea  the  touguo  with  one  huiid, 
&iid  with  the  other  elijte  the  siiiire  under  the  tip  of  tlio  ut-nla,  carrying 
it  uji  Uj  within  from  ono-h:ilf  to  three -eij^hthx  of  iiu  inch  of  its  base.     If 
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thp  n«nl»  appears  swollen  at  the  time,  less  should  he  remoTcd  thiin 
(ithtTwine,  and  it  in  heist  never  tti  make  it  shorter  than  normal.  The 
wue  is  lightened  down  until  the  tisane  is  aticurcd.  then  the  tongue 
depressor  is  removed,  and  the  physiciun,  Bt-iitinf;  tho  erose  bar  of  the 
gnare  with  hiu  left  hniid.  !*nddonly  dmw«  upon  the  wirt'  with  the 
cuinbiiieil  etn-ugth  of  the  lingers  of  both  hands,  cutting  through  the  tis- 
sue ae  quicUly  M  by  a  knife.  After  tho  opemtioji,  tho  patient  should 
he  f;np]>lied  with  ti-oehes  of  nlthen  to  nee  as  often  as  desired  to  soothe 
the  pain,  and  a  one  per  cent  giirglo  of  carbolic  acid  may  be  udvanta- 
geonsly  used  sevemi  times  daily  until  the  wound  has  healed.  lu  a  few  in< 
Btiinces  alarming  beniorrfaage  huo  tnkcn  place  after  t-utting  off  the  uvula. 


MjtI.POBUATIOKft    AND    KRW    OBOWTltfl    09  THB    VVVLh. 

The  n\*ula  maybe  nnymmetrieal  or  aboent,  but  tho  mort  frequent 
malformation  is  bifurcation.  This  roquirci  no  treatment  unless  the 
organ  ia  also  elon^^ated.  whuu  u  portion  Khuuld  he  removed. 

Papitfarff  grttwth«  an  not  infrequently  found  on  the  uvulu,  and  if 
fe,  by  their  mechanical  effects  tliey  nwy  give  rise  to  the  same  eymp- 
)tnH  M  elongation.     They  are  onsily  diugno^tieateil,  nud  may  bo  readily 
removed  by  the  snare. 
33 
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Maiiffiiant  ffr^tt^ths  rarely,  if  6rcr,  tirstatuick  the  titdU,  Utoo^  it 
may  bo  involved  b_v  exteiisiun  of  thedia^ufto  from  the  tongiU  and  jabit^J 
Tlie  orgau  is  often  involvod  in  syjiliilitic  inflammAtion  and  uloentm,] 
but  ihoBe  casei  roqaire  no  special  considenitioi),  hs  tliuy  were  saffictntlj] 
described  in  epoakiug  of  diseaaos  of  the  adjaceiit  pttrte. 

LEHCOPLAKIA    BTJCCAUS. 

Sfftion!fjne.—]joac<ovi«.WfA  buccalU  et  linfruaiis,  ichtbyoatd  liugUK 
Loucoi^talcia  bnccalis  ia  a  chronic  affection  of  ibo  bnociU  niiNa 
nmmbmtic,  cliAractoriscd  by  thickening  of  the  epithelium  Mud  llwfo 
tion  of  white,  opaline,  eli>vatp(I  patches,  which  iisuuJIy  bucurac  Cmnlj 
and  piiiiifal,  and,  uftLT  L-uiilinuiiig  iur  a  long  time,  are  inclined  toUr 
miaate  in  epithelioma.    The  diwiuc  is  very  rare,  occurring  ainictt  in-^ 
variably  tn  men  ovlt  forty  yoara  of  ago. 

ASATOMICAL    \M)   PATHOLOOICAL   CHAU\<Tl:KtSritS.— Tho  ptUhn 

are  limited  to  Ihv  buceul  uarity,  and  are  ^ncniUy  found  on  the  domiD 
of  the  tougucor  iuncrsurfiiccof  the  cheeks  and  lips,  bnt  seldom,  if  ttui, 
on  the  lower  BUrface  of  the  tongue  or  back  of  the  anterior  piiLira  of  tlM|H 
fauces.     They  consist  of  one  or  more  8mull,  irregular  or  ovnl  itpotJi  rhid^m 
may  become  confluent.     A  considerable  portion  of  the  tongut<  alone  luj 
be  iuvulvvd,  or  thi;  (lursuiu  of  the  tuugiii-.  biicoul  iintcouit  menibranr, . 
the  giime,  one  or  ;ill  may  ho  affceted.     The  liraL  uppoHmnov  of  ttiw  wliil 
patch  ifi  preceded  by  liyiH-riemiaj  and  subsequently  in  the  csriy  stagtsj 
byper^niifi  areola  is  found  about  its  bonlcrs.     Hefore  long  the  pol 
iUst'lf  bfcuinv}<  thickened,  Bumctiaiea  to  tlic  cxteiu  uf  »ix  or  wgbt  inti 
iiietreB,and  the  epithelium  which  lias  become  hard  and  dry  mar  heeasily 
removed,  or  in  epols  it  may  be  epontanoously  exfoliated,  leitring  the  aji- 
peariince  of  an  ulcier.     The  Hiirfacc  of  the  patch  is  marked  by  numeroui 
fine  linea  or  furrows  which  by  intersecting  each  other  divide  it  into 
Bnaall  polygonal  epaccs.    Some  of  these  Unea  may  estend  as  deep  fiiMun* 
down  through  the  ihEekenedi'^iithelinm,  involving  the  submucous  tiasaetn 
a  painful  excoriiition.     In  ciif«e«  of  long  standing,  the  p:ipillie  mar  b«  mocli 
eolarged,  giving  the  surface  a  warty  appearance.     Under  the  microsoojic, 
tlie  cpitheltum  ia  found  greatly  thickened,  the  paj'illffi  eiil»rgc<l  and 
&iiltciied,.iiid  thebloud  ve^doltt  diluted.  withun.iccumnlatian  of  luueocrtcg 
about  their  wiills.     The  supertleiul  layer  of  the  mucous  oorinm  is  iuQ^^ 
tT8to<I  with  embryonic  cells,  and  the  deep  layer  is  involved  in  Ta8culi^| 
alterutionik 

Etiomo v.— Excessive  tobacco  smoking  is  ranked  m  one  of  the  mo»} 
frequent  cnnsM  of  the  diaease,  but  it  iti  probable  that  prolongetl  irrit 
lion  of  any  chamcter  mny  have  a  similar  effect  on  thu«c  prcdisjjosi-d 
it.     Thue.higlily  epiecd  food  and  alcoholics  seom  to  escit«  it  in  some  in- 
stunoee;.  and  the  occurrence  of  the  affeiition  in  several  mcmbcrE  of  the 
same  family  led  Bazin  tu  believi?  that  it  is  often  tbu  n-sult  of  conKtit 
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tionu]  syphilid.     It  ts  ulso  attriliuUiil  in  i\w  arthritic  or  durtrous  ilinlii- 
est«. 

SiUKTouATOLtKiV. — Tlip  cliuiml  history  of  tho  <)tMM«o  i«  not  defi- 
mitely  known,  becauHe  genuRiUy  it  has  b»<ii  cUiivvvertjd  HccidentiUly  and 
ifound  to  have  existed  for  some  months  or  yenrs  before  it  has  come  under 
the  phyetctau'«  observation.  This  \&  iIud  to  the  fiiot  th»t  at  first  the 
affection  ciiufici!  no  inconvonioncc.  The  siniill  ]Httch  whii^h  first  Kppeara 
gradually  JRoreases  in  size  and  at  length  HtilTneKS  ocnirs  or  |)iiinfiil  fia- 
BUTca  form  which  first  attract  thu  ptilit-iit's  titteutioii.  Ultintiilvly,  id 
the  Diiiijority  of  caee?,  epithcIioniA  resnlta  ami  runs  its  ueuiil  i-oiirsc. 
f>omttioics  tho  affection  rouiuiiis  giatioaitry  fur  months,  or  under  tho  in- 
flnenre  of  someirrituiit  it  m»r  nipidly  prof^ress,  but  it  miiy  ngniii  bucome 
dormant  if  the  irritJint  in  fHmuvud.  Oiufes  HOKociiiUvl  with  syphilis  or 
that  baro  devi-loped  into  epithelioma  ure  ivtteudod  li>  nuK'h  swelling  of 
Ibe  part«,  uid  sometimoe  deep  ulceration,  which  may  erode  the  Tessele 
and  cnose  «evoro  hcmorrhtigc.  In  tho»e,  tho  lymphntic  glands  soon  be- 
«}m«  inrolved.u  sign  not  oWerved  in  the  earlier  sliigciii  of  idin])athic 
lcDcoplaki».  Often  tlie  tlret  e^ymptoni  is  merely  an  tineiisy  ttcnsutioii, 
but  ID  olhen  the  mucous  inembruue  varly  becomes  more  or  lees  painfully 
eensitiro  lo  spices,  hot  food  or  driiikii,  iilcoliolic^,  or  tolwioeo.  With  the 
occurrence  of  fiscnreit,  puiii  may  bpuome  more  intense  and  alnio«t  con- 
staut,  although  iu  Bomo  it  is  present  ouly  at  intcrvaU.  There  are  no 
constitutiomil  symptoniH  until  cpithcliomn  is  developed.  I^ite  in  tlio 
disease,  speuking,  madtjcjilion,  ami  iiu'iillowing  usuidly  boeoinc  diDii-iilt, 
especially  when  epithelionm  occurs.  In  iiueh  cased  aUo  profime  tmlivur 
tion  is  oftiin  a  very  unuo}ing  symptom. 

Diagnosis, — Lcucopliikiti  nmy  be  niisintcrpreledfor  what  Gninuud 
haa  termed  the  professional  pHtchoti  found  iu  glites  blowers,  for  smokers' 
pntehog,  mercuniil  pittcheji.  pKoriasiK  linguic,  Byphilitic  pAtches.  am}  epi- 
thcliomn  iinconni'cted  with  lonuoplakiiu  The  pruftiuii'iitai  f/alr/iM 
occur  only  in  old  •zlnsn  blowers,  {ntrtieulnrly  bottle-makcrs.und  ure  found 
eymnjelrically  upon  liotji  sides  uf  the  mouth,  on  the  hiteral  surface  of 
tho  gums,  and,  around  Stcno's  dnct.  .Smoiitr'a  pntchs«  are  more  irr^u- 
lar  ihiiii  those  of  Ieim>plakia,  niid  nrn  commonly  lociuod  nenr  ;he  com- 
mistmresof  the  lips,  but  nut  upun  tin-  dursuin  of  the  tongue  or  the  inner 
side  of  the  cheek.  Again,  the  epithelium  covering  their  surfuces  is  thio 
and  closely  ndheront,  i;o  tlmt  it  cannot  be  removed,  ns  in  the  d)aetii)0 
nuder  confidi^ration.  .Vfreurifii  jiutrhes  »m  not  «o  tliiek  as  iliose  uf 
leuroplakiA.  are  never  cjutte  white,  nnd  are  found  on  nil  parts  of  the 
tungue.  but  |turti<:nliirlr  where  it  is  pressed  against  the  teeth.  In  /mu- 
nVfWd  Hngtur  the  patches  of  epithelium  assume  a  white,  opn']tie  appenr- 
anee  and  after  a  day  or  two  they  are  thrown  off,  the  epiiliellum  beiuK 
speedily  restored  ;  but  soon  othpr  |mtches  appear  and  go  through  n  like 
course  until  after  u  time  the  whotu  surfnce  oT  the  tonguo  may  become  dc- 
littdcd  ttud  of  a  uniform  red  color,  with  crcsoeutic  markings  ur  depn.«- 
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fiioQft — entirely  utiiike  the  apjicftranre  of  teveopJnA-ia,    SyphUUie  patch 
an  not  so  white  as  those  of  leucopUkiii;  th*y  iiro  ii»imtly  round  w  of 
Htid  more  ri-gulur  in  tnrm,  seldom  ovtiurriiig  uii  Llit>  L-lieek,  bnt  tout 
jiriiii-ipally  iii3on  the  tiji  or  inargiu  o(  the  tongit«  and  often  on  its  lowi 
Kurtace—ichick  U  iifner  inradtui  by  huropUtkia.    Tlir  nrpliilUic  pati-lii 
Are  tliiniicr  thflii   the  patches  of  leucoptukia.  aiid   the  lymphiitic  gtau^ 
are  ranch  sooner  involved,    Tho  puin  is  more   wrprc  in   l«ncopliili 
thnn  in  th<*  syphilitic  Uisciiiie,  nnd  iinti-fiyplitliliu  trHUltnont  cause* 
improvi'nient.  1)111  on  Iho  oonirary  nuij  aifgriiTBte  lh«  affection. 
BVphilis  and  leiicophikin  coexist,  the  diapiosis  is  difUciilt.     Cancer  ar 
ing  without  provioua  loucoplakia  is  distingiiiahed  from  the  latter  bv 
biBtory:  the  indnrrition  of  tho  tiif«ur«  iind  the  ilnsl  alceration  ftra 
pr«(>edGd  by  the  chronic  white  jmU'h,  but  are  attended  hjr  more  con«unl 
pain,  with  profiiso  sulivatioa  and  a  very  offensive  odor.  ^^ 

PsonxoftiK,— Tho  durutton  of  tho  diaeose  varies  from  a  few  montf^f 
to  Mvcml  rcnrs,  Tho  majority  of  caws  ultimately  t*rminM»  in  cptth^^ 
liuma,  whic^h  runs  iu  coursv  to  n  fatal  issua 

Tbb^tuekt.— All  flourcex  of  irritiition,  particularly  the  use  of  tobaooo^ 
slcoholic  stimulants   and  strong  condiments,   (ilionld    he  at    nnce 
moved.   If  the  digcstiro  or^na  are  deranged,  they  Dkoiild  receive  pro| 
attcntioTi.     Aeide  from  tlieso  mcitfmrcR,  moat  authors  believe  treotmi 
to  bo  of  little  or  no  sx'ail.     Arseniotis    arid,    the   alkalies,    meroul 
nnd  the  lodidi's  hiire  been  rticommondcd,  though  In  the  absence  of  : 
ilia  tho  latter    sppm    to  bp    injnrioue.     For  local   application    vane 
catistice,  snch  ns  silver  nitrate,  liuc  ehloride.  tinotnre  of  iodine,  and 
doliition  of  mercnry  nitrato  hiivp  been  reconmiended,  but  none  of  th< 
seem  of  any  value  exevpL  in  xyiihilitic  casea.     On  the  (.-ontrary,  aootht 
applications  seem  to  have  been  ihe  must  beDeficinl.  thongh  jriving 
tcmiKtrary  relief.     I  liavo  succeeded  in  cnring  one  veil  marked  fmat 
repeated  ciirt>fu1  applicntioUH  of  the  galvnno>c!iuterr,  mode  to  a  smi 
epot  at  eneh  eittinjf  and  iu  such  manner  as  not  to  destroy  thi>  hivltb 
tiiisuo  bpneath, 

Fvr  u,  more  complete  expoaltton  of  this  subject  Uiu  >tii(lonl  in  rufoiretl  to 
paper,  " Leuco()liU:la  Buccalik,'  etc.,  in  tti«  TraiMaolions  of  the  American  Lar 
golog^cal  AMooiatioQ  for  ISW,  pag«  S7. 


ACUTE  TONSILLlTia 

5y«0My»M.— Amygdalitis,  cynanche  toDsillurifl,  i|ninsy. 

The  tonsils,  which  iirc  loeated  between  the  pillun  of  the  faDcv^ftr*.  J 
the  normal  condition,  scarcely  risible  and  never  large  enough  to  project 
beyond  the  edges  of  the  anterior  pillur*.  They  art-  easontially  lympbalto 
glands,  but  their  function  is  unknown.  It  is  belieTtd  by  eomeUiat  they 
absorb  A  portion  of  the  sUrchy  foods,  which  their  stTrctinns  are  oap«bla 
of  converting  into  sugar,  but  thie  is  certainly  an  nnimportanl  fuDC 
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Vyn:\  the  free  eurfnce  of  tliu&e  ••liinds  iirv  the  oriGcMMi  of  from  twelve  to 

..i-iiL-va  lucuua)  or  crypts  whicii  iiro  liued  with  a  continuation  or  pouch 

if  tile  oincouB  momlirniio  nntl  siirruiiiidecl  by  numorotie  spherical  and 

Ijmpbuid  follicleii.     Thvse,  together  with  Hofl«r  lymphoiil  tiiisuo,  t>oiist> 

tuic  tht'  MibMlJiiict  uf  llio  [oiisil.  niul  ure  ihi'  inirlft  more  ur  less  involved 

in  tli«  dieewK-  under  cviisidemtinn.     Acute  lonsillitis  is  most  proviilent 

in  humid  clinmtc)$  iiiid  (luring  the  spriug  tiud  winter  montlis.     It  ia 

BOW  froi^aciitly  obiierved  betwrpn  the  iig«e  of  fiftoeri  aud  thirty  yeurs, 

ospeciuUy  iu  ituhjevts  of  tliv  rhmiiiiutii:  Jiiithetais.     It  Ik  pt-culinrly  prouo 

toftttacic  ihoae  jialiouta  in  whoui  thu  tonsils  nxv  iiypvrtrupliit-ii ;  and  thoso 

who  h»ve  onco  6uffere<l  from  it  are  liable  to  repeated  attacks.     \i  is  only 

uccu«ion.iily  witnessed  in  young  cliildren  or  tho  ngod. 

AXATOillfAI.   *Sl>     PATlI<ll.OtiI(-AL   CilAKACTKBJSTIi:*. — Thc   infialO- 

matioD  may  nttiicV  the  innuoiis  membrane  coTvring  tlio  mirface  of  the 
tonsifs.  il  ni:iy  be  niiiinly  confined  to  tho  rollicict*,  or  it  muy  involve  the 
whoIt>  sHiwtanc*  of  the  gland,  with  op  without  the  perilonBillar  oonnec- 
tire  tiuue.  It  it  frequently  couGnod  to  one  $ida,  but  iu  many  ciises, 
vben  the  diaeaw  hiu  ueurty  nin  its  c(iiira«  in  one  ghind.  the  other  will 
bMome  likewise  uffecteil.  The  nuioous  nienibriuie  covering  the  tonnil, 
lh«  pillars  of  the  fane**,  and  a  [wirtion  or  all  of  the  pharynx  is  red  and 
BwoUen.  Tho  uviihi  i»  generiUIy  swollen  niid  oloiigfltcd,:tnd  is  frequently 
Been  adhering  v*  the  »fle<?ted  l«ntiil.  In  thw  fullicuhir  variety  of  tho  di«- 
taae,  the  orili(;c8  of  the  crypta  may  btniomc  OL-cludcd  and  the  liiciuije  die- 
tended  by  the  changed  secretion,  in  nliicli  event  rupture  muy  ilnully 
occur,  with  u  dittchArgo  of  the  uoutents,  or,  on  tho  other  huud,  the  pent 
Dp  Bpcretions  may  become  tho  centre  of  a  suppurative  process  lesding  to 
a  tonsillar  abscen. 

I  finOLOGY. — The  diiiease  is  ueuully  nttribuluble  to  exposure,  thu  rhou> 

^Untic  diikthexid,  or  chrfiuic  enlurgcnieiit  of  the  glands.  Among  the  oo- 
^VbaionaloiioHeBOf  the  attack  »re:  crroriiof  dicl^itnppre^ioii  of  thomeoMI, 
a  strnmnuK  comitilutiou,  and  heredity.  liigeton  Fox  (Triinsaction&  of 
the  Medical  Sueicty  uf  London.  Vol.  IX,  p.  255)  believes  thai,  where 
both  glands  ai-e  simullaneoiiiily  inrolvod,  the  dineaso  13  almost  invario- 
blyof  aeptic  origin.  The  foilicul&r  vAriety  of  the  diwue  is  thought  by 
•ome  aotborg  frct|Hently  to  result  from  diphtherui.  This  view,  however, 
does  not  aceoni  with  the  exporiencti  uf  the  greiit  uiajurity  of  physicians, 
though  undoubtedly  a  few  cn^es  are  of  diphtheritic  cbuructcr. 

STMPTOM.^TOiflov. — Mott  patientfl  give  a  hiatory  of  previona  similar 
NttackH.  The  dijieaiic  is  usuiilly  preceded  by  mnliiiso  for  ecvend  hours 
and  uttende<l  by  at^hing  uf  the  battk  and  limbs,  iind  Is  often  nfiht>re<) 
in  by  II  slight  chil!  and  fever.  This  ia  spuedilv  followed  by  »eii»ations 
referable  to  the  throat,  with  swelling  of  the  glunds  and  more  or  leea 
d  dilticalty  in  moving  the  juw.  In  tlio  later  stage*  of  severe 
thrre  miiy  Iw  great  depression,  (.-uld  perspiration,  Insomnia,  reet- 
tMcueu,  and  sumctimes  delirium.    The  patients  are  uouuHy  worse  during 
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the  iiiglit,  nud  experience  inoit  pain  early  in  the  morninfr  on  aecetinti 
the  dr)'iiesa  of  the  throat.  ]ti  the  inreptioii  of  the  attack  there  are  ua 
ally  00iuation8  of  ilry new  or  pricking  iii  the  parts,  eooii  followe*)  hy  psio 
which  is  aggrariiteii  by  dpglntition  and  after  a  time  heogmet  very  serer 
OYCTi  on  attempts  ut  swulluiviiig  the  ealivu.  This  p»in  is  referred  to  tl 
region  surrounding  the  angle  of  the  jaw,  and  radiates  toward  the 
Oceaaionnlly  there  ia  severe  headache,  which  ie  aggravated  by  moveme 
of  the  head.  Owing  to  the  tutnefaction,  the  patient  in  freqaentlj  nni 
tu  open  his  month  morn  than  half  iiii  Inch;  partiiU  deafness  is  romnion: 
and  the  senses  of  tu^tc  and  smell  urv  tometimee  obtunded.  The  face  be- 
oomcs  puffy  and  swollen,  the  skin  hot,  tho  pulge  rapid,  and  the  toraper- 
■ture  may  rise  to  10:J%  104°  or  105'  F.  A  hiyb  temparatnre  ia  more 
be  expected  in  children  or  in  persons  enfleriiig  their  first  attack.  At 
nlation  is  difficidt  and  enunciation  tnnffled.  The  swollen  glands 
BorioaBly  interfere  with  noaal  nnd  or.il  rcepiraliuu.  so  murh  se  \X 
patients  frctjiteully  fcur  suffocation,  which  indeeil  in  «itrvinely 
cases,  IB  an  actnal  danger.  There  is  little  or  no  cough,  but  the  patte 
IB  freqnentlr  impelled  to  clear  the  throat  of  a  thick,  rlncid  secreti* 
vhich  uin^ce  much  discomfort.  The  tong:uQ  is  coatvd  with  a  vvl 
white  fur,  while  th«  breath  ie  very  ofTensive.  There  is  inoreascHl  (bii 
and  usuutly  Iokb  of  appetite.  Kveu  when  there  is  a  desire  for  food,  t| 
patient  can  aeldoni  take  it  on  account  of  the  paiiifnl  deglutition,  wl 
attempts  at  awallowing  flnida  oftentimes  result  in  their  regnrgitatU 
throngh  the  nose.  The  bowds  uru  nearly  always  t^nstipatud.  V\ 
examitiation  of  the  fauces,  the  congestion  and  nwetling  of  xht-  part« 
be  readily  dislingiiished.  It  is  often  dusiniblu  tu  maki>  tliv  examin.iti( 
with  the  aid  of  a  laryngoscopic  reflect'ir,  for  tlic  patient  is  unable 
open  the  nioatb  suAicicntly  to -permit  a  thorough  inspection  with  ordi- 
miry  illitminatioii.  In  the  follicular  l^pe  of  the  di3cn»-,  the  orifices  of 
tbn  crypts  may  be  filled  with  a  yellowish  wiiitu  secretion  wlm^h  uaii 
round  or  oral  patches  from  four  to  eight  inilUDietrea  in  duitneter. 
exceptional  iustuncoe  a  ntsh  has  Ituen  ohserred  upon  the  skin. 

DiAUNosDv— Acute  tunaiUitifi  is  to  he  distingnUhcd  from  scarlatu 
diphtheria,  phlegmonone  mtv  throat,  and  syphilis.     The  esaentisl  poiol 
in  the  diagnoHJa  ni-e  the  history,  awelling  of  the  parts,  diffietiUj  in  ot 
iuR  the  mouth,  and  st-Terc  pain  on  deglntilion. 

la  children,  loyirfittina  is  usually  UHherfil  in  hr  vomiting,  which 
not  the  0460  with  tonsillitis.    The  feT«r  is  often  higher,  is  always  ma 
persistent,  and  after  a  few  bonr«  a  bright  rod  msh  appears  upon  the  an 
face  of  the  body.     The  congeiition  of  the  fauces  is  usually  much  ni«| 
diffuse  in  scarlatina  thiin  in  toneilHUs,  and  the  swelling  of  the  {mrts 
ranch  less;    The  peculiar  appearance  o[  the  tongue  iu  searUtina  is  not 
obior%-eil  in  tonitillitis. 

Acute  tonsillitis  may  be  distinguished  troui  scarlatina  as  follows: 
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IndaniiimtHia  undswclEingof  lonnila. 
fiut  iltlifl  n>ltuKDt(ir  pliiirynx  or  p^utv. 

FUn  about  iknglc  vX  Jaw,  oftcu  n-- 
fi'm'il  lu  tlie  Mint. 
I'lfficult^'  in  opCDini;  lh«  moutii, 
Tnnpjc  coated  yellow. 
Dnnlty  no  eruption  on  itkJn. 


Genpi'iil    reduess    uf    faiioM,  some*  < 
liriK-sappiuriii^iii  pulclies,  Bometlmei 
lilllt-  or  noHiTvlling  of  tonsils. 

I'liin,  tistially  tonlliicd  to  Che  throat, 
unlil  late  iii  tlia  disease. 

N'j  dilSntltj  in  opsnin;;  motith, 

Stniwborry  rwl  tongue. 

CbometarifttJo  nwh  on  nkin. 


The  f«ver  \it  »t  first  commonly  lower  in  'liphlhrn'a  Ihiiti  in  toriBillitie, 
there  is  no  difficulty  in  opening  the  mouth,  and  usually  tliere  ia  but  littlo 
jiain.     Upon  csiimi nation  of  the  faacM>e.  tliero  it;  found  %  tluck,  grayish 
*iijtc  mombnuie  uniformly  coT«ring  a  large  portion  of  the  throat  or 
coiiQaed  to  one  or  two  putohus  ujioi)  thu  tonsiU.     Tlivao  patches  nre 
mnoli  larger  than  the  3'«llowi8li  ttiussca  ecen  &l  thv  oriticvs  of  the  crjpto, 
and  sra  leaa  numeroua,  iind  they  uppour  to  be  hiiU  ii  [ion  the  tnuctous  mem- 
brane instead  of  being  beneath  it  or  «van  with  its  gyrfnco.     In  owes  of 
bilatoml  follicular  tongillitis.  tbe  disease  ii4  frequently  septic,  and  |iara1y- 
j      iii»  of  tht!  pharjngBii)  mnHrles  may  folU'w,  vory  clost^ly  ciniulnting  that 
I      of  diphtbvria.     ProUtblv  aoam  of  tbi-tfo  itrc  truly  (]i|>btheritic  in  ohur- 
B«ter. 

Acutt*  follicular  tonsillitis  and  diphtheria  present  the  following  dif- 
ferential points  of  iliiigiiosis: 

W 
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DlPIITHKRU. 


^Towdla  ioflamed.  enlarK«<l. 

^Wlifllnh   or   y«llowisb    ilnpoxit    ut 
OPillwyi  of  crj'pU. 


Higli  f«r*r. 
I  Difficult;  la  opening  mouth. 


Tonsils  not  always  eiilur^ttl. 

Tliii^k.  crayiHl)  u'tiili-  iiit*i»l>nLrM  on 
(nuc««  or  lonsili;,  or  possibly  oonHneil 
to  one  louail,  iiiuvli  lai-Ker  llian  Uie 
ilcpoDitof  tOIHJIlitiN. 

Oftentjm«situbnorni&l  temperature. 

Ko  difficulty  in  opening  nionlrk. 


Snjiptirfiihv  tonHlli/ix  is  more  than  Ukely  acute  tonsillitis,  to  be  pon- 
Rued  tn  one  side  of  tbe  throat.  The  swelling  and  pnin  tire  gnttti-r.  the 
(lilUcultT  of  opening  the  mouth  is  more  pronounced,  and  iifter  four  or 
fire  d^ys  rigors  indicate  the  formation  of  conBidcniMo  pug.  while  fluctu- 
ation may  oct-asionallj  be  dutectL>(l,  e8|>euially  if  one  linger  is  plaL'etl  on 
the  tonsil  and  the  other  behind  tliw  angle  of  the  jaw  exlemully. 

Wo  can  ueuaily  readily  distinguish  ifi/p/ii/ili.-  .wre  fhroaf  from  acute 
toQUllitig,  but  there  are  cusiis  in  which  a  diagnoflia  iH  attended  Tith 
mneh  didiouUy.  In  specific  sore  throat,  there  is  genornlly  little  or  no 
feTer.iuid  ordinarily  hut  lillle^Miin;  the  redness  and  Hwelliugof  the  parts 
lunally  occur  in  iiymmetric:il  paicbe«  itpnu  buth  sIiIcm:  and  die  conges- 
tieti  is  aeldom  of  thuL  bright  red  iduiracter  men  in  touEillitis.     In  the 
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Bocondaiy  iliieaKo  nuperSctiil  ultvration  ant]  mucone  ptichoB,  with  potn* 
ble eruptions  ujwn  llie  sl(iii,uid  ititlio  tertian.-  fnnn.doep  ulceration  wit 
niudenitc  congestion,  u  |>eciiliar  xn-ellinK.  toguthcr  with  the  hiBlorv  :iii< 
other  symptoms,  vill  usually  enable  tlie  pbjdiciim  to  nuike  tUc  diagnneii 


Trom  Rr]>lii1itii>  eora  throat  the  dJsaue  U  disciagnislied  1>j  the  fc 
luwiiij^  points  of  difference: 


AocTg  TojrmixiTis. 

No  bp«clBc  hisloi?.  Inllamiaatioii 
and  awalliiiK-     Purta  hrifilit  ml. 

Ort«n  collection  of  yelloivigli  >i«cr»- 
UoDK  ia  Mliclr»i, 

High  (ever,  acute  pain. 

Difficulty  inoiKaing  mouth. 


^YPuiunc  sons  trboat. 

BjphiliUc   Jtbloty,     Coiupnnttivdy 
titllit  inllHinmwtion  or  Kwcllint*- 
MiicouR    |)nu-h«ft    uMinlly    Kymttn 

Biit  little  r^i'vr  or  pain. 

Csu&ll}'  no  dtiR^ulty  in  moving  Jaw. 


pRociNORis. — There  is  rery  little  danger  lo  life  from  tho  dispaitf*. 
tboLgh  dcAtll  hiu  been  known  to  occur  in  a  few  iQatanow.     The  affccti 
often  tcrmiaates  in  chronic  hypertrophy  of  the  glands,  and  not  inf 
(jtiijntly  a  simple  inflnrnmiition  ovontnatoe  in  suppamtinn.     It  is  iiimally 
tlif  forerunner  of  other  similar  xttnclo.  and  is  acrajctonally   immt-diatr-l; 
preceded  or  followed  l»_v  «cut«  articular  rbcuniHtisni.     It  often  term 
DBtM  in  four  or  fire  days;  Bomclimes,  koweT«r.  it  laeta  ten  days  or  two 
'weeks,  and  in  eiceptional  coism  as  long  aa  tliree  we«ks. 

Treatuekt.— Poreone  suhjecL  to  toneilliti«  should  nroid  all  oxpoenn^ 
Ukoly  to  excite  the  inflammation,  and  should  be  carafnl  to  keep  t 
digestire  organs  in  perfect  cuiidilion,  itttcnditig  cspeoiallr  to  rttgnlari 
of  the  bovrels.  Otuiiicnm  has  been  highly  recommendud  for  aWrtj 
the  disease.  It  is  given  iu  the  form  of  troches,  ea«h  contuining  two  or 
three  grain*,  overj-  two  honrs  during  the  beginning  of  the  attar-fc.  a 
tiie  ainmoniiitcd  tincture  iu  doses  of  »  dmchui  every  foarth  hour  m 
W  adniini»tt-r«d  in  milk.  Although  this  remedy  has  the  aauclion 
high  authority,  i  must  admit  having  s«eu  vary  little,  if  any,  bene 
from  )i«  uie.  Bru8hing  the  tonsils  with  a  sixty  grain  solution  of  silv 
nitnitc  will  cut  short  the  attack  In  proliably  aliont  one  in  four 
Aconite,  opium,  and  belladonna  givco  in  small  du«cs,frc<]t]enUyr«p«Bi 
hare  the  power  of  speedily  abbreviating  tho  disease  in  some  iustane 
Acnniie  may  )>e  given  in  doses  of  half  it  minim  of  the  tinotnre  ervry 
teen  minuteii  until  awealing  or  other  constitutional  efferti  are  prodn 
and  tJioreufler  less  frequently,  about  once  an  hour  for  fonr  or  6re  bmi 
and  still  later  once  in  two,  three,  or  four  houns,  aocurdiug  to  thv  febri 
eymploms.  The  tincture  of  opium  may  be  given  in  doses  of  oii«  mini 
every  fifteon  minatee  at  firat  until  the  patient  eKperieooea  rel 
from  the  senmtionii  in  the  throiit.  and  «uba*'<(ncnt1y  onoe  in  from  two 
four  hotird,  according  to  itd  infhieuce  upon  tho  pain.  Tinctnre  ol 
belladonna  may  be  given  in  tt  eimihtr  way  iu  doses  of  a  half-mininL     By 
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some  uf  tbeee  roeaaarea  the  ilisease  rniiy  fvc4]iiont]y  b«  nlmrteii;  bub 
il  will  be  funnd  that  a  rftme<ly  which  »ctsi  well  in  ono  person  will  oficn 
be  cDlirely  inefficient  In  auotlier.  lit  tho  bcginning.coD^tiiHuiou  sliuuld 
Ix*  rsli*vt-J  by  the  employment  of  a  mercurial  or  siilinc  cullmrtic 

loe  hehl  continnoaely  in  the  month, or  nppUed  exlenmlly  br  mearia  of 
ico  bugs,  will  freijuently  check  the  comTnonci tig  iiiflammntion.  Kro- 
qiieot  gurgliiif;  with  dtroiij^  ^ululiona  uf  pouuminm  chlorule  :uid  inlrute, 
IS  water  as  hot  a&  can  be  boroe,  w  vury  b«»v[i(-iiil  after  the  disease  is 
fiiirly  e^tftblisbcd.  For  thi?  pnrpnee  it  iti  my  custom  to  order  one 
jiart  of  the  cblornte  nnd  two  piirt«  of  the  uilmti.',  aud  direct  the  patient 
to  usu  a  helping  tenspoonfn]  of  this  in  half  a  tftacnp  of  hot  water  every 
lulf  honr.  Gargling  witli  »  unu-half  per  cent  to  two  per  cent  solution 
of  carbolic  acid  u  slflo  useful  in  many  ca6«8.  A  one  per  cciil  solution  of 
Hilieylie  acid  is  also  recommended.  Lemonade  may  be  taken  frequently 
to  clear  the  throat  of  the  tenacious  mnciis.  DobelTs  solution  is  iilso  im 
axoelleni  month  wi«li  for  thU  purpwe.  Whenever  there  is  evidence  of 
k  rheumatic  habit,  gaaiacum  is  indicated  and  may  ha  iidviintageou^ly 
combined  with  small  dosea  of  opium  And  mcdiuui  dosed  of  the  pota&fiinm 
bromide,  which  relievo  the  poin  and  lessen  eongei^tiun.  If,  in  <ipit0< 
of  tbe«e  various  remedies,  the  inllammation  progreiues  and  ihe  tonsils 
beronic  much  swollen  and  painful,  sctiriiicatioii,  deep  incisions,  or  four 
or  flvo  eimple  ponctnrea  will  often  give  great  relief.  In  making  an  in- 
vision,  the  bistoury  should  be  pH8«ed  with  itd  luick  toward  the  outer  por- 
tion of  ihe  tonsil  and  tho  cut  made  toward  the  median  line.  Wherc^  iho 
gbind  is  very  targe,  two  or  three  of  these  cuts  should  be  made.  When 
the  [tatieut  is  subject  to  fre<|uetit  nttiirks  and  the  tousJU  remain  lur{;e 
after  tho  infliiinmxtion  Iku  subsided,  removal  of  the  ghiiidd  should  bd' 
advised.  There  are  aomc  pntieni^  wlio  suffer  from  recarring  attaokt)  of 
aoote  tonsillitis  in  whom  the  gliutdit  Aubciidc  after  each  inllammation  «o 
that  during  the  period  of  health  they  uppuar  bat  UlLle  if  any  larger  lliun 
uonoal.  In  such  cades  it  has  been  recommended  that  the  gland^  be  re- 
movetl  during  the  period  of  nu  acute  inllaniniutiou,  while  they  are  con*- 
sjderably  onhirged.  The  main  objection  to  this  procedure  is  tliooxoea-' 
«ive  hcmorrhiige  which  sometimes  fulhiwiii.  These  nise.'s  may  he  very 
ftttiefnotorily  treated  by  repeated  punctures  wilh  the galvnno-cautery.  In 
carrying  out  this  treatment  two  or  three  punctures  should  be  made  at 
utting,  thig  not  to  bo  repoDled  until  two  or  three  days  after  the 
r«Qess  occasioned  by  the  last  cauterization  hus  Mtbsided.  The  treal- 
menc  is  necessarily  protrn4:ted,  as  ten  or  a  dozen  cautcrieatioiis  will  nsu- 
ally  be  found  nruescury.  In  some  of  these  cases  I  have  obtained  excel- 
lent resultB  by  passing  a  vulsella  forceps  through  the  fenei^tra  of  tlie 
t«Dsillitorae,  seizing  tho  gland,  drawing  it  well  out,  and  then  cutting  it 
off  with  tho  latter  instnument. 
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J'HLEUMONUUH  l-ONSM-UTIS. 

f^ywmpm. — Suppuntiro  tonsillitis,  nUeoeae  of  the  loosUs,  quiiufj 
phlogmoDOUB  ftoro  thniut. 

PhleginonouB  tonsillitis  is  a  suiipurative  inflammation  of  the  too. 
and  peritousiUor  tiuae,  Rhnmcteriset)  by  the  furmnlion  uf  it  cirtv 
■oribod  abic««.    It  occurs  mo«t  InKjucutly  iu  children  or  youog  bdul 
eeldom  before  the  tenth  yuarof  age,and  not  coramunly  aft«r  tbe  ibiriic! 
yeitr.     Persons  who  hnve  liarl  it  once  arc  much  more  liable  cobI 
than  othvm;  und  llioso  buying  dironJc  nnlurgDinent  of  tho  tonsils 
puouliarly  eubjiM:t  Iv  this  variety  of  inSummutiun. 

AsATOMii'M.  Asi>  Pathological  CHARACTEBiFncs, — The  iiifli»- 
xnatiou  atlncks  tlio  mucous  membruue,  the  glauduliu-,  or  the  [UTiloa- 
fiiltar  tlggue— Mmetimes  part  and  sometimee  all  of  the  tissues— and  fi 
quuntly  extends  down  to  the  sheaths  of  the  muscles.     Sometime* 
uiiiscles  themaeWes  ar«  inTolntl,  but  ueuully  the  iorvo  of  the  nttae 
expondi'd  upon  llie  eonnoctivB  tissue  about  tho  gliiml.     The  awelling 
Tieurlj  always  iinilAtcrul,  and  the  ubseoss  whiL-h  forms  M,  I  think  in 
least  four-fifths  of  the  cases,  ottlside  of  the  gland  itself. 

EtioI,oo\. — The  cuoHM  of  tho  disejiso  art-  thp  mme  ns  thripe  of 
tonsillitis,  with  the  addition  usimlty  of  some  dL-bilituting  cireunui 
which  lias  ivndorcd  the  pa.tient  peculiarly  susoeptilile  U>  enpporntivo 
tlammation. 

Syui-tom  .vtoloo  y. — Inquiry  into  the  history  of  sach  a  case  frc^tjeo: 
rcTcaU  that  tho  person  has  had  kindred  attacks  ecTenil  times  da 
the  prerious  two  or  three  yf-ar-t.     The  loeail  and  oonstitntiona 
turns  in  theiiii  eases  ure  essoiilially  tho  siinio  us  those  of  onlinan,-  ac 
tonsillitis  of  the  severer  grade.     Superadded  to  these  wo  nearly  at 
find  rigors  at  the  time  suppuration  takes  pluec,  and  sometimes  a 
iur,  sharp  paiu  is  aseociutcd  with  tho  formation  of  the  abscess.    Svi 
ing  of  the  part  is  exceasire,  so  great  in  some  instances,  even  thongh 
fined  to  one  side,  as  to  fill  the  whole  fauo«e.     \i  the  disease  pro; 
the  spot  at  which  an  opening  is  about  to  talce  plac«  niay  be  distingnlshed. 
This  is  at  6rst  more  livid  Lhiin  the  surrniindtug  tissue,  and  after  a  li 
it  bcoomM  yellowish  and  slightly  prominent,  and  tinoUy  the  ti^iie  gi 
way  and  pns  eseapHS. 

DiAGXosie.^ — The  disease  is  to  be  differentiatfd  from  Iho  s-ime  affe^ 
tions  that  are  liiible  to  bo  mistaken  for  acut«  tonsillitiik     U  is  nut  ulwa 
cuy  to  distingaiah  it  from  acnte  inflammation  of  the  glands  with 
enppuration.    The  essential  points  in  tho  diiijipiosis  arv  the  sharp  pat 
and  rigont  at  the  time  of  suppuration,  and  the  occurrence  of  flnctua- 
tinn^  occasionally  to  be  detected  by  paliutttou.     However,  In  many  ca4^| 
the  tissuos  arc  so  tense  that  palpation  will  not  give  distinct  fluotuatl^^^ 
even  though  considerable  pus  be  prcEeut.    Then  an  exploring  iioaUft 
muat  bo  employed. 
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Prognosis. —We  expect  eujipwratio:!  to  occur  from  the  third  to  the 
^xtli  ilnj.  ir  tbe  cyRc  ia  Icll  to  ileelf,  the  abeceeu  will  ueuaHy  np«n  spon- 
taneously about  the  tenth  ilay.  and  tlie  patienl  will  bo  fur  reooTer  as  to 
ti«  out  of  (loont  within  tliree  or  four  A-ajs  after  the  fibec^se  lias  been 
^nmated.  tki  far  uti  life  \i  cutiovnutl,  tbu  prognaeiB  is  favonibW.  There 
hate  t«eo,  however,  a  fow  excfi)tion8  to  this  role.  C'onvulcBccnce  ia 
Unwlly  TPrj- rapid,  though  eomfiimwi  Ihe  inflammation  is  followed  by 
Some  piuiU^'sIsof  th<>  musclee  of  tho  faticee,  nhioti  iiiuy  Wt  sevi>nil  weekR. 
tVulraiK  of  the  pithito  r'uueing  iutJistinctncss  of  Rpeech,  and  regiirgilu- 
tioa  of  tiuids  through  tliv  nosv  wli(.-ii  Ihu  pativiit  uttvuipts  tu  trwallaw,  la 
tbv  mout  proniinenl  of  ihetie  niAnif^t^tioni!.  In  nirc  iiutaDCiiS  typhoid 
xrtoptQins  Buperroiio  a]>oii  the  ncutv  iuil»mEiiiitiun. 

TnKATJjKXT. — Eiirlr  in  Iheiittai-k  ihe  dinease  may  bo  aborted  aa  iu 
acaiv  lonaillitia^n  iiboiiL  onu  L'UHi'out«f  four — by  the  application  to  the 
iDllamed  jplaod,  onc«  or  twice  n  dny,  of  »  sixty  ^iii  solution  of  eijver  ni- 
tnur,  iwo  or  Ihreo  applications  uannlly  being  sufficient.  If  the  cmc  is  j"e<tn 
early,  I  would  advise  this  tr^Himeiil,  for,  even  if  it  does  not  succeed,  it  is 
not  harmful.  Cure  nhuuld  be  oxcrcifsed  that  none  of  the  solution  drops' 
Into  the  lower  phuryns  or  th«  laryn-x,  where  il  would  bo  !ik<-!y  to  caasQ 
spium  of  the  glottiii!.  (•uaiufum  has  been  highly  rocom mended  a^  a  spe- 
cific for  thU  dieousv,  used  iu  tho  funii  of  troches,  or  the  ummoniali'd 
tinctnre  a?  already  recommended  for  simple  tonKillitiii;  hntit  is  useless  to 
continue  with  it  longer  than  forty-eight  hours.  My  personal  experience 
with  tliii*  remedy  bus  been  iineatiafnetory;  1  have  never  geen  iin  attack 
ftbortdt  by  it,  (hough  itoine  have  n])purenlly  been  shortened,  If  abortive 
meuuureii  prove  unavailing,  we  eeek  lo  cunduet  the  inlliimniation  to  a 
apeedy  redottition.  For  thiapnrpesc,  iiconite,  opium, and  anti-rheumatic 
romediee  on-  of  chief  vultic.  Tincture  of  aitonitc  or  tincture  of  opium 
should  be  given  in  minim  or  bulf-miuim  doees  once  iu  fiftcca  to  thirty 
minutes  until  the  pntlent  is  relieved  or  thi>  i.<unacitiiLiuiial  elTocts  of  ilie 
remedy  appear;  afterward  once  an  hour  for  n  few  dose«,  itnd  sub- 
Beqnently  less  freijuently  aa  the  ej-mptoms  unhsido.  Ordinarily  eight 
or  ten  doeeo  must  be  given  elo«e  togetlior,  and  a^  many  more  onco 
an  hour.  In  moot  of  these  <>iitic3,  nftcr  the  Srst  twenty-four  hours, 
vodintn  salicylulo  gr.  viies..  with  poljissiuin  bromide  gr.  x.,  every  fourth 
to  xlxth  hour,  are  especially  beneficial.  T^cal  appllctations  are  vuluable 
in  the  onset  of  the  disease,  ice  being  the  best  remedy.  It  nmy  be  held 
in  the  thrntt  amstantly.  or  niov  be  applied  in  ice  bugv  cxteniolly.  or  ci>]d 
applicettons  may  be  inude  by  means  »f  the  Loiter  coil.  Some  patii'tits, 
htiwever,  are  made  uncomfortable  by  cold:  in  euch  we  recommend  gar- 
gling  once  an  honr  ot  the  hot  solution  a»  ran  be  of  potassium  nitrate  and 
cJilomte,  recommended  foruoule  tonsillitis.  Usmilly  in  tlie  first  stage  of 
the  difioaso  cold  applications  are  to  bo  recommended,  and  after  the  tiecond 
day  hot  applicaliona.  Ntany  of  the  piitienlfl  arc  oonsti^mletl:  t)us  ia 
best  overcome  by  saline  cnthnrtici.     .Scari6catioii  of  the   tonsils  will 
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soniotJines  give  greait  relief,  even  beforo  suppiiration  biM  token 
Hub  should  bo  evuciuited  us  soon  a»  diaoovcrud.     rain  from  th«  inc 
may  \>a  in  great  jNirt  jirL-vuntud  by  a  few  upitlicutiuiis  of  »  ten  per  i 
«pmy  of  cocaine.    Somo  jxitieuts  think  that  if  tho  tonsils  aro  cat 
aro  more  liable  to  subneijueut  ultacks,  but  then  U  no  foondution  for 
Auch  belief. 

UTPERTROPHY   OF  THR  TONSIIA 

SfftitiHtfm. — Chronic  tonsilHtis.     This  tndadcs  cfaronto  foUienlBr  I 
sillitis. 

Hypertrophy  of  the  toiiait^  i«  an  uileclion  chsntoterized  either 
collection  of  aerretions  in  the  crypts  of  thu  gland  and  conecquont  ii 
tion,  with  or  without  byportropby  of  the  purcuchymw  known  m — ohn 
follicnhtr  tonsillitis,  or  by  simple  hypertrophy  of  the  glaudukir  tissue  < 
bat  little  involvement  of  thebcunie.  About  two-lhird«of  thecascm 
in  boys.  !t  is  mosi  frequent  iu  youth  or  in  joiing  «dQlt«,  but  it  i«  oIm 
very  common  in  children,  and  is  cougenitiil  in  rare  instances.  In  this  < 
ditiou  thoteudoiicy  to  the  diecn^e  diminishes  with  advancing  je^fB. 
tonsil  preseiiU  a  yellowish  pink  or  dusky  red  color;  it  vurieAin  size  fr 
a  large  almond  toaUrge  wiiluui.uud  muy  wuighfrumonctu  ihruedrachnu. 
At  times  the  gland  is  Tery  {riiihks  again  it  is  firm,  cutting  with  a  creak* 
i&g  sound,  owing  to  increase  in  the  conocctivo  tissne.  Somo  of  tbs 
lacnnsauro  filled  with  an  vslrvmoly  otTensivo  secretion  of  yellowish  col 
and  choosy  consistency.  U'lien  the  follicles  are  involvod,  with  but  lit 
hypertrophy  of  the  glandular  tissue,  this  socretiou  will  bo  found  in 
eral  of  them.  Tho  enlarged  glands  interfere  with  respiration,  tlieri 
oausing  imperfect  oxygenation  of  the  blood  and  imiiainneut  of  the 
eml  health. 

DTiOLOftY. — The  disease  is  most  freqnently  the  result  of    re[ 
ucutc  attacks  of  inflammntion  of  the  gland,  odi>ccially  whoa  oocorriug  in_ 
subjects  of  A  strumous  or  rheumatic  diathesis.    Dut  the  starting  pi 
often  seems  to  hiiro  been  nn  attack  of  diphtheria,  scarlatina,  or  mt 
Again  it  has  iilso  been  attributed  to  chronic  follirular  pharyngitis 
to  aci)uired  sy[)liilis.  while  oi*casiunally  it  is  considered  to  be  of  her 
itar^'  origin,     Th<.'  riew  hns  been  adviiiici'd  that  follicular  discuso  of 
tonsil  is  caused  by  biiotorial  development  in  the  lacuna,  but  aa 
rarieties  are  fonnd  in  such  easea  and  ne bacteria  aro always  pn.>6entRii 
eaying  organic  substancci  and  associated  with  dead  tissue,  their  pt 
herv  is  not  snAicient  rouson  for  believing  that  they  muse  tho  disease. 

RymhTO»aT<jiahiy. — Sonu-tinies  there  i«  the  history  of  a  lieivdit^^ 
tviidencr  to  thv  (liseasc,  mid  u^iinlly  a  history  of  iioigy  or  snoring  re^ra- 
tion  with  altered  voice,  and  frequent  acoto  attacks  of  toiuiUitis.  Id 
childrau  particularly,  purtiu)  deafness  is  a  frequent  symptom.  Id 
rare  cises  the  senses  of  smell,  to^^tc,  and  sight  are  said  to  Iw  afTectail. 
Pain  is  seldom  present,  except  when  the  kctiDs  become  much  dist«iidod 
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by  the  set-retinnn,  but  the  [laltctit  ortcn  expcnenncs  more  or  Ichh  dift> 
comfort  ill  dvglulitioii,  and  sonietinie^  complains  of  a  sense  ue  of  a  for'- 
eign  body  in  tbe  tbnxit,  Where  the  glnnde  are  lar^,  particularly  ic 
cliildroD,  the  open  nioQtIi,  dull  eye  tiuil  etnpid  nppcAntiiL'c  tiro  nliuost 
chamcteristic  of  the  disease.  Th«  Toico  'm  ii^uiilly  thick,  an  though  th« 
piiticut  had  Bomcthing  in  the  mouth  when  spooking;  it  may  bo  haaky  or 
hoarse,  or  may  poeaeu  a  guttiim  1  or  nasal  quality.  Some  of  tbc»e  patiouta 
art-  cuxily  fatigui>d  by  spenkiug  for  aoy  lea^^h  of  time.  Keqiinition  ia 
oUtrunU-d  in  proportion  to  the  enlargement  of  the  ghind.  This  i«  more 
capecially  noliceublc  during  s)e«p,  irhen  the  n^Apinitory  movemvuls  are 
uftou  [luiuful  to  behold.  M  a  result  of  poor  ai-rutiou  of  thu  blood,  there 
ia  frequently  great  dottriorittion  in  the  gvucral  health. 

There  ia  but  rarely  ai'tuul  duugor  of  guffocutioii,  though  eeriout  eymp- 
loms  pointing  in  this  direction  ure  occasionally  observed.  Cough  is  not 
usually  prwi-iitj  but  it  may  somciimcn  otsiiir  in  wivero  paroxysme.  In 
many  putiont^  there  ia  u  frc({Ui<nt  dciiirc  to  clciir  the  throat  of  niucud.  1 
haro  seen  children  who  hare  oongheil  much  at  night,  especially  during 
the  winter,  in  vhom  tho  ooQgh  has  boon  immodintely  and  peroianeiitly 
rvIiuTcd  by  removing  the  enlarged  tonsiLs.  Continued  dilltiTiilt  hrcalhiiig 
in  children  may  causv  dt-furmity  of  the  i;Iai<lit;  clicjit  w»ll»,  taking  the 
form  of  either  the  pij^eon  brcuat,  or  the  pyriform  cheet  in  whii-h  the 
upper  part  h  prominent  and  the  lower  contracted.  'I'liesc  dii^tortiuns 
only  occur  when  the  tonsils  are  extrenicily  large,  and  possibly  when  the 
liony  and  cartiUi^inoua  structures  are  unuRUiilly  soft.  Tlic  vnlargnl 
gluode  may  Sometimes  bo  evident  oxt(]riiulIy,ut  the  luiglce  of  tlic  jaw,  ami 
occasionally  tht)  cervical  glands  arc  also  enlarged.  Upon  exaiulniition 
of  tbe  throat  the  nppoarauco  at  the  tOD«il8  already  described  may  be 
seen  at  once. 

Duijxosis.— There  can  bo  no  difRnilty  in  making  the  diognoBis  if 
the  throat  ie  inspected,  except  in  rare  instances  where  the  anterior  pillara 
of  the  faucoB  aro  adherent  to  the  tonsils  and  hide  them  from  view.  In  such 
eiM*  the  occurrence  of  retching  ngunlly  rolls  the  glandw  outso  that  (liey 
am  be  readily  seen;  but  if  tins  doea  not  occur,  |mlpiition.  with  one  tinger 
on  thn  tonsil  and  the  olbor  cxtdrnolly,  will  readily  detect  the  enlarge* ; 
lueot. 

pH04}X0Hii8. — Tho  diseasi'  may  be  expected  to  extond  over  several 
ytiBm:  but  when  occurring  in  childhood,  spontauemm  recovery  not  infre* 
quently  occurs  at  pnbvrty.  lii  young  adults,  tho  trouble  usually  Hubsidus 
by  the  thirtieth  year.  There  is  tittle  danger  from  the  disease  excepting 
that  it  may  impair  the  genewl  health  or  the  special  senses,  as  alrcJidy 
indteat*^.  Persons  with  these  glands  hypertrophied  are  subject  to  fre- 
qocnt  attacks  of  acute  tonsillitis,  and  it  t^  probably  u  funt  that  in  thcra 
thv  throat  affe^tioiiiof  scarlatiiiu  and  diphtheria  are  more  dangeroaa 
than  in  those  whose  glands  arc  normal. 

Tbkatukkt. — In  young  ehildn-n  where  the  glands  are  soft,  the  re- 
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p«nt«d  npplicntion  u(  powdered  lUum  or  otlior  uiringcnU,  or  the  iim 
twuDUir  irritutiou  ut  the  utigle  of  the  jaw,  or  the  iolcrnal  adininieLrutt 
o(  ihu  dyru))  of  the  iodide  of  iron*  or  toma  olher  prejiaiutiou  of  iodi 
will  occasiotiully  oiirc  the  di«oiL«e.  but  thi^  mimiier  of  treatment  is  too  i 
certjiui  to  Iw  rocommunded  excoptlng  where  the  patient  will  luleratv 
other.  Knhirged  tunsils  may  Kometimeti  be  rtnluced  br  rep«aicd  iDJucttoi 
into  the  ((ubsuiufu  of  Lht;  gluntl,  vf  iudiuv,  crgut,  or  carbolic  w.id  i  or 
electrolvBis.  the  galviiuo-cautery,  or  by  cautehzaliou  witb  cltrotiilc 
or  oth«r  ciiugtios.  The  gitlvano-cautery  is  c^pfMsially  useful  in  the  tr 
meut  of  chroniu  folUcuiax  Louiiillitift.     It    is  higbljr  rucomuieudad 
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C.  H.  Knight,  of  X*w  York,  and  others  for  reduction  of  hyiHirlrophy  1 
tho»«g1nndfl,  hnt  it  \sn  todioua  proce^:  uBiially  from  ten  to  twenty 
thirty  sittings  will  be  required  befon;  the  denired  i^nd  i«  iLccompliBbt 
and  eatli  of  these  will  cause  but  little  less  diiicomfurt  Lbun  excision, 
the  method  is  to  be  recommended  where  there  is  diuiger  of  bleeding, 
where  the  dievogc  i^  miiinly  confined  to  the  folliclee,  Atui  in  »onie  cuMd 
where  the  ehronicallr  inflamed  gland  is  not  ^afficieiitlr  large  to  tn 
removed  by  other  means.  Electrolysis  nmy  bo  usofnt  in  some  in- 
HtiuircH,  bnt  il  iit  tedious  and  not  very  Batisfiu-tory.  Enucleation  of 
tbn  whole  ghiud  by  the  fiuger  has  biion  n'ruuiiuvndvd,  but  ita  ao 
complidhment  is  diHicult  unlcw  tho  mucous  mcmbrano  has  b«cn  lint 
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cot  aronnd  nt  the  base,  and  even  than  tboro  is  nunecesaary  brat 
of  tlie  surrounding  tissuee.  lu  adults,  the  (|ni<>koiit,  ciuitFiit,  and 
together  most  Kttirfaclory  procedure  is  renioviil  by  meiuifi  uf  ihe 
BilJitome,  which  i*  for  preferable  to  the  old  method  by  mpHns  of  lb«  for- 
ceps nnd  bistoury,  becauRC  of  tbu  rapidity  of  the  <)|H>ration  and  the  snwll 
dnng<?r  of  bleeding.  Jkluiiy  viirtelios  of  the  tonsillitomc-  ar«  used,  but 
KabucKiuck's,  aUo  known  ug  Mathieu's  (Figa.  IM  and  'J&\,  has  proTed  tnost 
anli»faeiory.  It  is  suitable  for  all  oases,  uiid  will  Mimulimes  ongvga 
gUnd  wliicli  cannot  bu  Bfcured  by  other  variulte4of  the  inslrumenL 
Iwrfoi-niiiffthc  openitivu.  tb«  pjiticnt  ia  to  be  placed  in  a  good  light,! 
a;i  aisistiiiil  Khoubl  nuike  pressure  behind  tho  angle  of  tlto  jaw  wjtb 
finger  so  a«  to  crowd  ihe  gland  well  into  view.  The  upenitor  ebc 
then  depress  the  i«ngne,  encircle  the  tousil  with  the  ring  of  tho  toiiai] 
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loRir,  jirp-fis  ifie  inf^tiiitncnt  firmir  down  tn  the  hose  of  the  gluml  and  cut 
It  iifl  with  II  itiiigtv  itiuVL-muitt.  The  oilier  miiY  bu  rcmovnd  in  tho  suiiiti 
w»T  ■  few  minutes  Ut«r.  The  glunds  mnj  first  be  partialljr  ant^ethetized 
br  a  sprav  oF  cocaine,  but  tlio  oporation  is  not  iit'unllv'  very  piiinful 
vitliout  it,  and  cocaine  is  sotiutwhat  objection !ib1«  as;  it  tends  to 
iocniiAo  thi'  bluuding,  which BuinvtimirA  comes  on  iwoor  thnjc  hours  lutcr. 
It  it  welt  to  have  the  putictit  urn  frequently  u  {^nrglf  of  a  aohition  of 
one  and  one-tulf  jier  cent  of  ciirboliu  acid,  until  thv  woiiiiit  hoK  h«uU>d. 
JSomtf  ivronimciQd  tbtit  only  n  bUco  be  rcmovml  from  tho  tonsil,  with 
the  hope  tlutt  the  remainder  vrill  atrophy:  biit  the  entire  gland  is  dis- 
Bosed  and,  if  any  consiuernhle  part  of  it  i&iillowod  li>  remain,  ihu  patient 
is  almoftt  sure  to  sutler  from  i^  jvciirrvneu  of  thi^  growth,  or  nt  least 
from  repeated  Attaclcs  of  ;ioute  tnlluinnuitinn;  tbortiforo  it  U  better, 
when  passible,  that  the  whole  glnnd  be  rouiuved.  There  are  some  cnses 
of  chronic  inl1iinint.ition  nf  the  tontiil  in  which  the  glimd  bui.'t)nic«  Isrpo 
oulv  durin;;  the  acut«  cxttcerbjitions.  Thfsi-  nmy  he  ti-eate*!  by  tliu 
galvauo-cauttir}'  or,  as  reoonimendod  by  I^ennox  llrotrno,  the  glund  may 
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be  retnoT«4i  during  uo  ncatenttuck  of  inHttmmation,  tiotwitlisUudiiig  tho 
tnorenserl  danger  of  hemnrrhnge.  In  such  cases  I  hnvc  obtiiined  very 
gnitifytng  re«ultji  hy  nain^^  a  vulsella  forceps  and  the  tonsiUitume,  iu 
indicflte<l  under  nrute  tonsiltitioi. 

In  adults,  as  a  rule,  i-cnisement  is  b  less  sntisfaotory  operation  than 
excision  by  thu  lonsiUitoine;  but  for  young  rliildn-n  it  iji  muoli  pref- 
emble,  beciinso  it  may  be  doue  under  the  anawthetie  inQtience  of 
cblurofonii  »itli  mnch  less  shock  to  the  friends,  and  with  but  litclo 
fright  tu  the  child,  and  nUo  hv^iu»o  it  is  nearly  or  oompletely  blo<Kl- 
lets.  My  mothod  of  performing  this  operation  is  to  give  the  ptiticHt 
ohlorofonn,  place  him  in  tho  prune  position,  sei»!  the  enlarged  gland 
with  the  tunsi)  forceps  (Kig.  %}  which  I  have  hiid  coustrncled  fur 
this  purpose,  nnd  then  olip  over  the  forceps  and  down  orer  the  ghtrid 
tbe  steel  wire  loop  of  the  stiarc  whi>'h  is  uicd  for  removing  nasiil 
polypi.  .\s  the  loop  is  dmwn  tight,  it  slips  under  the  blades  of  the 
foreeps  and  either  cut«  thu  glund  close  to  ii>i  buse,  or  bt'tler  yel^  by  slid- 
ing beutMth,  cunijdetely  removes  it.  During  the  operittion  the  child's 
mouth  is  kepi  open  by  a  ^g.  I  have  found  it  preferable  to  remove  tho 
ncdenaoit  ghmd  while  the  puticnl  is  lying  upou  one  side  of  the  fiK-e, 
then  turning  him  over  to  reniovr-  the  other.  In  jictxing  tbe  eland,  the 
furci^  should  be  carried  back  to  the  pbaryngefll  wall,  upeued  out,  imd 


t«B 


MSSASBS  OF  THE  FA  VCnH. 


tiiu 


tltva  dravn  forvarcl  antil  the;  ethke  ttie  anterior  pillar.    Atthens*' 
time,  jiroesuro  is  mtidfl  oxtoriially  bohimj  tlio  uiiglt*  of  the  juu.'.  ili« 
CGjifi  are  crovrtled  down,  tlie  bliides  engii^u  the  upper  iiiid  luwri-r  ]iiirti 
of  the  ghiivX,  gmspiu^  it  (irmly,  ituU  the  buudles  urv  locked.     The  iiu 
is  tlion  elipiivd  over  the  forcepa  aud  tiiu  gluiid  cut  off  uiid  n.-muv« 
This  may  often  be  done  without  IheloeeoC  adrAcbm  of  blood.  Trenli 
of  toliiculur  tonsillitis  \i  uiiproniiBiiig  by  the  ordiimry  methods,  y*t  til 
disease  niiiy  lometinieii  be  curud    by  inHurtiiig  into  the    fuUicltiii, 
after  luiothcr  (two  or  three  ut  i-uuli  isilting),  u  smull  qmintitr  of  sill 
uitru-W  or  chromic    uuid.  the    rc-tninuil    iiccrcliuns  hiiving    brpt    bi 
squeezed  oat.     Treatniunt  by  meuiia  of  the  galviLno-caulvry  i&  uttia 
very  satisfaotory,  and   in  using  this  instruniont  there  is  no  nee 
of  first  Bqaeexing  the  Rocretions  out  of  thr  fnllivlvs.     1  ukc  an  clcitt 
with  u  point  consisting  of  a  luup  uf  plntiiiuoi  wire  about  ■ccntinK 
in  Icngtb  by  four  milliroetrea  in  bretidtli.    Tbe  tonsil  ia  first  udimII 
ttzed  aa  well  as  may  be  by  cociiino;  (lie  point  iii  thtn  ]MU«cd  into 
dia«tued  follicle,  heated,  and  innred  abont  for  a  Kerond  so  aji  to  toe 
its  entire  Burfrice.     Two  or  throe  follides  an  treati'd  in  tbia 
each  sitting,  and  excepting  in  nire   instancvs  a  fcv  days  later  ihi 
poitila  will   be  found  to  bo  coinplotcdy  cured.     From  flv*  to  a  dt 
sittings  may  be  i^uired  to  cure  ctiscs  of  this  kind.     The   tn-uti 
should  not  be  repualvd  for  five  or  nix  diiys;  that  U,  till   tiro  or  thi 
days  ultcr  ouy  eureneea  oc-caeioiicd  by  the  pruccding  caiiU>rizution 
disappeared. 

Kxccasivo  bleeding  is  not  common  after  tonsillotomr,  but  a  fg 
eases  of  alarming  liemorrhage  have  occurred,  and  lliera  is  a  [lossil 
ity  of  death  from  this  cnusc.     Tbongli  the  danger  of  this  i&  so  smaT 
us  hikrdly  to  merit  Doiisidenition,  yet  wu  should  alwuy«  be  preparud  ^^ 
check  any  andue  hemorrhage  as  speedily  oa  poseib)«.    The  metbi^^ 
which  have  been  found  most  elToctive.for  this  pnrpos*  are:  i\\v  siiokin^^ 
of  ice,  rubbing  powdered  iiliim  ti|M)n  the  cut  8urra<;e,  oomprtiuiton  of  tl 
Btump  of  the  tonsil  by  the  linger  or  thumb  or  by  mnns  of  fta| 
saturated  with  a  strong  eolntiou  of  tannin  or  of  iron  peraulpbatr.  wl 
may  be  appliMl  by  the  linger,  or  by  one  bliide  of  »  pair  of  foreeps  th» 
other  being  pretuied  ngtiinat  tho  externni  pttfta.  Uackenzie  rocooiment 
mixluroot  two  dnichms  of  gallic  to  rIx  of  tannic  acid,  and  enough 
l«  make  hn  ounce,  which  is  to  be  gradually  sipped,  instead  of  being  ui 
as  a  gargle.      This  will  prove  efliriont  in  nearly  every  oaae.     Id   M 
such  cases  1  have  regorted   to  tlio  galvano-cautery,  one©  with 
success,  bat  in  the  other  I  wua    obliged    later  to  use  conipreaaion 
means  of  cotton   Mtunited  with  pt-rsulpluitc  ..f  iron.     Itot  water  i 
Tnrioua    other  sub-itancw   have    also    \*wn  used    succi-wfully:    but 
the  moat  severe  hi-morrlmgr  that  ever  oceurred  tn  my  experience. 
all  other  methods  had  fuib-.],  the  bleeding  nioppcd  us  soon  ne  faini 
occurred,  and  did  not  r*tap]«Mr.     This  harmoniccs  with  the  *ai{gMli 
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mwle  by  D,  ItrvBon  Dvlninni,  of  Now  York,  who  rccommond ^  tlml  in  c-x- 

ceidrf  hfniorrliuge  after  tomsillotomy  ihu  liuil)8  and  uruis  be  conlt-i]  eu 

v  U)  main  u  much  blood  in  them  as  jiossible,  and  thnt  fainting  be  eii- 

counjfd;  liu  li»vtng  obfiiirvi-d  thnt,  in  ull  serious  cuece,  ud  isoon  iu  tliU 

itml  piiice  the  hi««<ling  stopped.     When  adrisin^  removal  of  the  ton- 

ab,  VD  arv  often  ueked  us  to  iXs  prubiiblu  t'lloet  iipuii  the  vuico,  and 

ocQiaiouallr  as  to  lU  inftiieiico  upon  the  g«neralivu  orgiius.     To  the  first 

Hi:  najr  answer  positireljr  thnt  it  vill  improve  tlie  voice  if  it  alters  it  in 

iiir  vav;  to  the  second,  wc  mny  answer  that  theri>  is  uo  reason    fvr 

WitTing  tlmt  the  tonsils  hn,vo  any  influence  whn.tfl'i'er  upon  the  gen- 

fntire  organs,  though  the  statement  of  Chsssuignuo  indicates  his  be- 

Kcf  ihil  hypprlrophj-  of  the  tonsils  tends  to  arrest  growth  of  those  parts, 

and  removal  of  tlie  tonsils  favnrs  their  dctvelojimont. 

C'OJiCRKTlUMS  J>'   TUE  TOMUIL. 

St/iumtftH. — Calculus  of  the  tonsil. 

Concretions  in  the  touisil  vointist  usnally  of  a  collection  in  the  InooDffi 
oi  tieeiccatcd  secretions  from  'the  follicles,  by  which  the  jtlaod  may  bo 
tiiucii  i^nliii'god  or  inllatiiumtion  excite).  Some  of  these  aru  liard  and 
othere  soft.  The  liard  con/iist  of  the  phosphate  And  carbonate  of  limo; 
thi)  soft,  of  (he  (fibru  of  the  epitliflial  ci-IIm,  cholcslcrin,  pns  cells,  and 
bacteria,  with  more  or  le^^  cliulk.  Thi<i  hitter  oondition  vtm  ooneidered 
Dtiiicr  the  head  of  chroiiio  follicular  toneillitis. 

Ktiulugt. — The  nlToclion  is  due  to  inflummntion  of  the  lacuns. 

SvMiToM.vTOLuii^. — There  is  iisiially  a  pricking  sensation  in  th« 
Coniiii,  with  sometimes  a  little  diflicultY  in  snullowing.  Thi>  jfland  is 
swollen,  and  upon  inspection  we  find  a  Tellowish  white  spot  where  the 
mncoiis  nienibnuie  is  distended  by  tho  ninss.  or  some  portion  of  the  cal- 
enlus  may  be  seen  and  felt  protruding  from  the  snrfiioe.  Rv  lunching 
thu  inttS8  with  u  probe,  wc  caJi  readily  determine  whcllicr  it  is  hard  or 
»oft. 

PliOGSosts. — Where  small,  the  concretions  are  fre^iiiently  expelled 
spontaneonsly.  Their  persistence  predisposes  to  hyportrojihv  of  the 
totisiti  and  acute  or  phlu^onous  tonsillitis. 

Treatjiext.— Keiuovo  tho  concretion,  and  if  necessary  caiiteriite  the 
empty  orrpt. 

MYCOSIS  or  THK  TONSILS. 

Mycosis  of  the  throat  is  a  parasitic  disease  of  the  totisils  and  nppor 
portions  "f  the  thront,  chftractorized  by  yellowish  while  di>posits  resem- 
bling in  some  cases  those  of  chronic  follicular  tonsillitis. 

ASATtiSIICAI,  AHV  P.\TlIO LOGICAL   CHARACTEKISTtCS.— Tho    deposit 

usually  occnrs  in  numeroue  small,  yellowish  or  yellowish  white  patches 

from  two  to  five  millimetres  in  diameter.     These  are  funiul  sometimes 

within  the  rrrpts  uf  the  txinsil  or  more  tretjuently  close  to  their  orifloes, 
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but  are  not  ancommoiily  seen  upon    Ibo  pillnni  of  tbft  fctuCM  or 
pharjux,  and  often    in   coUBidowble  numbors  opou    Ihc   buae  ot   tl 
tongue.     Tbe  tlBpoiiit  may   in  same  vaaes  be  tu  suft  u  to  bu  casl^ 
Rcrnped  off,  but  in  uthur  iiiEUiiiuos  it  is  quite  hard.     Sonietinie«  it  b . 
jtroiuini-ut  lu  to  become  iilmoet  [je*!iinculal«ii,  nnil  often  it  preseut^i 
papillary  or  warty  api^tiamncc.     Accortiiug  t«  Dularan,  scrapiugs  frum 
tho  diwMisod  purt,  when  e-;^n^i^c(i  mioroBcopicully,  ahttw  ibo  prMence 
or  gmniiliir  mutter,  pus  coqtuficlcB,  luucocyte^,  cliolesterin,  and,  mc 
importAut   of  nil,   th«  Ivjtfolhris  fmecitJis,   {"  Rpferenct;    Ilnndboak 
Uedicul  Sciences,"  Vol.  VII),     Tliin  orguniflm  utturke  nioiuly  Ibc  out 
layers  of  epttbelium,  but  Bomotimca  extends  deeply  into  the  muc 
wbicb  cxpliiins  tbe  difficulty,  iu  i-ertaiu  iu6tanv«s,of  itsreiuorul  by  sw«l 
bitig  or  sorapiiig. 

ETiui.oin*. — The  cansei  of  the  nffection  are  not  definitely  imcic 
atood.  but  it  tit  Btiid  frf^ueutly  to  uriw  ffoio  carious  teeth,  Thore 
lDpt<ktbri\  fitidii  a  cungenijil  aoil. 

SYHnroMATOLoov.— KruipieHtly  aiyuuKtu  gives  rise  to  no  inc«ttl 
bnco  And  is  only  discovered  by  accident;  hut  in  iiihtr  coimm  prickii 
BRnmtions  nnd  other  «rniptotns  dmilar  to  tboHo  of  chronic  follicular 
siilitis  lire  experienced. 

DiAHNoaii;. — The  affection   is  liablu   to  bo   mifilukon  for  at^itu- 
chronic  follicular  tonsilliiis  or  gloHiitix,  upon  wbicb.  indeed,  it  may' 
ungi'afted.     From  the  <uiile  nlTectioutt,  it  tniiy  retulily  be  dblinguiahed  i 
the  iibsi'nec  of  congcsliou  and  vwelliiig  of  the  purta  and  febrile  t^ym] 
toms,  rmd  by  its  prolonged  course.    From  chronic  folliuular  ulTectlod 
of  theeu  parts,  it  is  to  bu  distinguitthwl  by  the  position  and  appe^iraucc  i 
the  deposits,  and  l>y  u  microseupic  exa  mi  tint  ion,  which  in  this  discs 
reveals  a  laige  number  of  the  micro-organisms  ulroady  referred  to. 
deposit  in  mycosis  in  either  ftoft  or  liard;  audit  occurs,  tuft  rule,  lb  small 
iaiu»es  than    thul   of    chronic    follieiilar    influmomtion:    alihimgh 
many  ciKes  ii  i*  found  witliin  the  erypts, ou  rarfful  int^jK-i.-tion  it  mill 
obsen'ed  in  some  places  clinging  to  the  surface  of  the  mucous  memhr 
at  the  urifici'  (»f  the  crj'pts  or  even  remote  from  thi<m.     The  wurt  lil 
and  Bomotiniea  pediuinnlnled  appca^l^^'e  winch  ohtaini*  with  tiome  of 
maases  is  uever  found  in  follicular  tonsillitis  or  gtostiicis.     The  f«n'i| 
products  are  UHnnlly  smaller  and  much  more  numerous  in  mycosis 
in  cither  of  the  dieeasea  jiiet  named. 

Mycosis  uuiy  be  different iaUil  from  acute  fotUcuhtr  tousilUtis  as  (c 

lows: 

MyeoBBL 

Ko  innnmmnlion  ur  Bwollint;. 

AbMtivF  i,i|  k-tiril>;  syniptomn. 

Prolonged  coiirw. 

rh>poBit  soft  or  UanI  luid  in  small 
iii»s»t>a;  limy  I":  fixtoi]  eitlivr  at  <>i  ifloc* 
ul  c)7pta  ur  remote  f mm  llieoi. 


ACVTR  P0UHTi.*«  mjswttJJTW. 
Inlliuninalkin  un«l  iiw«|l|n^ 
Fitver. 

Brior  liwlor>'. 

Colleotiuii  or  sott,   yallovrtsh  aevf^ 
tititu  in  ttio  lauuotB. 
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From  L'liroiijt?  follicular  toiuullitiii,  mycosis  \»  to  1>()  dintinguisliod  by 
thff  folloiring  characteristic^ : 


Cmomc  yoLucuLAK  toxsiixitis. 

Oftvn  history  of  fttruntoiu  diatheats, 
HI-  of  diphUtoriii,  tuairluUnu.or  meusJeit. 

Tonsila  usuBlly  enlarged. 

Deposit  withiii  ttin  larunu!.  ofleti  in 
lai^ge  niiuseii,  not  odUerenl  to  the 
tnucoUB  inembnuie. 


3Ivcn8i8. 
OfUtn  tiintory  ul  atrioun  ti^Ui  uiilv. 

Tonnla  wtuollj'  of  oormBl  nlw. 

Deporit  in  biokU  maisea :  found  on 
nnMnniB  membniiw.  luid  nuiy  be  renio(  o 
(run  eriOcM  of  ci-ypts.  They  often 
^Plpcarllka(lecolori2*.-(l  wnrtr  givH-thf, 
ftniily  ottuclMtl  to  tlie  niurouo  iii«iii- 
brwe  Hnd  standing  out  two  or  three 
niillinictm  rrgin  tho  surliicc. 

I'liiKiSoaiii. — Tliu  (ifftction,  if  left  to  itself,  ia  of  loii^  continuance, 
aini,  if  ihe  nias8P3  tiro  sorapod  off,  ihoy  totid  to  recur  apeedily,  though 
ijH>DtiLU4>ou8  riHiuvvry  eomrlimpji  tibkeK  ploca 

Tkkatmknt. — Tlip  usual  forms  of  treatment  aulviaed  for  clironic 
affci-tions  uf  tho  tbruiit  luivo  litDit  ur  no  iiiilufiicti  upon  mjcoBJa,  aiiil,  in 
Older  to  eradicate  it,  thorough  and  radical  measures  must  be  adoptvd. 
IVtaran  reconimcudd  frotment  npplipaiions  to  the  throat  of  gnrgiw  or 
i]>rB58  eoniaiiiing  either  mun'urv  bichloride  gr.  i.ad  ;  iv.  orsi>ditim  bibop-* 
ategr.  XX.  to  xl.  ad  ;  i.;  butfsp<x:iul)}'  scnipiugoJIthu  deposit  wiihashnrp 
t-amti*  and  then  applying  the  giilvatio-cautfry  to  the  situ  of  tltp  growth. 
[  haT«  Been  no  bcneSt  from  local  npplications  of  an  autLscptiu,  etint- 
alaiit,  or  wiusiio  dniracter,  «eepliug  tho  treftlnient  by  the  galvano-cau- 
t«rj  wLiuh  hax  proseu  very  efri<rient,anil  it  has  not  been  found  npocsaary 
to  •crepe  tho  piirt  before  its  application.  Coaaiiiu  is  first  applied,  and 
thca  tlio  rna&toa  are  each  carefully  toitched  by  tho  gnlvano-cautrry  point, 
four  or  five  being  treated  :U  each  ^sitting,  and  the  proc(>8a  repealed 
once  in  four  or  Sto  days  until  nil  the  growths  have  been  destruyal. 
Thttw  w  bnt  little  t^cniii'iicy  to  recurrence  of  any  of  the  masses  which 
liave  been  ihorouglity  truiited  by  tho  gulTiiiiu-uLUtery.  Carious  teeth 
ihoold,  oC  coarse,  reocive  proper  attention. 

Tt*BERCUI..\R  UU'ERATION  OP   THE  T0N8ITA 

Toborcnlar  nlcpration  of  tlio  loneils  is  oxlremely  rare  as  a  primary 
leajoti,  but  is  not  uncommon  :u  a  concomitant  of  lulvanc^ecl  tnberculosis. 

ASATtmifAi.  AND  pATHULtMiiCAL  ChaBacthristics. — UauiiIIy  the 
«Krfaoe  uf  the  ton«il  U  palu  and  moro  or  less  covered  with  a  viscid. 
yellowish  gmy  secretion,  beneath  which  the  tissues  appear  eroded  or 
worn]  oaten  by  irregular  Hupertlcinl  ulcers,  which  may  by  exteneiim 
involve  the  pharyngeal  wall  or  larynx.  The  borders  of  these  superficial 
nicer*  arc  not  sharply  defined,  but  irregular,  and  there  is  littlo  or  no 
awelliiig  of  the  Eiirroiindin;:  partr?.  Sometimes,  however,  the  tilcers  are 
mnchdeepcr,  and  t'xccptioiwlly  the  edgea  may  beshsirp  cut  and  elovalcd, 
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«7crt«d,  or  sooording  to  Komo  atithoni  «ron  andnrminod,  bat  ihNC  lsiur| 
appfianacM  Art!  DXtramelT  mre.     Sometimes  ilie  parts  are  ihgbUii 
cong(>8t4<d  tban  the  HUironndin^  tissnc.     In  tlio  (le<(>p  uloenition  vhiclil 
liave  auuQ,  tlio  borUora  turu  bocu  clcurljr  cut,  but  never  uuticnuuii-J  u  la 
erphiliR  nor  iQdurat«d  m  m  muligniknt  diseme.     The  surltKv  liu  pn- 
Bonted    a    jmle,    gniriuUit^d    uppcamiK^e,    bleeding    pasilj    upon  btittg 
Louckvd.    Micrusoopicsl  cxaiDinntiuiis  tit  i*cn>piiigs  from  ibo  parts  ibu<i» 
small  amoant  of  Sbrous  tissae,  opithelisi  and  pus  evils,  with  abundaiKB 
of  granular  muttor,  und  ocvodonallv  giant  c<i]ls,  but  tlio  bacQliu  tnbtt^ 
culosis  cannot  oftet]  be  doteot«d. 

SxuPTOMAToLOOT.— lu  alt  the  cases  which  haro  oomo  Qnderni;) 
aerrution,  jminfiil  de^liitltioo  hatt  bi-vii  iXw  mo«t  promiD«nt  sjupMlv* 
and  in  the  mujor  niinil»cr  this  hwa  been  eoTcre.     I'snally.  *Teii  thongk 
tho  tnbcrciilar  process  is  slight  in  other  org^ms,  the  coiutitiitioual  sm'^ 
toDiit  ar«^  very  pronuuiicod.     Tho  ptilne  u  rapid,  the  ti.>m|M>n>turc  hn 
two  or  iliret-  dogreos  every  d-iy,  the  strength  fiiiU.  night  swenta  are  com- 
mon, and  the  appetite  i«  iisiiiilly  poor.     Cough  and  expeetonitiuo  tnaj, 
hovcTor,  W  ubdout  or  but  slightly  trDiiblosomo  if  tho  lesion  is  oonfic 
to  tho  fanoini  region.     As  the  disease  progrcsMc.  constitutional 
toius  b«come  more  and  more  marked  and  the  evidoaces  of  tubcrcuL 
in  otlicr  organs  rapidly  develop. 

DiAONOSia. — Tho  diBoiiSo  may  he  confounded  with  syphilis  or  mutt 
Tlte  esectiti&l  points  in  tho  diagnosis  .'iro:  painful  deglatili'^n,  th«  coa- 
stitiitional  Hvmptomg,  and  the  comparatire  absence  of  induration. 

It  is  distingiii«hod  from  sypFiilis  by  tho  uhsonce  of  a  8|M.'cillo  hist 
by  the  puin  upon  deglutition,  which  h  usually  mnch  more  severe  tl 
in  syphititin  ulceration,  and  by  the  pronounced  constitutional  itymptoi 
Again,  vhcn  tho  ulc«r  is  tnpcrflciiil,  it«  worm  «uten  and  irregalar 
poaraucc,  with  the  pallor  of  the  adjiicent  surface  and  absence  of  indt 
tiou,  are  diatiiiguishing  features:  and  when  the  ulcenttiou  is  de«p, 
slight  indnration.  if  any,  the  irregoUr  border  of  the  nicer — ncill 
averted  nor  undermined  and  seldom  sharply  cut — and  its  eompciratii 
light  color  and  granular,  easily  bleeding  stirfaco,  will  serrc  todiKtingnl 
it  from  the ^«ciBc  affection.     Anti-syphilitio  treatment,  when  Tigoronalj 
pushed,  usnally  cause's  rapid  improTcment  in  tliespecJBc  diaease,  whcr«^_ 
it  aggravates  the  tubercular  affection.  J^^ 

Tubercular  ulceration  of  the  tonsil  is  to  bo  distinguished  from  syphil!- 
tio  ulceration  by  the  following  uhaneteristica: 


TCBiat-XXAR  ULCKKATIOK  OV  TOK8II. 

Little,  ir  any.  Bweljinff. 
CIcrr    is    usually    SMperflcial.    not 
sharply  defined,  but  may  be  deepaoil 

Pain,  (ever,  rapid  pubte.  unuully  avi- 
ilftnces  ot  tuberculoatt  iu  other  orgniu. 


SVPHIUTIC  rtXKftATKW  OT  TXWB 

S>'iibilltkhi<itery;  induratwn. 

ITIeer  may  tie  Mtperflcial  or  dMfk 
edges  well  defined,  may  be  itndMiniflai 
and  vvert«d:  tadiirat«d  Inmi. 

tTvially  little  or  oo  pain  or  feva; 
wltii  II  or  111  at  pulse. 


I  Tlie  doop  tubercular  nicer  is  dtetingiiiabcd  irom  canctr  of  the  tontsiln 

I  if  the  comjmrativo  abtieucc  of  indiiniiion,  wliicli  U  usiiully  pronounced 
I  in  enncer  c*vi-ii  for  )^-ver;U  weeks  or  inoiitliti  befure  iilucniliuii  takes 
place:  by  the  appeanince  of  the  etlg^s  of  the  ulcer,  which  ar«  not  everted 
ill  luberculusis,  uud  W  the  chiimctcr  at  the  surfucv  of  the  ulcer,  which 
if  much  cleftiier  in  the  tubercular  disease  than  m  cancer.  The  »ui>or- 
8ciftl  ulcer  of  lub^nniluein  doL-a  nut  resemble  the  iitoenitioa  of  malignant 
disease,  and  is  not  at  all  likely  to  be  confounded  vith  it.  Tain  naually 
occurs  earlier  in  cancer  than  In  tuberculosis,  and  is  of  a  Inncinating 
character  uid  prceont  for  some  wccki^  before  ulceration  tnkef  place.  In 
Ibe  early  fftaget,  oonatitotionftl  Bymptoma  arc  more  miirked  in  tuberuii- 
hne  than  iu  cancer,  and  the  peculiar  cachexia  which  doTelope  in  the 
Wpr  stages  of  carcinoma  is  not  apparent  in  tnbcTculosia. 

From  cancer  of  the  loiisil  tnbcrculnr  ulceration  maybe  distin^JBhed 
Mt  fottowa: 
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CaKCKR  op  the  TOfKIU 

ParU  Kvrollen,   mduraU^d,  ami  con* 

Ulc«nition  will)  n><tclish  or  grrayish 
wl)jl«  sudaoc,  fetid  ycllowi»li  Micro 
lion«,  nnJ  ftm^ous  tn^iiulatiORa. 

Fain  marked  bvTun!,  ax  well  a»  altm, 
ulcftralion,  and  on«n  sl<ai^  cv«n  whan 
throat  la  at  rcxt. 

Dupjiif;  llntt  r«w  nionthft  litUe  if  any 
fever  «r  acceleration  of  [iuIhc. 

EnlarjETMl  cervical  glojtdi  comiura- 
1Lv(?ly  early  in  the  diacasi^. 

CsuiUly  niiu'kcd  cacht^xia. 


TUtESL-CUK  l1A.-EKATia'<  OF  T0X8IU 

I.ttlJe.  if  atiy,  ft<v«llin;^,  with  [•allnr 
laMnwl  of  ciinm»lion  ot  |>a,rt«. 

Usually  iilc«r  16 Ktiperncial  and  irre^- 
nlaTi  not  tliarply  detlnftd;  whttish  h-^- 
cTPttons^ 

l^a>lo«*  nutMxuruutil  after  ulc«r- 
atwn  UiM  ci>«iin«nc<<d,  nml  then  m*x- 
|nrii>n«Hl  ifiivctally  on  fiwallowing. 

Fever,  rapid  piihv. 

Usually  no  «Blarg«ineiil  ofcervintl 
glandit. 

.0«<wniKy    a£K>ciat«iI  vritli    initnio 
nary  tabvroulosta 

pROaNOMT^ — When  the  disease  occurs  primarily  in  the  tonsil,  many 
cue*  tuuT  be  curtrd  if  taken  early  and  given  tliurongh  and  energetic 
treatment;  but  when  it  develops  subsequent  to  tubercniosis  iu  other 
organs,  little  more  than  tompontry  relief  of  the  dieonso  can  be  hoped  for- 

TitKATSiKNr. — Whcro  the  ulcerBtii>n  is  secundary  to  gcnenil  tuberou- 
losis,  conxLiluliooal  treatment  i»  of  the  must  VHhie.  When  Ihe  dieeiue 
is  primary,  destruction  of  the  ufTcctcd  tifisucs  by  scrapiug,  and  the  ap> 
pliaitioa  of  Lictic  acid,  or  the  gah'auo-cautcry  vlU  oocnsiouitUy  be  fol- 
lowed  by  perfect  recovery.  The  part  Rhonkl  be  ann>f>tli«tizcd  by  'coenine, 
and  it  may  then  be  scraped  with  the  curette,and  stihseqnently  the  lactic 
acid  may  be  applied:  but  some  eases  du  quitt-  an  well  if  the  acid  is 
thoroughly  applied  without  previoiiH  scntpiu-,'.  Lactic  acid  is  U6e«t  for 
this  purpose  in  strength  varying  irom  thirty  per  cent  to  one  hundred 
per  cent,  snd  must  be  applied  daily,  and  with  thoroughness,  Cor  three 
or  fonr  days,  and  afterward  less  frerjuently  for  two  or  thrtie  wei>ks  until 
the  nicer  heals.     As  a  rule,  wbeu  the  strong  acid  is  employed,  previoiia 
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curoittng  U  anneoetaarr.  If  tlie  nicer  U  not  1urg«  and  doM  not  rmdtli 
jit-ld  to  ibe  lactic  acid  trentment,  the  mrlace  ihoalil  be  ioaciuid  iilli 
the  galriuio-cautcry,  and  subeoquontljr  Uctic  ucid  may  l>e  employed. 
For  t«in]M>rary  relief,  the  parts  mnv  be  Bprnyod  vicli  n  tvo  to  foor  pti 
OODt  solatioa  of  cocuiue  two  or  three  limes  daily,  or,  la  ptare  of  tKu, 
witL  a  Miliitiou  of  morphine,  or,  better  yei,  thi-  euluiion  of  moriiVnr, 
ciirbolic  acid,  and  tannic  ncid  (Fomii  Q3)  recoin mended  for  tub>-jiu:^r 
Uryugitis.  Whatever  local  mcasurM  are  adopted,  all  eonrce^  of  imt>- 
lion,  otipccially  tobiieeo  fimoking,  ahonld  be  removed.  Conslitntioni: 
treatment  will  bo  of  the  utmost  importamx). 

CANCKR  OF  THK  IViNBIL. 

Canoer  of  the  toninl  ia  h  comparatively  i-are  affection;  bat  aeren  eue> 
hare  como  under  my  obKvrviUiou  Mitliin  the  litat  five  yearp,  one  bciiiftil 
the  melanotic  variety.  One  or  both  tonsils  may  be  the  seat  of  the  ih^ 
ease  which  eommences  as  a  tumor  in  the  siibeianeo  of  the  tonsil  lad 
gmduidly  and  steadily  extend^  involving  not  only  the  whole  gland,  but 
the  sarrounding  tiBsue^.  Ulceration  ueniilty  occnrfi  vithin  firo  or  lii 
months  from  the  L-ominencoinont.  Tbc  affection  ia  attended  by  bum  ot 
lofia  constant  pnin,  estpecially  ii[>on  doglutilioii.  This  ia  frequently  lia- 
cinatitig  In  cliaraeterand  radiates  toward  the  ear.  A  pronounoMl  oaclMia 
ia  developed  in  some  instances,  during  the  later  portion  of  the  dtseast; 

DiAiiKoaiif. — C«ncor  ia  to  W  distinguished  from  eimple  hyptrirvfij 
of  the  hnail  hy  the  hiator}*,  ago  of  the  patient,  and  ronreo  of  tbe^i*- 
eBBO.  Hypertrophy  of  the  tonsil  is  a  disease  of  eAily  lifp,  seldem  oty 
served  after  the  thirtieth  yenr,  where.-ie  cancer  usnally  oerurs  after  tlw 
uge  of  forty.  Hypertrophy  of  the  tonsil  is  not  iiltcndL-d  by  puin  « 
const itiitionaJ  symptoms,  pTid  is  not  followed  by  ulceration ;  fnrthvnnort^ 
unlike  the  malignant  diBease,  it  may  lust  for  years  without  sericiui 
affecting  the  piitient's  general  health. 

Cineer  is  to  bo  dietingniebed   from  hTpertrophj  of  the  UKwil 
follows : 


CaKCKR  or  TOKSIL. 

Ocneralty  m^ii  iu  tliose  |MMt  midttle 
life,  ladur.tlion  of  surroundingti»ti«H 
and  coDgcvtivn.     UnilA.I«ral. 

Lute  ulcemtion  with  rcdiliMi  or 
jfmjiuli  wliiu? Hurf aee.  (etid Eeeretfons. 
funjfouagrauiiUtions. 

ServTC  pniii.  TTsnaily  cliaracterlstic 
caeliexia. 


Hypkstroput  or  toxml 
Generally  seen  III  dindreiiiirul 

lululf.     llj'iMvrlTX)pliy  wiUi   hnt 

if  any  redness.     GetKtmlly  bilat4nkL 
No     ulccnition.      WhitJah     ilepiMt 

found  in  the  lacunw,  uo  peeullar  t«- 

ore  lion. 

No  i>ain.     Frequently  open   iiimiUi, 

dull  eye.  and  sliiptd  appeunuu.*t!, 

no  cnobexUL 


Cancer  of  the  tonsil  and  ayphiliticnlceratioQ  of  the  tonsil  presi^nt  the 
Jtollowing  differential  diagnostiti  points: 


CaVCCX  op  TOKStL. 


'2ffttf;i  ov  rwB  tokhii.. 


arc 


I  swellinfc  nittl  iiMluratioo,  m«ni- 
•  ilAi-klv  congested.     UuUaleni}, 
I.MUtr,  iili-i<rutitin    witli    mJdliili    or 
fr^nvitih  while  surface,    ih-uIubo    feiid 
'Mvrr'tions  uiid  fitnt^wus  Kr.iniiliiTioiiii. 

Piun.lHndnatin^.  fivfinently  niiirtM?ii 
l>«ftire  B«  well  us  ottor  ulccraliun. 
ITnuallj:  luartcwl  ciicli«xia. 


MYPUIL.ITIC  CLCUUTton  OP  TOMStU 

Compumfivflk  liltlo  >w«Uio^  nud 
indiinitiuii.     UiiutUly  liiluteml. 

Kyphilitro  hislorv.  Ulcer  may  be 
Hii(rt'rfiviiil  or  iki^p  uoil  uiiiliTinini^ 
will)  iiKliiruli^U  biuu<Hii(l«v«ni.«lwi)t'««, 

I.itLloor  DO  iHiitu 

Ifo  |)«cu)iar  cachexia. 


PBOtixoctis. — The  discnso  usually  runs  iU  course  in  four  to  eight 
ttioittliBt  and  probably  is  alw^kyx  fiital. 

TaBATHEKT. — If  seen  early,  iheiiiniorshouUi  bo  removed  by  enare  or 
gnlvanti-CHnlery  6crn»eur  if  pifssible;  or  Inter,  if  tho  growth  is  so  Inrge 
tkJt  54*riouiily  to  interfere  with  respinition  anj  di-glutition,  a  similar  pro- 
oedure,  tlioiigti  giving  no  liope  nl  <;nrc,  ni;»y  liappily  be  foiloweti  by  iIuvuU 
opmeut  of  the  tumor  iu  some  oth<'r  direction  Ic&s  immcdiatoly  dangerous 
or  dwtrM«ng.  I  linre  soaii  two  cjih«8  in  wliicli  reinovnl  of  the  eanooroua 
toiiftil  «'xa  followed  by  perfefit  i-iL-airiz:iLiua  and  no  Nubserjuent  trouble  in 
the  fauces,  whtToby  the  palieut  whb  savwl  frum  much  of  the  distreiia 
wbic:h  ironld  otherwise  linve  iiltended  tho  later  etnge  of  the  disease. 
Keceutlr  I  hare  succeeded  in  rctai-diug  the  ^ovth  for  ecvcntl  mouths 
br  frequent  injei-tioiis  into  the  siibfltunoe  of  the  iiimnr  of  six  to  ten 
niinitnB  of  a  tweiity-five  to  fifty  per  cent  unlution  of  tactic  airid. 
After  ulcvrutioii  haa  taken  place,  aurgiuiil  pTocvdures  arc  not  likely  to 
be  of  benefit,  h\i\.  determent  and  anti^plir  gitrgles  and  spraye  may  give 
temporary  relief.  The  spray  of  crtrbolic  linri  tnnnic  acids  with  morphino 
(yorm.  {13)  may  be  employed  with  no  little  HstiHf action. 


I 


FoRKinN  botlleii  of  great  viurtvlv  havu  been  fouDil  ludged  or  impacted 
In  the  phurynx,  Iho  mnst  frequent  being  pit>co)>  of  me»t,  fragmenU 
bone,  tirietlvs,  taUv  li'vlii,  buttons,  cuius,  iiiid  m-vUIcti  or  [>iiu<.     So. 
people  in  whom  ther«  is  inipaii-od  st-nsibility  of  th«  mucous  [nctnbmt)' 
a.ro  t>iicriiilly  ]>re(lit>posed  U)  «uch  loilgcmetits.     I^rge  bodlefl  gunEinillj 
lodgD  at  tUo  lower  part  of  tbu  pbjir^'tuc  or  iu  tbv  vallecula>  botwcuu  th« 
base  of  the  tongae  nnuL  the  epiglottis.     .Smnll  or  eharp  pointfi]  bodies 
may  become  lixcd  at  iiiiy  piirt  of  the  tbrout,  but  they  aro  niorr  apt 
lodge  in  the  cr\-pt  of  :i  tonsil  or  in  the  depremionB  bctwetfii  the 
and  tbv  ptllitm  of  llie  fauces. 

SvMiTosiATOLo**!'.  —  I<»rgebodic8,  iui1o«s«pot>diIy  renioveil,  majr 
KtifToc«tion,  but  (liis  usually  ensiioa  only  when  tlic  (substamjc  Ium  b«co 
impacted  iu  the  btryni  or  aisophagus.    IlArd  or  shup  snbatAucM  cfttue 
pricking  Bcnsatioii*  «r  moro  or  U-aa  B4.'verfi  pain,  espooiully  on  deglutitio 
and,  if  they  rcninin,  intlnmniution  nud  liwt'lling  soon  follow.     Kirn  aft< 
llie  body  \vxs  been  extracted  or  lui«  [MLSoed  into  the  Hloroach  tlio  pat! 
uftvu  comi^ibiina  of  similur  sensations  for  eome  time.     Ulcvration  am 
even  absrcss  nmy  follov  if  tho  occluding  Mib«tAn?«  rcmnine  for  an 
length  of  time. 

DtAffXtiais. — The  diagnosis  muKl  be  based  upon  tbe  history  giv\ 
and  n  careful  inspection  of  the  jtart;  but  it  ia  to  be  remembereil  tl 
sensations  of  pricking  or  iictual  pain  arc  often  felt  even  after  tbe  sou 
of  the  trouble  Iiu9  been  removed.     Hysterical  women  espwinlly,  oftr' 
insist  for  weeks  or  moullis  that  the  foreign  body  remaiiia.  in  spite  uf  all 
assurances  to  the  contrary.     It  is  to  b«  ivmcnibereil  also,  that  small 
bodies  may  actually  remain  for  a  long  time  in  the  crypt  of  a  tunail, 
the  vallecalte,  occuping  obi«rTutioii. 

PHo<iMWis.—OnciuiioniiIly  immediate  death  from  isuflocation  inean 
by  imjiactiou  uf  n  foreign  body  in  the  pliarynx.     A  futjil  iesne  may 
viae  result  from  perforation  of  large  arteries  or  other  rikil  part*  by 
uloffration,  but  often  the  body  U  cither  swallowed  or  expelled  by  tbi-  pii- 
licnt'i)  own  cflorts.    In  many  instances  tlicso  dubstancee  remain  eeveri 
wi>«ks,  giving  the  patient  mueii  discomfort  but  not  endangering  Itfu. 

Tbkatment. — Tbe  foreign  body  shouht  bervnioTvil  as  soon  aspr»oi 


»aaii 

liko.^ 
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^'wblc.    Unless  seen  at  once,  a  moet  tlioroagh  and  piiinstaking  exitmina- 

tioB  (honld  bo  nuido,  with  th«  parts  woU  onder  the  influence  of  cocain*, 

nnd  it  nothing  is  (ound.a  pl&dget  of  eotlmi  should  ho  brushed  ovor 

«VerT  part  with  the  hope  of  removing  or  bringing  into  view  the  poseihlj 

Hi<3(it-ri  chject.    Two  hndics,  rspwiully  in  thp  man  of  fiali  hones,  are  not 

mfrrqui'Utlv  present  intlii-eutncciisv;  thcroforo  if  the  unusual  sunsutionA 

IM7niiit,  iiDothor  exiimination  iihould  bo  mado.     Ab  n  nile,  when  the  8iib- 

Btancd  hu  been  remored,  the  suusatiun^  disagipear  within  a  few  hours, 

but  vomrtinies  thej  continue  fur  n  long  time,  iiaunlly  aa  the  result  of  an 

itijury  or  smull   uircratinn    produced  by   the  object,      flpnonilly  such 

losiona  yield  speedily  to  the  application  of  artringenta  or  silver  nitmt 


UETRO-PHARYSGEAL  ABSCESS. 


I 


Hr.TKD-piiAHVxuKAt,  ARHrKs.t,  \»  u  (lirruniBcrihvd  Hn ppii ration  of 
nib-niueouK  tixKuog  uf  the  pimryiix,  giving  rise  tu  swi'lUng,  in  oonKequenolfi 
ofwhichthcreiainterferoncewith  respiration  and  deglutition.  Tlieaffoo- 
tion  oucunt  moet  fruquvatly  in  infuntH,  having  bucii  uhsorred  cvon  in  the 
new  bom:  but  oa  »  result  of  nypliilid  it  is  coinpitnitivoly  common  in 
kddlu.  jH 

AxAToJiicAi-  AND  PaTHOLOoical  CttAitACTERlsTlca.— The  abscaP 
amy  be  located  in  tJia  poetvrior  wall  of  the  iiaflo- pharynx,  t!i«  oro- 
pharynx, or  th«  laryngo-pharyux.  It  may  b«  developed  near  the  median 
line,  bul  in  about  three  <-UHett  out  of  four  it  is  confined  to  one  Hide.  The 
looB0  attachment  of  the  mucous  mumbruue  by  uellulur  Lis^iUi-  to  the 
muscles  beneath  favors  the  furumtlon  uf  nu  abMix-HH  in  thin  locality  and 
alloirs  pus  to  burrow  easily  in  any  direction,  though  it  ia  inclined  to 
graTitnto  downward.    It  sometimM  iMtends  oveu  to  the  niediustiiium. 

[  Kcollpct  Od«  cam  in  vrhicli  tlit;  sinus,  left  uftcr  ttio  itbsccKn  ha<l  opcnoil, 
oould  1>c  tnkoed  from  the  lower  part  of  the  oro-phurnx  down<v&rd  and  bat^ward 
ten  tnt-'licA. 

The  lumor  formed  by  an  abscess  has  a  broad  boac,  and  the  surface  la 
smooth  and  naually  not  much  discolored,  especially  when  occurring  iu 
feeble  ehildren;  though  in  adnlts  an  abecesa  resulting  from  syphilis,  is 
often  oonsidembty  rongeRlcd. 

Ktiolout. — The  affection  in  children  is  nsiially  idiopathic;  yet  if 
the  ultimate  cause  could  bu  traced,  it  would  probably  be  found  todepend 
in  most  instances  ttpon  an  inherited  ecrofnlous  or  syphilitic  diathesis. 

The  exciting  cauKc  is  often  exposure  to  cold  or  to  the  prolonged  heat 
of  summer.  It  may  follow  simple  auule  phuryngitiis,  ocnrlatina,  erysip* 
elns.or  tonsillitia  In  udulls  it  most  oouimoiily  follows  syplnlitic  disease 
of  the  cerriral  vertebne.  Some  cases  follow  wounds  inflicted  by  swal- 
lowing pine,  bouoi,  and  other  foreign  substances.  It  ia  said  to  have  fol- 
lowed stricture  of  the  o'sophagus,  owing  to  the  muctuinical  irritation  at< 
tending  forced  deglutition. 
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SvuPTOMATOLOor. — Tlic  affnrtion  tmuiilly  comen  onsominvfaaisIaTlT. 
being  first  iiuliwitcd  by  jsiiffiii-ss  of  ihi*  iiuck,  wiili  deep  s«al4>l  {am, 
which  is  referred  t-o  the  palnte  when  the  alMcena  is.  fiir  up,  but  \a  oooi- 
mouly  felt  deeper  and  may  extend  over  the  entire  throNt.  Dy«i)n«saniJ 
dvBpIitigia  generally  uri^e  from  mecluiiiical  obetroction,  a  result  ol  tin 
^welling.  In  fhildren,  couvuUivt-  evtitploms  often  ocean  Accopding  u 
Bokai,  idJDpntbic  abseesa  may  derelop  m  forty-eight  boui-a,  and  aemndm 
ubsct^a  in  from  seTcii  to  ten  days;  vhilo  that  form  pr')c«<idiiig  from  4s- 
easod  iHtne  ie  elill  more  <^hronie  in  iis  (wurm-.  rriuiarily,  Lhe  lutieni 
UKUally  cxppriencea slight  eltilly  aeiisstiuuK. biil occaaiormlly  dUimct  rigun, 
with  hcaduehc  and  slight  rioe  of  ieniperatare.  The  pnlae  la  n)>.ually  wrak 
and  couipretisible,  the  hc4id  is  throvu  bockvard  or  inclined  i«  w\<  Mt, 
and  soiiietinioB  tliei-e  is  pnjnfiil  tumefaction  of  tho  sides  or  fmnt  of  the 
neck.  If  thu  abscuas  ik  lotrated  la  the  Daso-pUarrnx,  it  uterfenuMilT 
with  nii»l  respiration;  if  in  the  oro-pharynx,  it  does  not  affect  rF>«pir»- 
tioR  unless  of  large  size.  If,  however,  the  di»c:ie«  should  hi-  situated  ii 
the  laryn go-pharynx,  a  eoniparatively  email  abMHiBS,  by  rrt}wdin(;  lh» 
mucoua  nieiiibriuie  forward  over  the  larynx,  may  speedily  cauM>  venrr 
dyHpTiu-a  subject  to  Frequent  exacerhations  and  aoconipanieil  by  <  ^iiJ 
and  btertoroue  breathing.  AhscciN)  in  the  iiaeo-pharA'nx  gives  lliv  '< '  r 
II  nasal  twang,  and  in  the  liiryngo-phnrynx  may  nauw  bo«r»)QeK  or  onm- 
[dete  iiph(ini:i.  fieglutitiuu  may  be  Seriously  disturbed  by  large  abscHtta 
iu  iIk-  uuffu-pharynx,  Thoee  loeated  in  the  oro-pharynx  or  laiys^ 
pharynx  iliv  frequently  attended  by  choking  from  the  paasagaof  fluiiU 
joto  the  larynx.  AbswsBW  in  the  naso-phar>"nx  may  escape  obwrnitiiiu 
en  inspection,  but  unJirmrilyn  dusky  red  tumor  is  visible  wliieh  isdou^lii 
to  the  loueL.  vol  somewhat  elaatic.  but  late  iu  the  aflectiou  may  ji' 
distinct  fluctuation  and  have  the  appearance  of  pointing. 

1>IA«S0313. — A  differentiation  ia  here  to  be  made  from  cronp.oxi' 
of  the  glottis,  foreign  hndip^  in  the  larynx,  and  eerebml  or  digesii"  Ji»- 
orders  cnuifing  convulsions.  n«tro-j)haryiigeal  abscens  ia  dLstingimh««i 
from  cntlema  of  the  ghUU  by  inspection,  which  reveals  the  pharj'iijrtl 
instead  of  laryngeal  aweliing;  fnrthermore,  by  lifting  tho  glottic,  t^ 
dysptio-ii  in  ruIiL'vt'd  in  an  abieetui  situatud  very  low,  but  not  in  iiHteini. 

Retro-pharyngrw]  abscess  may  be  diagnosticated  from  (rdema  of 
glottiit  by  the  following  puints  of  difference: 


Rrrko-paARYVOKAi.  absckss. 
FhurjngRiil  Kwi-lling. 
May    bo    lof^xtcd   In  on>-|iharyax  or 
lurynieo-itliaryDX. 
Lirtiug  larynx  relieves  (lyHputeii, 

Hay  Interfere  with  nouil  nr  obstruct 
luryaKTe*!  rvftpimtian. 

Rutlier  Insidious  ia  its  dcrelopmviit. 
Coiii[iaraUvely  long  duration. 


(£l)BMA  or  TBK   uLorm. 
LaryngeHl  swelling. 
l.(ieat«d  kt  glotlM, 


Lirtin;;  Uivvdx  iIom  not.  r*li(^'«  < 

IICX&. 

Doeanotiot«rr«r4MriOinaaal  i 
lion. 
Conies  on  suddutl}'. 
Sill  •t'i  duration. 


KKIKO-raAHYHaJiAL  ASSCES8. 
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Lobs  of  voice  or  extreme  hoArscDeBS,  Bj'mptonM  not  pKecnt  iu  r«ln>- 
pharyugenl  iibufiesK,  Httencl  croup ;  in  isroup  there  is  no  swclUng  or 
d^Hphagia,  both  ot  wbich  are  murked  in  roiro- pharyngeal  ftbecese. 

It  may  bo  diatiQ^iuliotl  from  foreign  imd!f.i  iu  Ihfi  larynx  W  the 
history  and  sigOB  fouud  W  inspeotioa  mid  pulpiitioo,  tugctbor  witb  tlio 
*]u«!itT  of  the  Yoioc. 

Retwecn  retro-pharyugeal  abscess  itiiil  foreign  bodies  iu  Ihtj  lorvnK, 
the  following  uro  the  cbief  itointii  of  difference: 


RXTBO  rUARTyQEAL  AtHCESa. 

Inapectlon  rvveala  a  tiiniur  in  tlie  oni- 
pharyux  or  Inr^rngopluu-yux.  KuUi^ir 
■iow  d«*»lot>iu«it, 

Vo  Ito&raoam^ 


FOBRIQN  BODIES  l>l  TllK  L&KTSX. 

Historj-ufiuTtdrnU  laippclioaand 
pulpulioa  may  reveal  prenenoa  of 
for«iga  bod^r.  Sudden  obstraution  \o 
rapiratioD  or  deglutilioo. 

ToicQ  uauaJly  mucli  all»njd  or  lost. 


It  csiD  only  bo  dingno«ed  from  contvlsire  (Hmrtltrit  by  a  earefnl  ex- 
aniltmtiou  of  tbo  paria  futd  detection  of  the  tuniur. 

Pehkinohijs. — The  affection  uaually  terminHtea  iii  rceovcnr,  idiopothic 
oases  coiiralosoing  in  from  three  to  five  days,  and  secondary  cases  in  from 
soTen  tu  ten  days,  though  faUJ  rcRiilt^  arc  not  iiifequont.     AbecesB  due  to 
BpuQdylilis  may  la^i  from  three  weeks  In  Heverol  months,  and  nsuiilly 
proTfs  fatal  in  tbe  und.     In  faTorablo  cuaeii  the  ahatrcsa  opnns  spontane- 
^>Ualy,unIeits  sooner  relieved,  and  with  the  cdctipc  of  jiuti  the  nioro  violent 
raymptomsftl  once  gnbsido.     Pus  may  burrow  into  the  areolar  tissue  ol 
Ui«  neck  or  into  the  ary-epiglottic  folda  and  obatruct  respiration  even  to 
«»a  fforjition;  or  it  may  csnipo  into  tlio  larynx,  with  a  Hiniilar  result.     Put 
"Uriowing  into  the  mediastiniim  may  Ll*  discharged  into  the  ur^ophugns 
^y  plonml  cavity.au  accident  which  is  serious  in  either  instance.    Death 
Hug  been  known  to  rt-guil  from  ulcoratioti  of  tiie  iiilorual  carotid  artery. 
Tkkatmext. — If  the  cane  is  iw^en  early,  the  nbgcees  may  sometiniE 
*>v-  aborted  by  the  continued  sucking  of  ice,  or  by  cold  applications  to  the 
■^ock.    When  pu8  form«.  it  muet  be  eriKtuntod  im  soon  aa  discovered.    The 
i&cision  shonid  be  made  as  near  to  tha  median  line  m  pos«iiblc,  in  order 
V>  avoid  injury  to  the  int«mal  cnrottd  artery ;  and  as  eoun  as  thv  open- 
ing ia  madv  the  putient'a  1i(«d  should  W  tlirown  quirkly  forward  to  prv- 
^piit  tha  poMage  of  pus  juto  the  larynx;  or,  bettcrstill,  the  operation 
niai  W  done  with  the  patient  lying  uj>on  the  abdomen,  with  tlie  Cico 
•■tiending  glighlly  over  the  edge  of  tbe  table.     An  ordiaaiT  bistoury, 
parded  to  within  a  tjuarter  of  an  inch  of  its  point  by  n  ^Tapping  of 
Hotb  or  adhc»ivL'  plaster,  is  a  good  instrument  for  the  purpose. 

Tonics  and  supporting  trwitment  are  neecssiiry;  the  itynip  of  tlie 
iodide  of  iron  being  a  moat  useful  remedy.  The  phosphates  of  iron  and 
liiiniiie,  <ir  \\\v  compotind  syrup  of  hypophoaphites.  may  bo  given  with 
bfiziefit.  Cod-liver  oil  is  generally  reooni mended,  but  m'honld  not  be 
gireti  luiliiw  it  thoroughly  agrees  with  tho  stomach.     In  children  when 
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thero  is  »  tendency  to  uonvnlBioim,  potMsiiim  bromide  shonld  bo  wlif^^j^ 
istei-ed  freely  in  the  eiirly  stage. 


Tl'MORS  OP  THE   PHvVRYNX. 

Noil -mill  igi  wilt  tumoro,  cspcciully  of  tlio  pupillary  vuiuty.  ut 
■pamtively  frciwcnt  on  the  pillar«  of  tlio  fiiuctin,  lonails,  op  [WBterioi  wt^*"' 
of  the  phiitynx.  Tlietie  nmially  v«ry  io  she  from  three  to  ten  millim^^ 
tres  in  diamotur.  I>argb  tlliroiis  (Pig. '.)t)  luid  futty  tumors  ikre  iiUo  oouir  ^ 
times  seen.  Small  lumors  uiiasu  but  littlu  iiicouvctitcDoe,  c-vcept 
casioiiiilly  a  troublesome  cough  or  seiiution  lu  of  a  lamp  in  the  thr 
during  the  act  uf  awalluwiiig.     Wlieu  vumiug  iu  contact  with  the  t-pi 
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Tig.  n  -Fcbiujii'  or  CAMWOu-l-miTKX.    TtiU  wm  m  Urcd  flbrau*  smwlk  •lUolwd  I 
lciw«r)HinloiiuI  tlii^pliiuTnx  tiyapprtick  ■Ixiiil  hair  m  laeb  la  ibMHMcr,    I<  wm  reHio*c4 1 
MboI  irlraHi>n>  kliovn  in  apMhliic  uf  uaaal  polrvt-    Via  (mm  vm  Kib«rt<Mo(l7  oimc^wl  wkk  Ik* 
giivwa»vaawty     Ko  ncurmio*. 

glottis  or  lur^vnx,  large  growths  may  interfere  with  refiptmtitin  nnd  lU 
Intitien. 

TitEATMENT. — Smiill  growtliB  may  he  rcMdiiy  removed  by  the  force] 
anare,  or  gatvano-wmtery.     Ijirge  forniatious,  if  podnncuUicd,  may 
remnveil  by  the  ordinary  snare,  tlio  galtano-cnuter}-  {•cm8eur,ori>< 
of  other  forma.     In  eases,  of  large  or  Tustnlar  (jrovrtlw,  o»rc  must 
taken  not  to  canso  HuflociiLiou  during  their  remoTal*  and  eomctimes  fi 
faminsry  traehootomy  nuiy  be  neceasury. 


.CANCER  OF  THE  PHARYNX. 

Cancer  is  rare  in  the  npper  portion  b»t  not  so  infrequent 
lower  piirl  of  the  pharyru,  w"huro  it  joins  the  (Mopbagas. 

AXATOUICAt.  AND  PaTHOLOOICAI.  CUARARTRBI?nr& — OaDCNI  (4 
the  Iiiryngo-))luiryDX  uennlly  first  attucrk  the  poHlorior  wall,  and  paaabg 
around  the  ttidee  snlwequeittly  invade  the  larynx.  They  are  mure  wu- 
monly  of  the  epitbeliomaluus  ntrioty,  but  those  of  the  phnryngomnil 
cavity  are  very  often  of  the  scirrhouR  fomi. 

Stmptomatoixjoy.— When  the  diaenae  occun  in  the  plittrjn(K>*ol 
ipaoe,  it  usually  aiusea  ooneuiut  pain,  often  radiating  toward  tb*  mt^i 
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19  stcaU;  aggraTated  by  deglutition,  espt-cially  after  nlcoration  faogiaa. 
The  roicp  is  hiOiaiincI;,  nntl  Ihero  U  profiiso  rt.*tid  «xpectomtioa. 

When  the  tumor  is  aitniitivl  in  the  lower  [mrt  of  the  phnryux.  it  iii  not 

usually  pninful,  although  then-  niuv  he  difliniilty  in  swallowing,  and  us 

the  diseime  advances  respimtion  bbcoincs  cmbarmssoii.     Cancer  at  the 

lover  portion  of  th«  phftryiix  usually  commencea  on  the  poaterivr  wall 

nf?sr  the  level  of  the  arytenoid  cnrtilagcs,  bnt  gradually  i^xtends  until 

'li  iavolvea  the  luryiix,  causing  tumcfui-tton,  hunmeiicKS,  :lik1  r}yi^pDa>H. 

Scirrhous  growth  iu  the  upper  plmryiix  miikca  ittt  uppenranre  m  a 

,  imperfectly  circumscribed  mass  beneath  the  inucuus  iiu^inbruno, 

hich  ill  the  corly  Htugi?^  rcmiuiig  of  nortmil  apptiiirance.     At)  the  dis- 

ea»e  prc^reiMS,  iitduration  extends  and  may  involve  the  palate,  pillars 

of  the  fuuu-8,  and  even  the  pojtteriur  nares.     Ulceration  folinwa  and  ex- 

leuds  over  nil  Ui«  afleclcd   ti«eue,  the  ulcer  presenting  a  rcddink  nr 

S^rayiab  white  surfaco  covered  with  fetid  secretion  and  here  nnd  ther« 

f  utigptM  gmnuhitiona.     The  cervi(-ul  glands  at  tho  ungtofi  of  the  jaw 

t^Te  nsuidty  involved,  compuriitively  early  in  the  disease.     Cancer  at  Ihe 

lower  part  of  the  pharynx  usually  appt-ars  fimt  an  a  grayish  white,  fungoti*  | 

vegetation  covered  with  secretion  and  surrounded  by  a  aone  uf  rod  and 

s-wollen  mueoHs  membrane.     As  it  progresses,  extensive  ulceration  may 

oerur,  and  all  the  surrounding  tissues  may  become  indurated,  but  the 

ocrvical  glandx  arc  uol  usually  niucli  enlarged. 

DiAOKOSld. — OaDCcrof  the  pharynx  in  not  apt  to  be  mistakon  for 
«4oythitig  excepting  syphilitic  diBeaso  or  fibrous  tttniors. 

We  may  generally  re«dily  distinguish  Jibroun  grov}th»  by  Iheir  pedun- 
culated form,  firm  consiiKtence,  and  by  abi^cnce  of  pain  and  uleeratiuu. 

iVh  a  rule.  A^/>/itVM  can  bcdisLingiii.ihed  by  the  history,  the  less  amount 
Of  pain,  the  prcsencv  uf  old  cimtricc«,  or  by  tho  results  uf  mcdiuitiun, 
Under  the  icflnence  of  potassium  iodide  glveu  freely,  the  syphilitic 
iMCicDl  nsnally  incroiiscs  in  weight  and  improves  In  general  liealtli, 
'WherwM  in  a  pertinn  snlTering  from  eanccr.  although  this  treatntetit 
tnay  appeiir  to  be  benoficial  for  a  few  days,  tho  weight  does  not  increase, 
luid  it  is  suon  apparent  that  tho  general  eondition  is  grovring  worse. 

Treatmekt, — PiiUiative  measures  only  oan  be  adopted.  Opiates,  when 
veil  borne,  may  be  given  internally  iii  eufflciont  eiuiiittitios  lu  relieve 
[lain.  The  spray  of  morjihine,  carbolic  ncid,  and  tannic  arid  (Form.  Hi) 
vill  be  found  Iwnelirinl  from  its  property  of  mitigating  the  pain,  mudi* 
fyiug  the  offensive  odur  of  the  dischiirge,  nnd  exerting  some  restraining 
influence  upon  the  uleeratiou  or  aubjuveut  inflanimatton.  More  than 
ibis  caDUol  be  accomplished  in  the  present  state  of  onr  knowtedga 
niicn  degluliliun  becomes  difficult,  food  may  bo  administered  per  reo 
tiim  or  by  the  casophugeal  tube. 
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ANESTHESIA  OF  TUB   PUABTNX. 


twMthedtia  of  the>  pliHrynx,  n.  rare  aJIwtion,  in  characterised  by  iIm 
palieul'e  iimbiUtj  to  fool  ilio  bolns  of  foodj  Boin«  portions  of  wliicli  m 
li»l>le  tr>  n>ntnin  iii  the  plinrjux  uiid  subsuqueDtly  to  bu  clrawu  Into  Iht 
larynx  (luring  iimptmlioii. 

ErioLOUY. — Tranaieut  local  iLDfesthosia  is  produced  by  tbo  iutuml 
sdnilai^tratiuu  of  morphine  or  the  bromides  in  lurge  quantity,  cv  b; 
loL'iil  or  g^iiL-rnl  niiA-^thetirs.  A«  found  in  practice,  tbiii  a-fTectioD  in  tunuHj 
a  sequel  of  (Hplitheriii  or  the  tvsuH  of  progroesiro  bulbar  panslyain.  Il 
BouK-timi^a  occurs  iii  bysLcrin,  a»d  is  pre»:'nt  in  some  cases  of  typbot 
fevor,  chok'ra,  nnJ  tho  goncml  piinilyfiis  of  tho  insane.  It  aldo  wowoa- 
ally  attends  epilepsy.  Owing  to  the  liability  of  portions  of  fowl  lo  is 
dranrn  into  tho  larynx,  patients  conic  to  drcud  taking  anything  but 
liquiJe  or  auini-solids. 

I'KOiiSosis,— Followinj*  dijihlhonu,  or  when  asijocinted  with  hysttni 
or  acute  disotLe<>,  tho  prognosis  ta  favorablo,  but  in  other  instauooi  rKav< 
ery  cannot  be  oxpct^ted. 

Treatues't. — ^'Itfu  well  iimrkfd,  food  ehoiilJ  be  fjircn  thnraglill 
CNopliageuil  tube.     In  r(!nii>dtuble  t-Hses,  lonica  nnd  giilviiniBm  an  ili 
caled,  but  especially  the  inloruftl  ndioiiiiBtration  of  stryclinlne  in  lirgf 
dosoR.    When  faithfully  followed  out,  pj-omising  resalta  may  be  expect 
StryuhiiiiK-  eliuuld  bu  giwn  in  kiiuJI  but  rtcudily  inrreiuing  doaMUi 
carried  to  the  point  of  phyeiologicnl  toleration  indicated  by  mild  mule 
liir  spnsnis.     TIiu  dose  should  then  ho  diminiBhwl,  bnt  may  lie  ugain 
ci'ea»ed,  nfter  a  few  days,  to  an  amoinit  just  short  of  tluit  which  c* 
the  spustns;  this  doso  may  be  continued  with  beiicBt  for  days  or  weekt. 
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Hyiiera?sihi39ia  of  the  pharynx  is  of  common  occurrence,  but 
hardly  he  called  a  disease.  It  ig  often  associated  with  aeul«  inflamt 
tion  of  the  pharynx,  a.ntl  is  fre(|uei]tly  found  in  persons  given  to  tlw 
cxccAdive  nae  of  lobucco  or  idcuholic  Etimulant»,  It  may  be  produced  by 
elongation  of  the  uvula,  and  it  is  one  of  the  miinifestations  of  bysteri*, 
but  it  ia  rUo  sometimes  pretteut  in  persons  otherwise  in  perfect  healtb. 
Ill  marked  caMes  tlie  iiensitiveness  may  be  so  great  as  to  interfere  aoi 
wimt  with  deglutition  of  solide,  so  that  patients  prefer  to  lake  liquid  ^ 
Renii-solid  food;  but  nsually  tho  condition  causes  no  inconvenii-no- 
cepliug  when  llio  physicinn  attempts  to  examine  tho  fjiucea  or  introdt 
the  Ihroat  mirror.  HyiiuTwathesia  attending  inflamniation  may  bu 
licvcd  by  eedative  troches  of  slippery  elm,  lUtbcai,  luctucuriutD,  or  opinroT 
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*I*hc  Internal  Administration  of  from  ten  in  Lw«iity  gruin  dooes  of  |)0- 
tnstsiam  liroiiiido  ihrve  or  four  tiiiioe  diiilv,  and  tlie  iiihnlation  from  a 
elvant  ntomixcr  of  »  solution  nf  the  snme,  gr.  xx.-xxx.  ad  ;  ^-i  '^'iU  alfo 
be  foniid  bcnetirinl;  ii  (ivu  [)er  c«tit  nolution  nf  cirbolic  acid  will  also 
1*1  vo  u  gowl  result,  uud  inuy  wjnu'timca  be  jmrticularly  honrfii'inl  wliftn 
uloeration  is  present.  To  relieve  tlit  hypera'stiicsiii  wliich  inlfrft-rcs  with 
1  ar V ujiitfewjiit'  «x:iniiiiatioii,  lli«  fiuirkiiig  of  ii^e  top  fifli>(!n  or  twenty  min- 
ut<u  will  often  nn^wer  an  exc«l]etil  jmrpo^,  but  it  iiiuy  ufiually  be  sc- 
coinpliflhcd  mom  speedily  by  spnijitig  tlic  j>h»rynx  five  or  six  times  with 
A  t«u  ]ier  cent  nuluLiuu  uf  L-uvaino. 

I'AI:>J4T1IKSIA   OK  TMK    I'HAKVKX. 

PnrflFPtheaiii  of  the  phHtyns,  n  common  air?ction,  is  characterised 
"sbiofly  by  tlM-  presence  of  seusatioua  of  beat  or  cold,  pricking,  »r  ewdl- 
Htt£;  ur  the  patieut  may  imagine  bo  feels  in  the  throat  Bomf^  foreign  enb- 
BBfcTire  like  u  hair,  bit  of  straw,  brielle.  or  sliver  of  toolbpiclc. 

EnoLOOY. — The  affection  often  follows  removal  of  foreign  bodI«a 
from  the  faiicea,  but  not  infa-quently  it  occurs  in  hyisterical  women  wilh- 
oui  definite  es<;iting  eiiuaes;  it  is  often  aseociated  with  a  varicose  condi- 
ttnti  of  the  veins  or  enlargement  of  glaudu  at  the  base  of  the  tongue. ur  with 
folKcnUr  pharyngitis.  It  is  gometinies  kept  nji  by  a  small  nicer  whieli 
may  have  bocn  euuKcd  by  injnry  from  a  foreign  body.  The  principal 
objective  conditions  found  are.  cnlargomeiit  of  the  follicles  in  the  phar- 
ynx or  ut  the  i^landa  or  veins  at  the  base  of  the  tongue. 

Pltotixosts. — The  pnlieiit  kIiouM  ulwiiys  be  assured  that  it  Is  not  a 
Mjrioiw  disorder,  for  fre^jnently  heistoimenEed  with  fears  of  cancer;  bnt 
^**  niuet  also  be  tuUl  Liiut  thu  condition,  iit  sjiite  of  all  trrulnieut,  inuy 
ifmaitt  for  many  months,  thongh  it  is  likely  eventnnlly  lo  (■ubaido. 

Trkatm  EXT. — Enlarged  Jo]li.i'lGH  \\\mi\  the  pharyngeal  wall,  or  enlarged 
jluDiU  or  vi'ins  at  (he  ba^u  of  the  tongue,  should  be  ile«iroyed  with  the 
fcpl vano-cau tcrv.     If  thia  does  not  relieve  the  sensations,  the  application 
^  fwo  or  three  times  dnily  of  ii  spniy  of  morphine,  ciirbolik:  acid,  and  tannic 
i"^!*]  (Form.  93),  and  the  internal  udniiniatration  of  the  bromide^,  with 
DvrTo  tonfee,  U  likely  tu  be  most  bcneGeial.     The  eeiisntions  are  fro- 
^lUently  associated  with  rheumatism;  nnder  such  conditions,  anti-rhcn- 
"mic  remc<lies  nhould  l>e  adniinietcred. 

^'|[L'RALOIA  OP  TiiB  fiiAUVNX  may  bo  characterized  by  the  aame 
iiniptumsi  as  ]iHr(i'8l)iesi]i,  but  more  (commonly  by  actiml  pain.  It  is 
(■flea  dm-  to  the  same  I'onditious  an  iieiirulgia  in  other  portions  of  the 
My  and  frequently  reaults  from  the  rlieiimatic  diiitbcsis,  wheii  it  might 
Jiroiierlj  be  termed  chronic  rheninatit^  aoro  ihrotit.  The  Ircatment  con- 
«rts  of  appiicaiioni  of  sedative,  iwtring^nt,  or  stimiilallnjcepraye  to  the 
tlinuit,  combitu-d  with  thu  internal  admiuiaimtion  of  potas«inm  bromide 
am;  luTu-  tonics. 
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8PA3M   OF  TUE   PUARYNX. 

SpRxm  of  Iho  pharynx  fs  a  rare  »(Toc<tion  except  as  twHocintMl  «l 
aciitv  inHnniiiiAtioii  of  tlie  tinres  or  hvdrophobia,  and  it  is  iisaiilj 
thv  tonic  Tnriety.  Tbo  affection  is  Rometimcs  aaswunted  vith  sjasuot 
the  (BWphu^e,  and  U  cbaractcrued  by  ia<ld«)i  oji^ctDient  of  Baid  upon 
attempted  dcglutitittn. 

Etioujgt. — Pliaryiigeal  spMm  may  b*  due  to  «cote  pharjngliu, 
teUinu?,  hydrophobia,  or  ccrinin  disorders  of  the  brain.  It  is  ocCMiMialijf 
areHex  phcnomunoii  Dccttrring  in  tho  conreo  of  chronic  pluiryngitil^ild 
in  a  mild  form  mity  result  from  strnllowiiig  food  which  is  imperfMltj 
niiLSticated.     It  ni&y  lie  puri-ly  a  ncuroHiSriie  observed  in  byattrical  pertoDi. 

Si'HKTouATtiLOGY,— Tlu-  spuBm  18  tuiirkcd  by  euddcn  cji-ctiavot  of 
food  on  attempted  deglutition,     ft  may  occnr  onlyiit  certain  timrs 
the  day:  the  patient  porhai>s  being  able  to  eat  break&wt  and  di 
easily,  but  at  supper  he  tnuy  find  that,  lie  is  rniable  to  awalloir. 
times  it  ot^L^itre  only  uftcr  taking  oortjiiii  kinds  uf  food.     It  miiy  oodw 
the  beginning  of  the  meiil,  or  later  after  eontiideniblo   food  liji 
taken;  it  is  always  a  sourcoof  great  distress  telwtli  the  patient  kd' 
his  friends.     Often,  while  cnting  n.itnmlly,  tho  patient  is  snddonly  on' 
pelled  lo  rush  fruiii  tho  laUe,  or,  wiilioiit  warning,  the  food  ib  forci 
ejected  from  his  mouth. 

DiAr)xosi$. — The  affection  is  to  be  diatingnislieil  From  Btrirtun 
paralysis  of  tho  ataophagns  :iitd  from  piiralytis  of  the  pharynx. 

Solid  or  liquid  foods  nrc  BU-nllowcd  with  more  or  leas  dilHealty 
Htnrtvre  of  tlu  fFjto/i/Mit^KJt,  acrurding  to  the  d^ree  of  atenoBiB,  but 
bolus  is  not,  OS  a  mie,  thrown  out  forcibly,  though  sonietiniMthi»oecQi 
In  euch  caecfi  perHisl<>nt  difliculty  in  the  passage  of  an  ouophageal  bongie 
Vill  settle  tho  diiignosis. 

Dysphagia  is  present  in  jmmJtfrin  of  the  pbarffnx  or  irm/^^MJi,  Imt 
the  food  ia  not  suddi-nly  expelled  from  the  mouth.  In  the  spasniodb 
affeetion.  ncoordiiig  to  Tieniiox  Browne  (''  Diseases  of  the  Throaty" 
ond  edition),  an  important  diikgnostic  sign  in  protmctcd  ciMa  IS 
liiined  by  placiiig  tho  fing<T«  over  the  niasstctcr  and  lempnml  regi 
during  auuticulion,  when  it  will  be  found  that  the  muscles  are  more 
IcM  atrophied  from  want  of  use,  n  condition  not  obtained  in  tlic  (11 
under  considemiion. 

Pitousoi^iii.— The  affection  nay  lost  for  weeks  or  months,  and 
Bometimes  so  serious  a  malady  as  to  nocessitute  the  ad  ministration 
food  per  rectum. 

TRKATXiiNT. — Thc  treatment  consista  in  the  administraflen  of 
and  nerve  scdntiTeF,  euchi  (or  example,  as  qninino.  zinc  Talerianate, 
araenioas  acid,  potassinm  bromide,  camphor  monobromido,  aod  aaafoa* 
tida.  If  assuciated  with  fi[iiism  of  tlie  u-«ophagus,  the  oocaafonal  |)assagf 
of  an  aDSophage;il  bungie  will  nsuiilly  btt  found  moat  beoofldal. 
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PARALYSIS  OF  TUE   PUARVXX. 

PuTftlTsia  of  onR  or  more  of  tho  oon«trictor  mugclos  of  the  pharynx 
•liv  bo  uiiiUteml  or  bilateral,  p&rliitl  or  complete.  It  is  rlmmcterixed 
li]r ^ysphagiu  and  the  accumulntion  of  ai\\i\tk  which  the  patiunt  is  utinble 
toiirallow  luiil  wtiich  therefore  <]rip«  from  the  mouth. 

ErioMMiV. — Tho  pamlvsis  lOfiy  be  idioimthic,  but  tho  most  common 
cauao  is  diseftsc  of  the  medulla  involvlug  thu  origin  of  the  ragus  and 
|loew>-pbaryn£C«l  uorrce.  It  msj  &\io  result  from  otiic-r  corebrul  dis- 
tttee.  It  eomctimes  follows  syphilis,  cercbro-epinal  meiniig)ti«,  or  dun- 
itroko,  or  accompanies  faetal  punilyais,  or  diphtheritic  paralysis  of  the 
utojihagni.  It  gometimes  occurs  in  the  course  of  acnto  febrile  diseases, 
«d  is  then  nommnnly  ono  of  the  prer-ursors  of  death. 

8tiiptom.violoi.y.— Among  the  most  clearly  charaotcristir:  symptoms 

itiliSealty  of  swilloviiig,  ei-en  of  the  salira,  which  constantly  collocta 

ud  streams  from  the  month.     Liquids  also  are  often  taken  with  great 

4iflkalty  on  account  of  running  into  die  trachea  and  exciting  cough 

■Ad  spasm  of  tho  glottis.     Thie  ia  caused  by  aesociited  paralysia  of  the 

ilepnasors  of  the  epiglottis.    Deglutition  i«  generally  accompaniod  by 

nntortions  of  the  n«ck  and  fiteo,  from  tho  cfTorts  made  to  assist  tho 

lamge  of  food.     In  chronic  dittcasc  of  tho  bniin  and  spinal  cord  these 

eymptoma  sometimes  occur  long  before  the  fatal  termination.     In  tho 

pknlrHS  aeaociatod  with  faciiil  pftralyBis,  the  nvula  tieually  doriates 

toward  tlio  healthy  aide,  and  tho  piiiate  sciircply  moves  on  phonation. 

dialysis  of  the  pharynx  following  diphtheria  tienalty  comes  im  tenor 

flf  teen  days  after  convalcjceueo  begins,  and  i*  characterized  by  dysphagia, 

^specially  on  attempts  to  swallow  fluid,  inability  to  expectorate,  and  n 

P<*cnliar  nasal  timbre  of  the  voice  due  to  paresis  of  the  palate,  with  non- 

clcMnrv  of  the  passage  to  tho  ttaso^pharynx.     The  sense  of  taste  is  ob- 

'arid«l,  and  the  relnm  is  naually  relaxed  upon  one  side.     Paralysis  of 

^**e  pliarynx  ia  frequently  associated    with    paresis  of  the  cesophagiis, 

'^  which  condition  Eolids  arc  swallowed  more  easily  than  lluide,  and  large 

^olnees  than  amall. 

Paralysis  of  the  pharynx  la  often  one  of  the  curly  symptoms  of  pro- 
St^^ivc  balbar  i^anilyeia.  In  this  afTrction  loes  of  motion  is  usually  ELrst 
<natiifeeted  in  the  tongue, lips,  and  pulatc.  Causing  at  first  indistinctne!>8 
wi(|  ilowtiow  of  epeeeh,  but  later,  difiicnlty  in  maatioation  and  finally 
djiphagia,  with  mor.'>  or  lens  (1y3pna>u  due  to  spasm  of  the  glottis  caused 
VentrBHce  into  tho  larynx  of  liquid  or  solid  food.  The  voice  is  weak 
ud  often  aphonic,  and  there  is  inability  to  prononnce  the  labials  fa, 
*.  tn,  p,  or  tho  dentals  f,  d,  v,  n,  and  th. 

DiAUKvsis. — The  diiigno«ia  depends  npon  (ho  history,  symplomR,  and 
■ijfns  just  described.  The  continuous  ctiaructer  of  the  paralysis  distin- 
gotilieit  it  from  spasm  of  the  pharynx. 

PlcOUNuciiri. — ^\lieu  due  to  temporary  causus,  when  following  diph- 
»5 
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tlipria  or  other  acute  dieeaBes,  or  when  Mwjcisted  with  fwiil  i«ni™i, 
recovery  may  be  expected;  but  cuacfi  ilepentl«nt  upon  prognnliebi^ 
piintlysi^  iilwiiyx  oiid  in  denth. 

Thkatmknt. — If  foDil  oiuinot  be  Bwnllowed,  it  must  be  adnii 
by  mciuiB  of  the  ofsophageoL  tube  or  per  T«ctuin.     [ntom»lly  iTon,i)u- 
nine,  arsenioas  aoid  sail  etr%'chnirie,  oepecially  tlie  Utter,  are 
in  most  caecs,  and  eomotinirs  considvntblv  benefit  wUl  be  ot 
change  of  air  ntiil  scene.     Here,  m  i«  nniesthesia  of  the  pharynr,  thp  mA ' 
pronounced  benefit  will  usually  bo  obtiuucd  from  itr;chniiw,  in  ivg«  ud  j 
gradually  incrviieing  do«es. 


SCALDS  AND  BURNS  OP  THE  PHARYNX. 

InjuricA  by  bout  arc  not  nncommon,  cspeciatlr  among  children  of 
the  poor,  in  wliom  th^y  frequently  follow  inlmUlion  of  steam  f rom  ttit 
teapot.  They  are  BumctimuEi  caused  luuduItH,  by  the  inhalation  of  aUam, 
flume,  or  hot  nir,  as  in  bnriung  resscls  or  buildioes.  In  snch  cwu  thr 
tongue,  pnJntc,  and  oftou  tbo  uares  and  cegophagus  are  ainiiUrlyafftctf^ 

Symi'tom.\toi,ouy. — There  is  ncutw  p:nn  hui3  diBiroua  iu  the  thnal, 
with  i^uickcned  puUu  and  more  or  lesd  fuver.  Usually  the  larynx  u  i^ 
toIvmI,  and  swelling  and  dyspuoHi  are  speedy  icsnlts.  Cohen  statM  thai 
when  limoke  hni*  been  inhaled,  ilio  sputum  is  bl»cki«b  iu  color  for  sctuiI 
days  ("  DiiteitHea  of  tlie  Throat  ").     DrsphagU  \a  always  present. 

If  Been  early,  the  affected  parte  ar«  of  a  whitish  color  duo  to  bnniiiig 
of  tlic  mucous  membrane,  and  shortly  afterward  patches  of  the  awn- 
braiie  nro  found  to  lie  destroyed,  and  eevoro  inflammation  with  niarkdl 
Bweltiug  cniiues. 

Di.iottosts, — The  diiig'noHiB  may  be  easily  made  from  the  hitfUMy, 
symptoms,  and  appearance  of  the  parts, 

I*i««iNosi3.— In  many  instances  in©  accident  ts  speedily  fatal,  and  in 
alt  cases  wliere  the  burn  is  at  all  severe  the  prognosis  is  very  grave.    U 
the  patient  lives  longenough,  aloughing  and  exceasive  sappuration  occuif! 
and  vicious  adliesions,  together  with  chronic  hiryugilia  and  stcnotit 
the  larynx  and  trachea,  are  apt  to  follow. 

Thkatmekt. — Cold  compreaseB,  with  sucking  of  ice  and  eoolhing  ap- 
jdioations,  should  be  employwl,  mucilaginous  drinks  being  given  if  ilwy 
Ctn  be  swallowed.  NouriKhment  muet  be  given  by  cnonmta,  wheo 
deglutition  is  impossible.  If  dyspooM  supervene,  tracheotomy  must 
be  promptly  performed  to  prevent  snffooation.  Unfortunately,  how* 
ever,  in  these  aises  the  operation  does  not  often  prevent  a  futul  issutu 
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SWAIJ.0WINO  THE  TONUUE. 

The  80  called  swallowing  the  tongue  is  an  extremely  rare  accident. 
Host  of  tbe  cases  recorded  seem  to  have  occurred  iu  children  suffering 
Crom  Thooping  cough.    A  eaiie  whi«h  I  reported  m  tbo   Ajneriou 


TUB  VALLBL'VLJE  AND  PYIUFORM  ShWSiSS.    Stt? 

Oj;i<'Hl  Sopiply  at  it»  aniiuul  meeting,  1880,  octrurreil  in  n  Indy 
frnm  hyBtcriiL  It  was  chiimotfrized  by  »  spasmodiL-  uoliun  of 
loasusmid  probably  ulso  the  Btrli>-glo6eu»  mnscles,  which  drew 
le  i&tothe  pharynx  in  euch  s  poeittou  aa  lo  prcrpiit  ivspiration. 
M  no  oongh.  Th(»  ftcoident  may  prove  gpeetlily  fntnl. 
tXKXT. — The  tongue  sbunld  at  once  Le  dniwa  forward  to  pro- 
xntion.  SubseqiieDtly  the  primary  diseaee  should  receive  ap- 
I  treutnicDt. 


OP  THK  VALLECULA  ANIJ   PYRIFORII   SINUSEa 

ion  of  the  vallecnlifi  at  the  base  of  the  tongue,  or  of  the  pyri- 
i6ds  of  thft  larynx,  occMionally  occnrs  from  mjnry  in  sn-jill owing 
e  or  food,  and  sometimeii  from  in^mmation  of  the  glandulur 
ricers  in  either  position  give  iibu  Iu  pricking  seiiKStiuns  :iiid 
deglutition,  nnd  those  in  the  pyriform  Hion^es  are  iitl^nrleil 
loQgh.  Upon  inspection  irith  the  Isryngoseope,  the  vaUcculfe 
nonly  found  fillotJ  with  eecretiotif,  which  must  be  wiped  n.way 
\t  cun«e  of  t)ie  trouble  ciin  be  diHcoverod,  and  it  in  usniillj  neo* 
•nieathetize  the  jwirta  thoroughly  with  cocaine  in  order  to  mako 

esuuiinHtion. 
itENT. — If  foreign  hodic«  are  found,  their  romoTal  nennlly  girea 
iltet     If  alcerB  exist,  they  are  grtienilly  spewlily  cured  by 
them  once  or  tM'igewithasolalitmuf  sllrernitnite,  gr.lx.  ad  3  i. 


CHAPTEK  xxrn. 


IHSKASES   OF    THE    LAHYNX. 


AOIJTE  LAUVNGITIS. 


>• 


SjfnontfviH, — Acute  caturrliAl   laryngitis,  cjmnnolie  laryngo*.  wifin] 
laryngea,  angina  epiglottideu,  inflamiimtioa  of  the  larynx. 

Acute  laryngitie  is  a  simple  cfttarrii«l  iuflnnimntioii  ut  thniiuntij 
mombnine  of  ihe  larvnx,  clinracterixod  bv  jwiu,  dyspnoaa,  dyspluKik) 
aphonia,  striJuluus  brciithing,  an.l  trough. 

Asatomhal  ash  Patuoujbical  CuviucTBKlSTirs.— In  tnilil  cs«i| 
there  is  congeetion  witli  elight  svelliug  of  the  mucous  DictnliroQe,  eitltff] 
uniformly  or  in  pntches;  tho  hitler  uremore  commonly  ionoA  ot  thl] 
puiit«rior  i?ii<l  of  the  vocal  conls,  iho  jMsterior  coninii^ure,  or  on  the  m- 
tricniar  liund.     In  moru  sovcro  cases  tho  mucous  membnuio  is  i£<loi»] 
tons  Jind  deeply  congested,  thu  epiglottic  n  Ihickenod  and  flocciil,  tJlj 
iiry<cpigIottio  folds  are  swolkoi  into  thick,  pyriform  bodies,  and  \ht  ^e^' 
triuulur  bunds  may  be  so  swollen  us  to  overlap  auil  completely  hiilo  tt<' 
cords. 

ETiOLOnr. — Indoor  oocnpation,  malnutrition  or  defective  excretion- 
iind  oxtieesivc  uec  of  alcoholic  etimulantd  or  tobacco,  are  anivn^  th' 
principal   predispiieing  causes.     Ci^rtain  diiwn9(>a,  nil  mciutUti,  ttnariatia*^ 
and  vurlolu,  aUo  favor  it«  oueurreucc.     Aiuuiig  thu  exciting  mutts  i 
exposure  to  irriiiiling  viiptirs  or  drugs,  to  wet  and  cold,  or  ti>draotI<fl 
of  nir,  also  violent  cough  ami  pxcct^aivo  iiec  of  the  voicOf  especially  in 
oponiiir.    It  isaUo  frc<]nently  duo  to  extension  of  inflammation  froi 
the  uoigliboring  mucous  mcntbntne. 

SirsirroMATOLoov.— Thf  afferlion  usually  comes  on  insidiously,  _    __ 
ceded  byu  inihl  rhinitis,  pharyngitis, or  bronohiliR,snd  is  Anally  ushvre^^ 
in  by  slight  rigors  or  chilly  eonsiUioQE.     lu  severe  ca»c«  there  is  sor 
timet)  ji  iiroiiounccd  chill  followed  hy  mpid  development  of  the  P^-mptoj 
Sousations  of  dryncsK,  roughness,  or  tickling  in  tlit*  larynx  are  early  l4 
periencwl,  and  llu-su  maybe  followed  by  ptiin.  which  is  aggravaird 
coughing  or  i^pi'akliig.     As  the  diiieu^e  progresaea,  there  ia  u  feeling 
coTistrictioii,  ihc  tendency  to  cough  and  clear  the  throat  become«  m<: 
pronounced,  niid  the  swelling  may  give  rise  to  sensation  fw  of  n  foreij 
body.     Tho  pain  is  aggravated  hy  deglutition,  and  tenderness  is  usually 
elicited  by  pnl|tation.     .Vt  tirst  rcspimlioii  is  not  affected,  but  M  SDon  U 
ewelliug  uccurs  dyspiia>a  comes  on,  and  in  sovoro  cum 
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utrtesing.     The  pntiont  cannot  lie  ilown,  is  very  resUoM  notl  makoH 

lie  efforts  for  breath.     AL  the  comimincement  of  the  iittuck.  the  luce 

fluahod  aiid  the  eyes  are  bright,  but,  an  dyepiKen  develo|td,  the  laco 

coRiM  livid  and  anxious,  or  of  an  uhy  hue,  and  the  eyes  protrude  iw 

iD  (ttruigalatioii.     'J'hi>  skhi,  whioh  is  at  tirst  boL,  piirtii'ulnrlv  in  vhil- 

eii, bvcomett  (.-old  aud  clumiDy;  the  pulue,  al  first  full  uiul  bounding, 

;rows  weak  niid  irregular,  anj  the  teinperuture  riaw  to  102'^.  103°.  or 

104°  F.   The  roicc,  in  the  beginning  hoarfle  »rd  ehrill,  kter  may  !»  weak 

Ar  entirely  lost.     The  eongh,  at  Srsr  rcsonitnt  ond  cIoap,  becom^e  tionvul- 

nve,  bmxen  or  rroupy  in  oluimct«r,  nnil  there  ig  a  slight  expec^tanition  of 

teoacioaH, glniry  mucus  until  toward  the  end  of  thediKease,  wburi  the  secre- 

tiws  become  muco-puriilent  iu  churacter,  and  profuse  when  ilie  bronchi 

uc;dsi>  involved.     Children  ^ufleriug  from  acute  Uiryngitls  nre  prone  to 

enopy  attacks  nt  night,  probably  due  to  the  collection  of  accretions 

■lioul  the  glottic.     The  tongue  in  UEually  white,  furred,  and  red  at  the 


^tMo:  ootcRd  villi   a    tliln   irbilhfa   fklw 


ria.  B9.— Setuivicul  t'Lciiunoit  cm  Kn- 
aiJ>m)i  Rpri>r(ic:  wivKil  "Ith  ft  thin 
ithttUi  faliw  nn'mtiranc. 


^tp>  Upon  taryngotoopio  oxaminntion,  the  otingeHtion  and  swelling  are 
^dily  detected,  and  occnsionnlly  Rmall  erosions,  partirularly  at  the  rocal 
''^esse^.  are  obecrvod.  In  rare  iiiBtuncc;<,  euperScial  nlcerationa  of  an 
erpetic  cbamcter  w^  seen,  though  these  are  not  apt  to  bo  associated 
ith  nineh  congestion  and  swelling  of  the  parts  (FigH.  DS  and  9D).  As 
reralt  of  the  swelling,  there  is  frequently  jmresiit  of  the  aryt4-nuideus  or 
the  thyro-arytenoid  mnnclce,  giving  rise  tn  the  gaping  of  ihe  eorda 
igit,  IH'i,  IS3>.  Occaeionally,  even  before  hypereemia  occurs,  the  patient 
^omes  hoame,  and  upon  examination  paresiii  is  foand  to  be  preeoDt. 
A  mild  form  of  laryngitis  frequently  attends  asthma  or  hay  fever. 
DiAd.voiiis. — The  disease  is  to  be  distinguished  frum  laryngismua 
ttriduloa,  true  croap4  paratysia  of  the  tochI  cord?,  and  foreign  bodies  in 
'he  larynx.  T]te  chief  features  in  the  diagnosis  are  ho:ireeuess  and 
,d  pain  in  ihe  larv-ns,  with  hyperiemiu  and  swelling.  It  is  dis- 
from  lari/iii/itinHM  utruluiux  by  coming  i>n  more  slowly  and 
Wing  attended  by  chills,  (uvor.  congestion,  and  swelling  of  the  parte. 

The  following  are  the  differentiid  points  peculiar   to  acut«  laryn- 
itis  and  lAiyiisiBmDS  stridulna: 
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Acins  LARTttoms. 
CoDjpestioa  and  Bwellin^  al  riucuuh 
membnuM;. 
Fever. 

0«D«rally  ]Miin. 
Onwiuul    Bcceaaion.  and  of    acrei&l 


LABTKOlaMCB  STBIVCLU. 

No  congesUon  orswdlingolnnaii 
meiubnuie. 

No  fever. 

No  pain. 

Sudden  JD  iU  onspt  iin>l  taon  i 
dunitioa.    Attack   luitally  it  dIj 
Rvny  not  bft  ifpcatrd. 

It  IB  (iistin^uiBheil  from  iru«  croup  hy  tliti  agtf  of  th(-  pationtand  bfl 
greater  attiountof  ]miii.ooiig»8tion,iind  avellitig;  by  the  scantjrtena 
aptitiim  mill  nbsencR  of  false  membrane.     When  (M:curriiig  in  young  i 
dron,  it  in  not  idwiiys  ijoesiblc  to  tuuko  uu  itocunitc  diagucMu. 

Acute  liiTvugitis  ie  distinguished  from  paralyfitf  of  the  eccaJ  iwnbl 
the  puiu,  c-ongi>8lioii,  imd  swelling,  which  aro  not  pregi'iil  in  ilu-  hti 
disease;  iind  by  tbe  other  points  {ire«ent«d  in  the  following  table : 


Acirte  LASvKoiTu. 
Pain,  congestiaa,  luiii  swelling. 

Voiott  hxrsh;  >oin£tini(Mitpltoul&for 
a  brief  period. 

Short  dumtioo. 


PARALTSH  <3V  TBB  TOCAL  I 

Enttrr  nbacnct;  of  paiti.  cot 
&nd  swellintf. 

Aphonlft  pMoouiMwd,  wpK-iill; ' 
palieDtIa fatigued:  ispreMBlllir 
uul  votinw  of  diaeMO. 

Long  duraUM), 


It  ie  to  be  iliflerentiated  from  fnrn^n  boilifn  in  tlm  lar^ns  by 
history  ami  by  hiryiigii8C0|)i«  uxnminutioii. 

PitoQKOSls. — Mild  coses  asuully  pa8«  uff  in  four  or  live  dnysjiod 
others  in  muat  instancoB  soon  yield  to  euituble  remediva;  but  oocsfion- 
nlly  the  swelling  niiil  oonsequent  obstruction  of  the  glottis  are  u  giMt 
as  to  CAii.se  de:ith.  KcgU^ctvd  aiMw,  or  those  in  which  thr  patii-nt  ii^ia 
cxpOHca  himself  bufure  the  inflammatioD  has  entirely  subsided,  are  lutMe 
to  end  in  chroni<:  kryngiiis. 

Treatmext. — Cold  eomproBRPB  ronowod  every  lialf-hoar  or  hour  w 
fonnd  most  effective  in  the  beginning  of  the  diseajie.  If  the^e  ia\\,mh'- 
tivB  vapors  or  iiiliiiliitionB  of  stciLm  iiiipro{;ruited  with  opium,  bclltidooH 
or  lupuliti  (Form.  50,  5G,  bl),  together  with  liirge  dosoe  of  potaMinni 
bromide  nnd  warm  compreueoB,  will  be  found  more  efTeutive.  Th«  lli^ 
ease  is  sometimes  aborted  by  the  early  admiuislr^tioD  of  teu  grain  do«i 
of  Dover's  powder  or  quinine,  or  small  and  frcqiieiilly  repeated  dnsw  of 
tbo  tincture  of  aronito  or  opiuiu>  uuo  minim  every  half-hour  or  lionr  M 
ten  or  twel-re  hoars,  or  until  the  physiological  effects  are  obtsined.w'l 
subsequently  less  often.  Saline  uitlutrti<;a  to  keep  the  bowels  open  nn 
□sually  desirable  unless  the  affection  is  aborted  within  tweutr-fuar 
hours.  In  idl  ca^es  in  any  degree  severe,  the  pntient  should  remsin  is 
the  house  is  a  warm,  moist  utmoephore,  and  refrain  from  using  tb» 
Toioe.  Toward  the  elose  of  the  disease,  the  applit-utiou  of  mikl  Ntrie- 
gent  spniys  (Form.  8S,  iH),  94)  once  or  twice  daily  will  bo  foand  Vtff 
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beneficial.  Sometimes  comprcKscd  tablets  of  patiissjtim  chlorate  are  also 
Ujetul.  If  aK]em»  occurs  so  i\»  aoriously  to  impede  the  roepiration,  acar> 
ificHtion  or  rupture  of  th«  swollen  mejnbraue  ia  tndicated,  though  tho 
necrasity  for  it  mar  »onietiniee  be  removed  bj  adniiulstnition  of  the 
fluid  oxtnict  of  jitimranili,  or  its  nntive  principle  pilocarpine^  in  sufllciiint 
^Dautity  to  excite  profusu  dinpliorcfiis  aud  i^livation.  Sciiri&aition  is 
liesl  pwciided  by  aieans  of  the  j[uard<^  liirynffcfll  liincct  (Fig.  100).  The 
mucous  aiembruue  may  «ometiiiiL>K  bo  ruptun-d  by  the  Snger  nni],  the 
edge  of  which  hu  been  roughened  for  the  purpose.  Severe  canes  may 
require  inttihaUoD  or  triLchuotnmy.  In  children  where  there  is  doubt  aa 
to  the  diugDotiijs,  the  disoaae  should  be  moniLgcd  in  the  &uno  way  aa  true 


croup.  It  18  goneTally  beet  in  the  begiimiug  to  give  a  free  calomel 
porge  anil  follow  this  by  the  treatment  suitable  for  true  croup,  intuba- 
tiou  or  tracheotomy  being  performed  as  soon  as  there  is  eerioua  iutei^ 
ference  with  roapimtion. 


SUBACCTE  LAKVNGITIS, 

Sobacute  laryngitia  id  a  mild  form,  usually  present  in  what  is  known 
as  an  ordinary  cold.  It  ie  characterized  by  dryneeti  or  tickling  senetw 
Kona  in  the  Uryox,  with  Blight  pain,  hoarseneaa,  and  inclination  to  cough, 
with  bat  hltle  or  no  fever.  The  cough  ie  laryugoal,  hacking,  aiid 
more  or  less  paroxysninl,  and  the  expectoration  usually  oonsists  of  a  small 
amount  of  clear,  tenacious  mucus.  The  cuuece  are  the  sumo  uh  those  of 
acute  lari-ugili^.  operating  in  a  milder  degree.  Upon  inspeciiou  of  iha 
larynx,  more  or  less  congestion  is  observed,  but  frc<inently  noue  except 
aloug  the  edges  of  the  vocul  corde  ut  their  poetoriur  extremities. 

Pitooxosis.— The  prognosis  is  favonible,  and  often  the  only  treali- 
meut  needed  is  care  u  to  exposure,  and  cuntlnonicnt  lu  the  houae  for  one 
D'r  two  daya.  Even  \\m  precaution  is  neglected  by  most  patients,  yet  the 
peat  majority  recover  within  five  or  ten  days. 

Trkatvekt. —  Lural  and  tuterual  treatment  suitable  for  mild  caseaof 
BGUte  hirjrngitis  are  appropriate  in  the  subacute  form,  and  mild  astrm- 
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gent  apnyn are  Mpecially  indicnted  in  tlie  latter  portioti  of  the  &tlnok i( ikt 
]Kiti«nt  suffers  from  lioaraeuees,  tickling  in  tb«  Wjox,  or  a  tstulenrr  \o 
oough.  Unless  the  pniient  is  careful  not  again  to  eii>o«ft  hiunU,  ibm 
is  great  linbility  to  m^urreiico  of  the  a^ttiick,  said,  if  tiiig  is  rtipeafed  4  [ft 
times,  vhronic  larrngttis  i^  the  prohahlt;  ihk]dgL 

TRAUMATIC   LARTXG1TI& 

Traumutio  larjiigitie  may  re«uU  from  the  irritalion  cAuwd  hj  forein 
Itodies,  from  tho  inlialntion  of  irritating  gnms,  or  from  meolimuokl  iujii;; 
in  openi-Liniii! ;  but  most  oommouly  it  occurs  in  children  (mm  swaUovtar 
1)oiIiiig  li(|uUls,  strong  ucids  or  ulkulics,  or  iuludiDg  eteam,  ag,  for  exaic- 
pie,  iu  attempting  to  drink  from  a  tea-kettle. 

SvHPTOMATOLOGV. — .Vftcr  the  uccidcDt  cattsing  it,  the  toflanunaluffl 
comes  on  almost  instantajicongly,  with  ncut«  pain,  and  odBina  of  tbt 
epiglottis  and  deeper  portions  of  the  larynx  irhtch  ounces  grat  dwrun. 
The  tongue  and  thront  ure  red  and  angry,  or  vrhite  from  detachnwDt  nf 
the  vpillielial  layer  uf  the  muvous  uiembruno  or  from  pinetic  exndutioiL 
The  utdeniatoiis  epiglottis  r»n  often  l>e  seen  without  thu  aid  of  lli» 
IiiryiigoKcopc,  atanriing  up  hrliind  the  base  of  tho  tongue.  It  is  ttUam 
possible  to  make  a  Uryugosoopiu  oxamiuation. 

DiAQXO^^iB. — The  diagnosis  will  he  cosily  niudo  from  the  hietorjr.and 
from  the  aj)j>earanoe  of  tiiu  nioutlt  uud  taueej. 

pROUXOsift. — The  prognosis  depends  npoo  the  extent  of  the  injun, 
but  is  commonly  grave,  especially  wh«u  ihcdisMue  re«alts  from  Bcaldiur 
hums. 

Tbeatuemt. — The  affection  can  sometimes  be  aborted  b;  pajntinf. 
the  parts  with  a  strong  solulion  of  silver  uitrate.     However,  this  appli 
cation  IB  not  devoid  of  danger  from  spoem  of  the  glottiit.     Full  dosuirf 
jaborandi  may  be  tried.    Oonitant  applications  of  ice  lo  the  neck, 
the  Buc-king  of  ice,  should  be  practised;  or,  in  its  stcfid,  hot  appHcal 
or  iulmktious  of  steam.    The  parta  usually  become  n-demutoua  iu 
of  these  measiirea,  and  tlien  ecarilication  or  trncheotomy  must  be  prompt* 
ly  performed. 
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St/nontrm.v.~^  Chronic  catarrh  of  the  larynx,  laryngitis  chronien. 

The  chronic  influmraation  of  the  hirynx  indicalwl  by  more  or  lea 
hoaraeneaa  and  cough  with  n  frequent  inclination  to  clear  tho  throat  ii 
most  common  in  m^Io  adults. 

AsATOMiCAL  AXD  pATiioLoaiCAL  Oharactehirticr.— There  ishy- 
ponemta  of  the  parts,  which  may  bo  general  or  ciroumsrribed,  shading 
off  gmdnally  into  the  color  of  the  (airrotinding  tissac     Fsunliy  there  !■ 
but  little  swelling,  occasionally  small  blood  vessels  npon  the  opiploMis  a 
the  Tocal  cords  are  cnkigtd.  and  in  rare  instances  nodular  eicreeeenoas 
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jaently  ulight  erniiionH  are  noticed,  particulfirly 

IKt,  but  often  thv««<  con«iMt  Bim]>lv  of  ile- 

3d  cannot  be  diBtinguishM  exce}>t  l>y  tbo 

?ning  iii>|i(}»raTio(>  churucterietic  of  heulthy 

Fei»t!oiiiillT  sniall  ulcers  occur  upon  the  Tocal 

Fmcs  (Pig.  101). 

bypcrtrupby  of  the  Hofb  tiH^uee  cxixte. 

le  disease  is  occasionally  primary,  bnt  more  freqaently 

repeated  tttUckti  ol  acute  or  £ubiietite  liiHitiiinmCion, 

is  generally  due  to  like  ciuisei).     The  exceseive  um  of 

Sronic  ab-uliulism,  and  the  con.it»iit  inhiibition    si  irntuting' 

'particles  of  metal  uis  ol««rred  in  mvtnl-gnudcrs,  tuillcre,  and 

.  miiy  sonietimes  bo  ola&iied  w.  imuses.     Kot  infre<]uent]T  tbe  dis- 

.uUuws  from  uver-iiHe  uf  llie  vuice,  ospeuiuJIy  in  tbc  upuii  uir,  or 

•"lien  Ibe  individiml  w  alreatly  suffering  from  acnte  or  sabiicwte  inflnm- 


I 


HI.— CnaBRniM.  Uutck  or  nn  Tocu 


wtrn  pirunitm. 


li 


'^'^^ion  of  the  organ.  The  discaae  soniotitnea  i»  u  etL^jacl  of  measiee, 
******  Ijilina  or  other  omptiye  fcvsrs,  and  in  mre  instunoes  it  results 
*^***Ti  eezema. 

-A.]!  loot;  eontiiiuoii  »f*«ctions  of  the  larynx,  ns  cancer,  lupus,  or  puly- 
P^**'  grovftbd.  Hi«\  finnlly  aet  up  clironic  infliiniimitian.  PhihiBis  and 
syphilis  are  trc*|«cut  cnnsts. 

Svm-TOMATULOOY. — In  wme  cnaestho  aymptomBarenotmnrked,nnil 

"**^    patient  only  complnins  of  aonietiiing  wrong  !3i   tbe  larynx,  with 

^^^^ATaeoess  nnd  more  or  leas  dryneso  of  tbe  throat,  especially  iifter  e\po* 

Bur^,     These  patienteoften  expectorate  email  pvllctsof  thickened  macua. 

'^*n«imes  they  are  suddenly  at.trtlcd  in  the  nighi  or  nt  other  timea 

'*'»tb  u  senBe  of  swAocaiiiiii  <lue  to  spaeni  of  Mie  glotlia.  iiud  attfui!e4'  by 

*  feeling  iw  though  a  cromb  of  bread  bud  droppod  upon  the  loeal  cordt 

liJ  iiiild  CBS«  there  are  no  cunstltutional  gymptoms,  but  in  those  more 

W:cre  there  may  be  emaciation,  fever,  and  night  HweiitB,  »8  rt-sulls  of 

tW  f}i([tnrh«nce  caused  by  the  frfqiient  coagh.     Among  the  common 

wnwtions  esperiencod,  arc  pricking  or  bnmins:  in  tbe  thn^iat  iind  a 

frequent  desire  lo  clear  it.     Varying  degrees  of  lionrRennnK  are  obaerved; 

in  jomc  this  srmptom  is  noticed  during  ordiuiiry  conversatjon,  in  others 

only  when  ainging,  and  in  still  others  the  singing  voice  seems  natural,  al- 
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gen  t  Bptnys  are  cepficUlly  indicated  in  the  latter  portion  of  the  attack  if  tl 
jmticnt  nLffots  from  hotrwness,  tiokltng  in  the  Ur/nx,  or  a  leiulcticj  V 
cough.     Unlesa  the  puiiunL  is  careful  not  again  to  expose  hiruiioK,  Uiotff 
is  great  liability  to  n*ciirn*iioe  of  the  attack,  and,  if  thia  is  rcpeajed  a  fe*^ 
times,  chrunic  laryngitis  ts  the  probublo  sequel 

TKALilATIC  LART.XaiTlS. 

Truumitiic  Uryugitid  may  result  from  the  irritation  caused  by  loreig^c^~7 
bodies,  Jrom  llie  iahaJation  of  irritating  gases,  or  from  mechaniciu  injarfTZT^ 
ill  o[>emtioiiB;  but  most  commonly  it  occurs  in  children  fruiu  Hwallowii 
boiling  liquids,  strong  acids  or  ulkulics,  or  inhaling  steam,  as,  for  exani' 
p]u,  ill  tittcmptiiig  to  drink  from  ii  U-u-kettle. 

SvimoilAToLOQV. — AfltT  the  jiciridoni  causing  it,  the  iliHamtnaliun^^'* 
comes  on  almost  instantaneously,  with  ncute  pain,  and  indetna  of  tho^^^ 
epiglottis  8iid  deeper  portions  of  the  krynx  which  ciiiiiieji  grimt  dyspnum.  -^' 
The  tongue  and  throat  are  red  and  angry,  or  white  from  deL-ichment  of  -^ 
the  epitlieliii)  biyer  of  tho  mucous  membrane  or  from  plrurtic  exudation.  ^| 
The  a>denmtou8  epiglottis  can  often  be  seen  without  tliu  aid  of  tbo  ^^ 
laryngoscope,  standing  np  behind  the  base  of  the  tongue.  It  is  seldom 
possible  to  nuiko  a  luni'ngoBoopio  examination. 

D1AOKOSI8.— The  diagnosis irill  be  easily  mode  from,  the  liiatory, and 
from  the  appearance  of  the  mouth  and  f»uc«s. 

pRoososis. — Tlie  prognosis  depends  npon  the  extent  of  the  injary, 
but  is  oomnionly  grave,  especially  when  the  disease  results  from  sralds  nr 
hurna. 

Tbeatmest. — Tho  affection  can  sometimes  be  aborted  byjjuinling 
the  parts  with  a  strong  solution  of  silver  nitrate.  However,  this  appli- 
cation is  not  deroid  of  danger  from  spasm  of  tbe  glottu.  Full  duaea  of 
jaborondi  may  be  tried.  Constant  applications  of  ice  to  tho  neek,  and 
the  sucking  of  ice,  should  b«  praeiiscd;  or,  in  iu  stead,  hot  npidiiuiions 
or  inhalations  of  steam.  Tho  parts  usually  beeome  eodematoud  tu  «|iil« 
of  these  measures,  a:id  then  scaniicstiou  ur  tracheotomy  mast  be  proaipc- 
1t  performed. 

CltRONIC  LARYNftlTia 

iS'yuonyiiw.— Olironio  catjirrh  of  tho  liiryux,  laryngitis  chroDi<K. 

The  chronic  inAammatiou  of  the  larynx  indicutod  by  more  or  leas 
hoarseneAS  and  cotigh  with  n  frequent  inclination  to  clear  tbo  throat  is 
most  common  in  nude  adults.  ^1 

Anatomical  asi>  Patholooicai*  CnARACTERisTirs.— Thoro  is  hy-  ^| 
panemiit  of  the  parts,  which  may  be  general  or  eircnmscribed.  shading    ^ 
off  graduallT  into  the  color  of  the  flnrronndinR  tiairae.     Fsaally  there  i* 
bat  little  swelling,  occneionally  umall  Wood  vessels  npon  the  epigloltia  ut 
Gi»  Tooal  oords  are  enlarged,  and  in  rare  instaaeea  nodular  escre«cenc«« 


CBROmC  LAttYNGITlS. 


3S3 


met  witli.  Hoi  iafrerjucittljr  »lighi  criMtoiis  aro  notioet],  jmrticnlarljr 
t-i«een  tbc  arrtcnoid  cartilages,  tut  often  tliese  cnnsiitt  8itnj>l>'  of  Jc- 
strnotion  ot  t}i«  cpitdclium  and  ciniiot  be  <ii«tingaislie<i  except  by  iho 
»b8»Doe  of  the  ppcnlisr  glistoning  apponranco  chnractenstic  of  h«aithy 
ntiii^uus  membnuie.  Kxccptionitllr  email  niocra  occur  apon  the  vocal 
cc>r<l«  lit  the  voctti  proccfi«es  (t'i;;.  101). 

lu  unusual  itiBtiiaccs  hypertrophy  of  the  soft  lissuce  pxistv. 

BnoLocY. — The  di^oasv  is  oocaeionully  primary,  but  more  freqncntlj 
it  iitbo  result  of  repeated  attacks  of  nciite  or  tiubactit«  iiiiliiriiiiiiitimu 
siii]  thKrvfore  U  genoRilly  duo  Ut  liko  ciiiifitts.  Tho  excessive  n»e  of 
tobaoL-o,  trhrutiiti  Alcohuli^ni,  aud  tho  cou8t«iit  iiihaluliuii  A  irritating 
Attat  w  ]wirticle»  of  metal  as  oWrrod  in  metnl-grinders,  milUrs,  und 
•tliere,  may  »i>meti]iie«  be  claused  iie  ruuses.  N'Jt  infrvqiiently  the  difi> 
<*»•»  follows  from  over-ne*  of  the  voice,  rspeciiOIy  in  the  open  air,  or 
*'ibeu  the  individual  in  already  tiufferitig  frota  acute  or  subacute  tnflam- 


m.— Oatamuul  Cum 
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or  •nn  T«ul 


mntion  of  the  orgau.     The  disease  Donictimca  ia  u  ftvquol  of  luviuilefl, 
**^HBtina  or  other  eniptive  fovsrs,  and  in   rare  inetHnces   it  results 

AU  loDg  continued  afections  of  the  Inrjnx,  hr  cnncer,  lupus,  or  poly- 
P<*id  groTtbfi,  may  liniiliy  »et  ujt  chronic  inflammntion.  Phthieia  and 
*yphiliji  arc  frcrincnt  causes. 

Sti»mom.\Toupoy. — In  Bomo  wees  the  aymptoma  are  not  marked,  nnd 

*■"*■'  {jatient  only  complHiiie  of  something  wrong  in  the  larynx,  with 

"•**rKene88  and  more  or  lc««8  dryntss  of  the  thrnat,  enpeRially  after  expo- 

"Qrt.     Tbeae  patieulsoltvti  cxpccturute  amiiU  pcUctsof  thickened  iuui:u8. 

SoBietimw  they  arc  Buddcnly  stsirtled  in  thn  night  or  at  other  times 

*>th  a  sense  of  siiSocaiion  due  to  apasm  of  »he  j^loliis,  tiud  attrndei'  by 

*  'Hing  as  though  a  erumb  of  bread  had  dropped  ujwii  the  vocal  cords. 

**>  niild  «i*eR  there  are  no  constitiitional  pymptonis,  but  in  those  more 

•Wert  thiTt!  may  be  emaciation,  fever,  and  night  ewetits,  us  r<^6Ull8  of 

tko  disturbance  caused  hy  the  freqiient  cougli.     Among  the  common 

••Wations  experienced,  are  priokiug  or  hwrninff  in  the  throat  and  a 

'Bquent  desire  to  clear  it.     Varying  degrees  of  hoarRoness  are  observed; 

in  some  this  svmptom  ia  noticed  during  ordinary  con veriui lion,  in  others 

only  when  ringing,  and  in  still  others  the  singing  voice  secme  natural,  al- 
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though  the  voice  is  very  hoarac  in  its  ordinary  wse.    In  others  difficuUJ* 
LoticeU  only  on  attom|)U  lU  shoutini;.    Sometimes  early  in  the  nwm*** 
the  jmlitiit  ia  very  honrsu,  but  attvr  two  or  three  hours  tho  voice  Iweoi** 
nc&rlv  noi-nial  tu  »  result  of  ]ihj8iological  stimulation  of  the  ciTOtUat^'^ 
bi  the  parts.     In  the«e  cases,  the  voii^c  usually  ugain  bocomes  hM»-^* 
after  a  few  hours.     In  some  instAnces  taking  of  food  grnutly  clean  ^^ 
voice.    In  some  Iho  i;onus  arc  ol«>r   darinf;  ^aiot   convvrBatLoD,  ^  "^ 
lioiir»eno88  is  only  experienced  after  talking  or  singing  for  a  lialf-hcrr^^' 
or  more.     In  nwirly  all  cases,  however,  the  voice  eveatnaUy  bi«oi]^^*'* 
coiitiiiHouely  stroinetl.     Pereons  safforiiig  from  this  disease  cxtmnioi:^^:^''' 
tiro  easily  on  attempting  to  talk  for  any  length  of  tinio,  and  with  t::=^£ 
fatigue  the  voice  aaually  becomei  more  and  more  hiinih  and  uunatu 

The  fatigue  nwultiiig  from  excrtiou  of  the  paru  inwy  be  cvniined 
the  bryiix,  or  it  may  be  general,  so  that  even  strung  subjecta  sufforia^  **( 
from  lurrngitia  may  become  much  exhausted  after  uaing  the  roice  fr'^Vo' 
half  an  hour.  Kcspirntion  h  not  affected,  barring  those  inetarico  wht-r"^  ^* 
in  the  luryiigeul  opening  Ik  oonsiderahiy  narrowed  by  iuflamniato^  '^^ 
chai)^.  The  cougli  usually  consiati  of  simple  bemmiug  efforts  V^  ' 
clear  the  larynx  of  araall  pellets  of  mnriis,  but  it  sometimes  becomi^^^ 
fretijuent  and  scvoro.  t->£)}eciallT  during  the  night. 

Two  ktnd»  of  laryngeal  cough  may  nx-'otir  in  tliis  disease:  one  dry,  harslc^^ 
and  bru^y,  with  littloor  no  expectoration;  the  other  moist,  the  apotii 
being  brought  np  with  little  dilUculty.    Tiiis  latter  type  is  usually 
uiated  with  chronic  bronchitis,  in  which  case  the  cipcctomtion  may 
abundant.    M  a  rule,  the  sputum  oonsiHts  of  small  m:is8es  of  mucus,  gn.y- 
ish  ill  color  from  being  more  or  lees  tiDged  with  duet;  after  a  time  iP 
may  become  yellowish  or  brownish.     The  tongue  is  usually  thick  aoi 
conted  at  its  hase  with  a  yellowish  past;  fur.     The  mucous  nieuibrono  o^K^ 
the  fauces  and  pharynx  is  KdcniUy  relaxed  and  more  or  Ices  congested, 
■nd  in  many  instiuices  enlarged  fulliulee  may  be  seen  upnn  the  pliaryti- 
geal  wall  or  base  of  the  tongue.     The  general  houlth  is  nut  usiuilly  im- 
paired, the  appetite  remains  good,  bat  constipation  is  commou  and  oo- 
cuionally  there  ure  evmptouis  of  dyspepsia.    The  mucous  membiajie  ut 
the  larynx  is  more  or  less  red  and  slightly  swollen  either  nuiformlyor 
in  patches;  the  latter  condition  is  more  apt  to  bo  noliued  on  the  Tocil 
cords  and  the  arytenoids,  bat  may  invoire  the  Tentricubr  bauds  or 
epij^latl'ui. 

.Sometimos  nodular  cxcrosocuoes  exist,  varying  in  size  from  one  to 
Qve  millimetres  in  diameter;  iheae  give  the  larynx  a  gmnnlar  appear- 
ance. This  is  especially  noticeable  upon  the  rocal  cords  in  the  oon- 
ditioR  known  aa  tnu;homiL.  In  some  cases  slight  onwiuns  may  be 
Bccu,  being  more  anpiireiil  by  the  loss  of  tlial  "  [lecnliar  sheen  "  which  is 
seen  upon  the  healthy  mticous  membrane  than  by  a  visible  deprcmitiB. 
Thiti  c-uudition  is  roost  likely  to  occur  on  the  inner  Rurfai-e«  of  the  ary- 
tenoid cartilages  jnst  above  the  po«tArior  ends  of  the  vucol  cords.     The 
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larT'Dgesi  mDcons  menibrano  \a  somctimea  dry,  but,  u  a  rule,  the  socro- 
tious  are  soniewliat  increased.  Oltnu  Aakee  of  more  or  k-ga  ilisculurvd 
mucus  nitty  b«  seon  adhering  to  the  cords  or  slightly  sticking  thorn  to 
flwh  otlier,  aud  in  other  instances  a  les»  tenacious  und  thinner  eiMsrotioii 
M  HHJti  ia  u  verr  thin  layer  upon  the  conia  und  other  portions  of  the 
larynxi  or  Btretcbiug  betwceu  tho  vocal  cords  is  reepiratiou,  but,  a<t  bo> 


'  no.  lOB.— Ciuus.' 


..•r.l.n.l.  l.lBTNnrTM. 


Tm.  104.— (Utasuui.  iJtKTMma  mnm  D*- 
rvMnrr  BiMmxtTtiw  duicn. 


fore  mentionod,  the  secretion  i^  nerer  abundant  if  only  the  larynx  is 
infolred.  tn  many  examples  of  the  diBcfuc  the  tracheal  mncoug  mem- 
brane is  also  c!ongC£tcd,  and  often  secretions  may  be  iccn  collected  upon 
itt  surface.  There  is  as  a  rule  comparatively  little  thickening  of  tho 
laryngeal  tissnes,  excepting  tho  vocjil  rnrdg,  which  may  be  swollen  to 
two  or  three  times  their  normal  size — but  the  epiglottis  or  one  or  both 
arytenoide  may  be  thickened  from  twenty  to  fifty  per  cent. 

\a  UDUBUal  iDstaiHxn  utl  tlin  noft  partn  are  liyiiurtriiphiRil.  tinil  cxcrptionallf 
ths  diangea  arc  so  ^rcat  a&  to  sinmluta  niiUigniinlr  (Ii)i«asc,  or  ugf  i-avated  forma 
of  Bjrpliililic  laryiigiliB.  It  ha*  been  stated  that  the  Urynx  »omotimc»  appeora 
lo  be  dilntvil,  but  I  t)uv«  not  seen  this  condition. 

Subglottic  hypertrophy,  consisting  of  a  grayish  welt  just  bolow  the 
Tocal  cord,  is  occaeionally  seen,  and  it  is  probable  that  the  eanie  condition 
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at  the  outer  portion  of  tho  under  surface  of  the  cord  may  account  for 
•om«of  tliose  cases  of  hoarseness  whero  the  physical  condition  of  the 
larynx  appears  nearly  or  quite  normal.  This  condition  might  custly 
Mcape  obitvrvutiou  becuust- of  its  loculion  bcneulli  the  cord.  Sluggish 
Bovcmcnt  of  the  cords  or  wunt  of  proper  approxiniution  is  not  uucom- 
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moalr  tfao  rcnult  of  tnccbnnical  mtcrferenco  with  contraction  of  (ho  Ibt 
geal  niusoles,  ur  thickening  and  irrugulurittM  of  the  mucons  memlirane. 
The  glands  ut  the  bue  of  tlie  tonguv  un>  quite  oft«n  enluged,  and  tot 
tintra  thejr  seem  to  atiuid  iti  a  caasative  relation  to  the  Wytigitia. 
some  iii8taDC«s  a  varicose  condition  of  the  veins  m»y  bo  noticed  in 
8»mc  locality.  The  pharyngeal  waH  may  bo  normnl  or  it  may  W  nltixt 
nnd  studded  vrith  enlarged  follicleji,  while,  Hgaiu,  it  will  bti  found  dry  iU]^ 
glaz«d,  or  partially  ooDt«d  with  secretion.  PerbafMi  the  moat  ronst^H 
ohangeti  which  acoompany  chronic  luryugitU  are  fonud  in  the  TUteai  cbt^ 
ities,  vhich  is  the  majority  of  caeea  are  more  or  lesa  obetracted  by  exos- 
to«u  or  enchondroeie  of  the  septum,  or  by  hypertro|iby  or  sfrellicg  of 
the  turbinated  bodieR. 

I}lAONu»<m, — The  iliftciise  may  be  mistikkeu  'or  puralyris  of  the  vocal 
oords,  (cdetna  of  the  hiryux,  tubercular  or  syplulitio  laryngitis,  or  for 
canoer;  a  definite  distinction  only  being  possible  after  otreful  larrugo- 
licopic  examination.  In  chroi)i<!  cntnrrhal  laryngitis  the  p-irts  oearii 
alwuyii  remain  of  uoriiinl  (contour,  and  are  but  little  swollen,  tlioi 
more  or  lees  congested;  ulecmtiou  ia  rare. 

Constant  hourscuesa  Is  caused  by  />a/'(i/y«i>  of  tht  tvchI  corda, 
dysphouia  is  especially  pronoiniet-d  when  the  patient  is  fatigued:  th( 
fore  the  voice  is  usually  better  in  the  early  morning  than  in  the  eveni 
lu  simple  caturrhiU  inflammation,  the  hoarsancsai«  generally  worse  early 
iu  the  tiiuruing.     In  panilrisi^,  there  is  no  congestion  ut  swelling. 
there  is  mnrked  low  of  movement  of  one  or  both  cords,  in  which  ruspi 
it  differs  from  laryugitta. 

Chronic  laryngitis  is  in  be  distiiignishud  from  jHiralysis  of  the  vc 
cords  by  the  following  cluiracterixtice: 


ClfllOXtC  C&TAKIIUXL  I.AKVXGtTlfi. 

Paris   slightl/   Ihtckcnvtl.     Mor«  or 
lc!»  cottipstion. 
Slight  1068  of  novoroent  of  cords. 

Boaiaenees  uaually  nio»t  marked  hi 
th«  morning. 


VAItALYKUl  or  TBS  VOVAU  CIMOt 

No  Bwvlhni;  or  congastieo. 

Marked  loM  of  diovMiWBt  o(  onaj 

botbcordfl. 

Comtont  ho(ir»eiu«s;  usually  I 
tli9  morolim;. 

DyKphwnia    iwiMicinli^T    pronouarvd 
w))«ii  [Mtient  is  fat%iw(l. 


Swelling  of  the  mucous  membrane  is  caused  by  adtma  nfthe  larj 
the  parts  generally  appeHring  from  three  to  five  times  as  large  as  noi 
The  mucons  membrane  is  usually  pole  nnd  has  a  semi-trausparent 
pcarance.     Somutimcis  it  may  be  cvnitidenihiy  congested,  hut  in  all 
it  appears  as  though  scrum  would  flow  oat  if  the  membraoc  were  pnoo* 
Cured.     In  tbeee  reepects  chronic  kryn^Htis  is  qaite  diffcront. 

From  cedema  of  the  larynx,  chronic  liiryugilts  is  to  be  diatingmii 
m  follows : 


Cbrokic  catarrhal  [.AnrNcii'nit. 

Fixfloairoil  ooiin»r:  »lii;t>t  swwllingof 
paru.  with  more  or  less  rcdiuuui  of 
nwnbnuic. 

Re^NiHtioii  norual. 


(Edema  ok  the  larvkx 

81)01-1.  diirntiOB;  gr«ut  swelling  uf 
porra,  wltlichan^of  coIm-;  incmbruDc 
pale,  nvmi-t run* parent. 

Luboi-ed  respiration. 


iSimpIu    catarrhal    inflflmmalioii    is   distiuguiiilied    from    tubertular 

/m-^Hf/ifieby  the btatory, bj-  the  constitutionnl  8}-m]itoinsuti(l  liy  thecolor 

an^j  contour  &I  tbo  ptut^.     In  the  curly  stiige  of  Lubcrciilur  luryiigilia 

tlioreis  Crequemlj  aiia;miii  of  the  orgiinand  somotiniMof  the  soft  (wlatc. 

inst«&^  of  congestion  lu  in  chronJi;  cnturrhiil  inflnmnmtion.     In  some 

oas€6.  however,  the  color  in  the  two  tliawuea  la  not  very  dissimilar:  but 

iri      tlw  tttJjercnlar  affeciion  superficial  or  oeciiHionully  deep  ulcenilion  of 

ttxo  Tocal  cordii  und  v«Qtricular  bands  or  of  the  posterior  commiiutirc, 

<*«•      the  cpigloltig.  arc  soon  Uiscovcmblo,  which  lure  not  ol)sen-«d  in  the 

***x»ple  catarrhnl  disenso.     In  the  later  st.igp  of  moat  cases  of  tubercukr 

*^-**3^iigitis  there  is  peculiar  pyriform  awclling  of  the  iiryt*noiiU  and  arj- 

^^i^ltiltie  folds,  the  parts  being  ]ialer  than  iu  heoltli,  three  or  four  limcfl 

***^ir  ordinary  tli.cicucs6,and  Imring  an  appeanmce  of  solidity  instead  of 

_  **^t<»f  indema.     Uleonitioa  i^  iigiially  asiioeiulod  with  this  condition,  or, 

*-^      uol  present  at  first,  it  speedily  follows.     The  loss  of  strenRih,  rupid 

***-*-l»e,  fever,  emaciation,  uud  night  sweatH  of  tuliercular  hiryiigitix  are 

^**~)r  Kcldom  found  iu  the  simple  catarrluil  tnflnniinalion.     In  thi-  tuber- 

^^•^  1  ur  alfectiou  pain  U  a  common  and  distree^ting  symptom,  but  it  iteldom 

*:^ura  in  the  diaease  ondor  con^iderution.    Again,  iu'  the  tuberciihir 

action  there  are  generally  signs  of  disease  in  llie  apices  of  the  lungs. 

_         Simple  catarrhal  inflnninnition  and  x^jihititu:  UtrijitijitiH  cannot  be  di«- 

*~*^  guished  in  all  Ln«tiiucv8,  oipccutlly  when  there  \&  simple  retlneaa  with 

^^  ewcUing,  although  usually  the  history  of  the  case,  the  old  «ica- 

icra  iu  the  phurviix,  with  soars  ur  deep  ulcerii  in  thelaryus,  aniEUistor- 

^^11  and  thickening  of  the  organ,  which  lias  a  peculiarly  dense  appear- 

*^«e  as  compared  with  tedoma  or  tnlicrciiloeie,  aro  eulBcIcnt  to  enfcUe 

*^«  physician  to  make  an  iKcurute  diuguosis. 

^AtwecD  ehronio    catarrhal  hiryngitis  and  syphilitic  larj'ngitis  the 
'allowing  are  the  chiwf  points  e(  difference: 


•*lm 


tl. 


Cn&o^ic  cataRroai.  lahykoitis. 

No  »i>rrifli;  hialory. 
Komml  cuntotir  of  purLs. 

Ko  evidencvs  of  ulceralioii,  post  or 
PKsenl. 


SVTHILmc   LAnYKOlTlS. 

Syphilitic  history. 

Sometimes  dbturtion  of  \mr\»  hy 
old  cicatrixes  op  thickoninh*. 

Mucou^  patches  scars,  or  iilc-cragiirii- 
erally  preseDt. 


ffe  find  vnilif/nant  flimnic  of  ih^  lary«x  usually  attended  by  more  or 
leu  puin  and  marked  iu  the  bi'giuDiug  by  circnm^icriboil  congestion 
which   Is   speedily   followed  by  tho  development  of  a  neoplasm,  that 
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gnulaiilt;  Kdvanc«8,  iuvolving,  aa  n  rule,  all  of  the  tisBQes  with  Thidi  it 
comes  in  contact,  cautsiug  distortion  of  the  Inrj'ax,  »nd  finally  iiDdei^ouig 
d««p  nlcomtion.  ('ntarrhal  Inryngitis  never  h&a  Ikii  hiatorT,  thoogiil 
tinve  seen  a  tev  uaaes  in  which  the  swetUug  ujid  distortion  of  tlie  juu 
vere  strongly  saggestive  of  maliguuot  disease.  In  rach  itwtatiocs  noth- 
ing but  CDtit-iuued  ohserTation  of  the  ooee  for  some  time  will  enftbic  the 
physician  to  make  an  accnnite  dtagnoeiti. 

The  differential  din^oeia  of  chronic  catarrhal  laryngitis  and  maliE- 
nunt  disease  of  the  larj'nx  is  at  follows: 


CBBOKtC  CATARRBAl,  LUtVyoiTU. 

Moderate    uDltoroi   coogsstioa  and 
tliickenlDg  ol  parts. 
No  pain. 

Uoaraeness,  but  no  <I;»plka$ift. 
Noulcemtion. 


MALtaXAKT  DtSKUK  OV  UtSYn. 

Circumscribe)  rfrdDea>M»d  awelliog; 
contour  o[  purta  niucli  chailgwL 

Pronouiu-iHl  [nun. 

Aphonia  iknd  tly«phAgia. 

Eventually  ulceration,  witli offnuivr 
dischar^. 


PliOGKosis, — The  diMftse  rsunlly  runs  ii  very  protrnctwl  eoano,  lut- 
ing lor  months  or  yenrs,  tltougli  there  is  a  strong  tendency  to  imiirnT*- 
mwil  at  times,  with  Buhsequetit  recurrence  ct  th«  more  jironoHncftl 
symptoms.     It  very  rardy,  if  ever,  terminates  fatally;  yet  there  ie  t«m     i 
reafion  for  bolieving  that  very  protrnct<'d  in&imm&tion,  after  inTotriiija 
tht>  tnichciL  and  bronrliiiil   tubes  in  greatly  debilitated   [latieDti,  mj  ™ 
eventually  terminate  In  consumption.     The  disewe  is  not.  intractableif 
the  excitiug  cnu'sta  can  be  removed  and  the  predtspoetng  tentleucy  wr 
rectcd. 

TitCATMEKT. — In  every  caso  of  chroniu  laryngitis  it  in  tbr  tirsldar 
of  the  phynicinn  to  remove  the  causeH  if  possible.     With  this  eiiil  ii 
view,  the  excessive  usu  of  tobacco  and  alcoholic  stimalants,  and  sai 
times  even  the  use  of  ten  and  coffee,  should  bo  interdicted  and  the  con- 
dition of  tho  tiigcetivo  orgftTiB  must  be  carpfuUy  rcgnbitwJ.     The  palkot 
must  avoid  »U  exposure  to  damp  and  e(>td,or  tr>  the  vitiated  atmospbm 
ol  crowded  rooms.     lie  must  avoid  tho  inhalation  of  irritating  dast  a: 
gaeee.  and  must  keep  the  skin  and  other  excretory  organs  in  a  hoaltl 
condition.   The  piirts  involved  should  l>c  placed,  ue  nearly  ub  poesible, 
rogt,  aepceially  daring  all  acute  cxncerbationR  of  the  iliseage.    Singiaj;. 
shoating,  and  exceRRive  use  of  the  voice,  espeetally  in  the  open  air,  miut 
be  prohibited;  and  when  there  is  much  irritability  of  the  parts,  the 
patient  should  converse  only  in  whtfipore.    There  are  some  oawa,  bow- 
ever,  of  a  chronic  low  grade  of  inflammation  that  seem  benefited  by 
moderate  uec  of  tho  voice,  which  stimulates  a  flow  of  blood  through  the 
parte,  and  thus  promoten  abnorption  of  inflammatory  pruduvtu.     Usi 
prolonged  systematic  treatment,  eoueistiui;  of  repi-ntcd  appliottions 
stimulating  anbetances,  will  be  neceRsary  before  the  disease  cnn  be  cur 
The  various  eubetauces  used  for  this  purpose  may  be  applied  in  the  form 
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of  poirdere,  tpnja,  or  pigments  nnconling  to  the  (olemnce  of  tlie  ]MttieDt 
and  the  inclinslion  fif  Lhc;  iiliysiciuu.     !i»  u  rub,  EpmyB  giro  lliu  jiatient 
lev  ioooDTcnience  and  are  on  the  whole  preferable,  though  occasiotially 
fMVclera  answer  ad  excellent  purpose,  uud  eumetimt-K  pigments,  espe- 
cially when  applied  by  means  of  a  ootton  prohnitg  (Fig.  107).  are  very 
effectual.     ThctK>  applicationti  should  ho  miulc,  when  possible,  every  duy 
-''or  one  or  Iwo  weekn.  until  oniisidftrahlo  ucutu  eongeetion  of  the  parts 
Vans  bt>en  excited;  tbeu  ouoe  in  two  duyB  Cor  a  woek  or  tvo.aud  after  this 
H&sn  (rtfjueDtly,  Recording  to  the  improveniont  of  the  caic.     It  iii  well 


Fn.  lOS. 


FMkifrr. 


Viu.  M.— DAVTMOH'a  AfMnsww,  Bjtt  Ko.  M.  for  Oppicb  t7n  (14  alMli.    For  iho  fpvclaliM, 

^■'tioiD  Unuaiaso  cIlJiK-t,  tt  Mill  Iv  f'nio'l  jin-rHraliln  to  luT»llteM>  boUliMliclil  bj-Bii  upru  iciirinK- 

_i'*>>  to  Ike  Alice  of  ft  «luilf  7%nf««tllli' wUh  wliioh  tlie  lips  may  b««luM||[Ml  la  throw  ft  ipray  tnaoy 

'^^^leilaa  nuk«a  «*fli  of  Um^m  br>i[|e«  cKjalTnl-'nt  to  tour  or  Iho  fttAm'wr  lubv«  In  commoA  uk 

^■**y  B«7  ha  iwmI  Willi  thAhiinl  niblwv  ftitni-hmF^t  ■ha<m  at  lioilAm  ot  cut  but  mora uNiTealMttlf 

^^*%  Iba  Da*l(l»a  uul-uff 

V^O.  iv;,— Ixoiui'  I^RltimukL  ApPUriTiiR  irc.pimr  HtafT.  2-:)  kIzfi.     Tllncollon  tlmuiil  luf  wiiutxl 

^*^K)|r  upua  tho  pijioi,  nud  lo  praitui  Uic  i»iM<i)iUiy  int  lu^iJrnt  *  tiir«iMl  >h(iulil  bo  unl  nixiui  it 
^UbaaUp'knotftiulwaiHiil  about  tbenarr  upl»UH>liBacllB. 

'*l*o  to  have  the  patient  at  the  same  time  use  weaker  applicatioiiB  to  the 
larjm  by  gpray«  or  inhalation  each  morning  and  evening.  It  will  be 
'ound  thjit  different  Urvngcs  vary  cxceudingly  in  sensjtiveinjsa,  so  tluit 
III!  application  which  will  cAii^o  Tio  dUcomfort  whatever  in  one  may  in 
siiother  produce  estreme  piiin.  It  xa  therefore  necefiaury  Xo  try  weak 
niudiuition  at  first,  and  always  tu  regulate  the  strength  by  the  effect, 
which  may  ho  judged  qnite  accurately  by  the  senantions  of  the  piiticnt. 

Applications  which  arc  made  by  the  patient  himself  should  never 
cause  discomfort  toe  more  than  twenty  or  thirty  minuter.     Thoso  made 
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by  the  phyRioiaHj  H  ilailj,  itboald  not  cauvo  smarting  for  more  Uuu  u 
liuur,  uid,  if  every  eecoad  day.  not  more  tbao  two  boon;  In  ettlicT  i 
Bctaal  yma  should  not  last  more  tluui  ton  or  fiftoea  minotos.  The  jw' 
tionlar  roniedy  to  be  employed  i>s  (Lg  n  rule,  ii  matt«r  of  little  oon*- 
qiiciice,  the  object  being  morvly  to  etimuliLto  the  mucous  mvmbruc; 
though  it  will  hu  found  tliat  In  some  vasva  ouu  substance  wilt  rnllj 
work  bebti-r  than  any  other.  In  most  instancos  a  change  from  limeko 
timv  will  Imeten  rc(;ovory,  for  whore  a  eingle  agent  id  u««d  foraUai 
period  tho  parts  nppcor  to  become  so  accaKtomed  to  it  ibnt  it  tut  Ut 
little  effect  upon  thetn.  Tlie  toptcjil  remedies  commonly  employn)  a 
this  disc-uKo  I'uusist  of  xiuo  sulphate  or  vUloride  in  soliitionii  vunisf 
in  atrength,  from  gr.  ij.  to  xxx.  ad^'u  ot  distilled  wutcr;  Eoluttviu 
oS  iron  chloride,  «[  Ix.  to  cxx.  ad  s  i.;  iron  and  ummoniam  eulpKitc, 
gr.  r.  to  xxx.  a<l  ;  i.,  or  copper  sulphate,  gr,  x.  to  xx.  iid  i  i.:  silrct 
nitrate,  gr.  x.  to  3  ij-  ad  ;  i.;  tnuniu,  gr.  ijx.  to  I  i.  ad  ;  i.  Tinctnre  ot 
iodine  or  turpoutiiic,  tho  Said  extract  of  thuja  occidontalis,  and  w> 
OUB  other  snbstauces  are  aUo  in  common  iisi-.     The  i:iii<;  and  co[ipnt 

ealts  liare  proved  most  tutliiifactory  in  ra; 
luiiids.  UHuidly  in  tho  beginning  I  npjil;  i 
spray  of  a  solution  of  ziuc  sulphate,  gr.  i> 
ad  I  i.,  and  if  this  caas<4  no  diecomfort  i 
small  qunntity  of  n  eohuion  of  gr.  xxx.  »d  ;  i 
is  uiiplicd  immediately  afterward,  and  tliuulJ 
no  finarting  result,  a  more  thorough  appli- 
cation of  it  i(in)(ido,lboaimbtiing  tuprotloiv 
a  reliction  whieh  thoiialient  will  feel  foroi»> 

ho.  i*.-D*yiiN»t<-»  ATOMi««.  wrtwohoum.  At  the  next  visit  rhe  solmieo 
Ko  ».  OM>»nM,  acniwTop,  Lo«i»  may  be  modified  according  to  the  elTtt-t  wiiiii 
Til- 1,4  .iM).  |yj^  ij^jj  obtained,  and  the  tinio  tliat  it  iui 

been  felt.  Other  remedies  may  be  employed  in  tlio  same  manner.  1 
usnully  make  tlu-se  applicationa  iu  the  form  of  apniy  with  au  ur  pit*- 
sure  of  thirty  ov  forty  pounds  to  the  inoii.  The  swnb  I  seldom  use,  nil 
the  brush  not  at  all.  1  raroly  «mploy  tincture  of  iodine  or  silver  uitn 
though  sometjmeii  they  are  of  groat  bcneJit,  Tho  strong  ftohttiotu 
the  latter  rueummeiided  by  some  authors  nre  inmost  cases  objectionn 
because  of  the  spiisni  of  the  larynx  and  tho  grout  discomrort  they  aiaae, 
while  their  beneficial  nllects  arc  seldom  greater  than  those  of  milder  ap- 
plications. For  use  at  homo  I  give  the  pationi.  weak  solutions  of  siRiiltr 
astringents  (Form.  88,  !t2,  94).  These  the  patient  applies  cold  irilh 
some  suitable  atomiser. 

btcam  sprays  seem  to  cause  relaxation  of  the  parts,  whicli  tnTon  tub- 
sequent  inflammation,  snd  therefore  Ibey  are  not  recommended.  Ho"- 
e7er,  they  may  gomeiiniee  be  used  with  more  or  ]«»b  benefit  at  nigln^ 
or  when  the  patient  is  not  going  out  of  doors  for  one  or  two  boR: 
Lennox  Browne  particularly  revoinmendH  such  inhalations  oa 
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I>hfnol,  crcttwte,  or  ounphnr.  If  these  are  need  with  warm  water,  tha 
funcnt  must  not  go  out  ol  doom  for  aoiuo  time  aft«rwiiril.  They  niuy 
Lw  ciTi{>ti)ved  in  some  of  the  lighter  oiIb,  ua  for  exiuupks  li4uiil 
alMcDe,  and  iipplitid  by  means  of  sonio  of  the  Tarious  nebulizers  or 
atomisera  without  the  ilftngrr  incident  in  the  use  of  wnrm  vapora. 

The  HubetuticeB  moet  cotiituoiily  uevU  In  tbv  Inryux  ia  tliv  form  of 
powder  fiTC  bismuth,  boric  u«d,  iodoform,  iodol,  bprberine  muriate,  gum 
t>i-azuin,  myrrh,  ulum,  ziue  siilpluilv,  and  silver  uitruto.     Boric  acid  and 
iodol  or  iodoform  in  equal  parts  constitute  a  rery  useful  stimulant  and 
imtieeptic  application  in  some  cases,     liai-ic  acid  nlono  iti  slightly  more 
stiuiuluting.    Equal  purt<ofgnmbcnzoiD,bisniQth,aiid  iodol  or  iodoform 
niake  an  oxfx>llent  powder,  still  moro  stimuhiting.     Tannin,  in  the  pro- 
portion of  from  two  to  ten  ptT  cout,  with  siigiir  of  milk,  is  sometimaa 
Uisefal.     One  part  of  b«rberinc  muriate  to  two  partH  of  acacia  forms  an 
oxoollent  application  for  ccrtuta  cases,  ospociolly  wlicro  there  is  a  relaxed 
condition  of  the  mucons  membrane  end  «nlurgcmcnt  of  the  foltiolcs. 
Ecjual  pitrts  uf  lUtim  and  isugitr  of  milk  answer  wt-ll  when  a  decided 
cOoctiiA  desired.     Silrer  nitrate  I  never  employ  iu  this  way.  though  it  is 
'"Ooommendod  bj  good  authority.     With  most  of  these  powdcra  it  is  well 
til  cembinc  about  fiTO  per  cent  of  pulvorizod  atarch  to  prevent  pocking, 
■Uiil  aU  of  them  should  be  tlioroDghly  triturated.     Stimulating  or  seda- 
'■i^tj  troches  will  often  be  found  beneficial;  of  the  former,  trochee  of  am- 
■  ■noiiiiim  compound,  knimeria  compound,  or  benzoic  acid  compound  are 
**ato<.Ilciit  cxarapk-s  (Forms.  41,  46,  IS).     Of  Iho  sedativo  troches    wc 
*"*-Vf  lactucarium,  torpin  hydrate  and  cannabis  compound  (Forms.  20, 
"**),  or  morplune,  antimony,  and  ipecjic  compound  (Form.  32)  are  good 
^tajmjiles.     When  cough  is  a  troublei^ome  feature,  sprays  of  pot-tssium 
"'"^Jinidi-  3  89.  to  3  i.  ad  3  i.  will  often  bo  found  very  useful. 

Irritating  cough  may  fiomeltnics  be  readily  relieved  by  a  few  light 

'^ilxalations  of  chloroform ;  for  Uiis  purpose  a  small  bottle  muy  be  given 

^«*«?  jHitient  to  carry  in  his  pocket  for  use  as  needed.     Aside  from  this 

*^^^*^«il  treatment,  it  will  often  be  found  of  the  greatest  importance  to 

^^ ^0  coexisting  disease  of  the  pliarynx,  baeo  of  the  tongue,  or  numl  cav- 

^■os.     Knlarged  glands  at  the  baae  of  the  tongue,  or  variooae  veins, 

**ould  Iw  reduced  by  can lerizii lion.     Follicular  oulargements  on  the 

Vuttryngeiil  wall  nmst  bo  cut  down  by  tlie  cautery,  and  hypcrtropiiic 

*"**initia  or  exostoses  of  the  septum  must  be  met  by  proper  aurgicid  pro- 

^WurcH.     Other  forms  of  infhimmntion  or  obstruction  iu  the  nuros  or 

t'barynx  must  also  be  remedied,  for  tho  laryngeal  disease  can  seldom  be 

Ixrmanontly  care<t  while  theHc  ulTectious  remain.     Iu  some  iustauces  it 

vilt  be  found  desirable  tu  apply  caustics,  such  as  silver  nitrate,  chromic 

•cid,  or  the  galvano-CJiutcrj-  point  to  enlarged  follicles  in  tho  larynx  it- 

«lf.     In  such  eai<»  tho  larynx  should  first  bo  thoroughly  iintESthetizwi 

iiy  a  twenty   per  wnt  or  twenty  live  per  wiit  solution  of  L-ocaiiie,  and 

tlien  the  application  should  be  made  accurately  to  the  parts  diseased,  and 
a6 
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to  no  othoFj  care  tiemg  lukon  that  ttiv  caukTizations  are  never  eitttuiTt 
or  severe.  After  any  of  these  opemtioiiB  the  patirnt  should  apply  oM 
ootnpreeses  to  Iho  neck  for  from  lirclrc  to  IwcDty-four  hours,  to  vnnoat 
undue  roAotioii. 


TRACHOUA  OF  THK  VOCAI.  CORHS. 

Synonifm. — Chorditis  ttiberosa. 

Trnehoma  of  tho  vociil  cords  is  a  chronic  mflammatioii  of  tho  larm, 
cliar&ctorizod  by  roughness  or  n  grnnular  nppenriujoe  of  the  toqo)  buidi. 
with  some  awi'lling,  mitl  moru  or  less  alteration  of  the  iroico.  It  it 
foiiiul  most  frcquciitly  in  eiiigcrs,  but  iiiny  occur  in  others.  I  hoTC  uxa 
aav  ciise  ill  tho  jiertiou  of  a  farmer  who  uacd  hia  voice  rei^  little  is 
singing. 

An'atomicai.  and  Patholooical  CHARAiTKKisnrs. — The  dimv 
appe^re  to  consist  »f  hypertrophy  uf  the  coiiuectivu  tisane,  which  rcirnlu 
in  a  nodular  or  gniuular  thickcuiug  of  the  cord. 


Vio.  lOB— nuHSBniA  or  Vvcu.  Oasna  mtntMV 

Utiolooy. — No  Bpociol  citiiaeB  of  the  affection  ore  known,  oaido&w 
repented  over-uoe  of  the  voice  especially  when  the  laryax  is  oougeat«^ 

SVMITOMATOLOGY. — Tli©  eymploms  a.re  thoM  o(  ohronie  hiiyngitU. 
i.e.,  hoareeiiesK  or  nphorin,  with  more  or  less  rough  ami  expet'toratioo. 
Upon  hiryiigoKcopic  examination,  the  cords  arc  found  congeated  iM 
tliickened.  and  preeeittioic  a  nodiilfLr  appeitriuice  (Fig.  100)  of  the  siur- 
face,  with  nnevonneea  of  the  edges. 

niAON'ositt. — The  dingnosis  will  bo  based  upon  a  history  of  chronic 
laryngitis,  with  the  phyeical  api}eiirnnces  judt  mentioned. 

l*Roososi8. — 'I'br  diinilioii  may  be  moiithe  or  ycuts,  but  prolonged 
reet  and  judicious  treatment  will  usually  promote  a  oure. 

Treatment.— The  treatment  consiBts  o(  tho  appUeation  of  miW 
caURticB  or  miiioml  nstriiigoiits  :n  the  same  manner  as  rdcuramouded  let 
chronic  laryngitis.  Hy  this  course,  persistently  ciuried  oat,  a  cure  ni« 
neually  lit-  effected.  Ovriiig  to  ilic  ohstinuey  of  thin  aiTevtion,  Carlo 
La  bus,  of  Milan,  has  recommended  Haying  of  the  vocal  oonU,  or,  in  other 
words,  stripping  off  of  their  hyportrophied  uiueous  membrane  by  uieun 
of  ordinary  hirynge-tl  forcejw  {Architvi  of  Laryiigofoyg,  1S80).     Charla 
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K.  Sajous,  of  Philadelphia,  li«a  r^oommendeii  touching  urn iiU  arEOSof  tlie 
cord  vitb  chromic  acid  nl  iiiccrrais  of  Bovcrnl  duys  (Transactions  of 
the  Amerioiui  Larjngologiral  AoHoi^iation  far  1K88^  TbiB  treatraimt 
seems  to  promise  well  und  should  hu  ^iv»ii  a  fair  trial  aftor  the  ordinary 
measures  hare  proren  nnsnccegsful.  In  applying  the  chromic  ncid,  a 
very  small  portion  ehoald  he  fuacd  on  the  end  of  a  fpmrdod  upplicator 


Fia.  ]IA,~nMU**CnKHiu;Am>  AprurATnii*si)llj.xnui(i-3Mw).  TliM  to  n  Iimk  alumUdam 
virp,  ym^ttiy  mrvod  to  cormiHiud  » lib  thv  tauual  atiKlo.  nii>l  ittuudad  u  \ho  ttiA  bjr  »  p)«va  o( 
nibbei  lubiuK  vIiIl'Ii  iifjlvcl*  llii.-  yiaXM  nut  lu  be  tuui,*li«l  fcvui  (xmUcl  wttb  U>fl  OKcBt.  Tin  bit 
vtruMtpr  tBblni[fc<  piwn-nlf-il  fr-xn  Ellppinx  ff  iT  ■  all''  ttarauB  wlilcb  iti  (l«d  nbotit  il  nad  wmuhI 
sMUDil  Uu  ston  up  to  Hva  bandlp. 

« 

(F5g.  110)  with  which  tlto  part  shonH  be  accurately  tonched,  the  larynx 
Itaring  Bnt  bocn  aiiWKthutizcd  by  cocaine  to  prevent  injury  to  other 
]«rt«. 

PHLEBECTA61S  LARTNOEA. 

Phlch(!CtA8is  Uirviigcn  iri  a  viiricusc  condition  of  the  liiryngonl  veins, 
characterized  by  more  or  Ices  altenitioii  oi  tho  Toicc  and  discomfort  in 
the  larynx. 

AsATOsucAL  ANii  PATHOi-OcirAf.  Chab,icter[stics.— In  mild  ca«es 
fine  veins  arc  seen  running  along  the  epiglottis  and  the  Iuwlt  portions  uf 
the  Tontricalar  bands;  in  more  severe  eases  the  enlarged  veins  appefti 
tortuous  and  extend  also  over  the  vocal  cords  and  arytenoid  cartllngos. 


Fhi.  1ii,—Imuu>' Oji.v^o-CmKBT  H^-mut  tH  alio).    la  AlatiiodrcultlsdoMltaymovtaK 
Ibc  flamr  bom  llic  contact  UitMn. 

KtioI-OOV. — There  is  no  known  Cftiiao  of  tho  diBQaee. 

Symptomatoloot.— The  patients  iiKually  complain  of  nneasy  senaa- 
tious  in  the  larynx,  of  flight  cough,  and  of  more  or  I&hs  hoarseness. 

DlAOSosis. — The  diiignueia  is  made  by  (direful  inspection  of  tho 
larynx,  care  heiiij;  tnken  not  to  mistuke  for  enUirged  veins  the  blackened 
inucuii  which  sumt-'tinivs  ooIK'Cta  upon  the  surface. 

Treatmest. — Topiciil  applications  of  strong  astringents  may  bfl 
atadct  hut  the  most  sutisfudory  treatment  consista  gf  dvstnictivn   of 
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the  vein  by  repeated  small  canterizations  with  the  galvano-canterr,  t 
period  of  from  ten  days  to  two  weeks  intorvening  between  the  open- 
tions.  lotra-laryngeal  cauterizatioD  should  be  made  with  an  electiods 
provided  with  a  small  fine  platinum  tip,  which  will  heat  or  cool  ({uicld;. 
The  best  handle  for  this  purpose  ie  one  in  which  the  circuit  is  dosed 
CD  relieving  the  pressure  from  a  spring  (Fig>  111)  instead  of  bv  tlie 
usual  method  of  pressure;  this  allows  the  circuit  to  be  completed  vitb 
the  least  movement  of  the  electrode. 


CHAPTER    XXIV. 

DISBASES  OP  THE  LARYNX.— CS>«/i«w«rf. 

MEMBaANOCB  CROHP. 

.SyiWHynu.— True  croup,  exudalire  laryngitiii,  mombrnnoaB  Inrvn- 
gitii. 

('roiii>,  in  the  strict  sense,  is  a  diaease  of  the  laryQg«il  niucons  mem- 
bmiie  clt4iract«ri)ieii  by  tha  exadatioQ  of  inflnmmfttory  lymph,  forming 
fiUsc  nicmbrntio,  and  nttonded  by  more  or  less  miiscnlar  spiuni  of  tho 
tsrynx.  Mnckenxie  and  Bome  othvr  authors,  tofrethrr  with  a  htrgc  num- 
ber of  tbn  iirofossiou,  believe  it  ideuticiU  iu  rmlun!  witli  diphtheria,  but 
I  SID  convinced  that  the&o  are  two  diBtinct  dieeaaefl.  Moat  of  the  older 
im'ters,  and  not  a  f*w  of  the  moro  recent,  ngrco  with  Aitken,  who  says 
of  tiiie  iifloctiun:  ''  Any  one  who  has  »ecn  munh  of  croup  in  children  can 
hav«  no  diflliculty  in  recognizing  it  as  u  dUease  diatincl  from  diphtheria 
in  its  attack,  its  cour8e,and  results."  I  know  of  no  better  definition 
for  the  disease  than  that  given  by  I^ennox  Browne  ("  DiBeaaea  of  the 
Throat."  second  edition),  who  defines  it  m  a  |)teii  do-mom  bran  ous  ioflam- 
raatioii  of  thuairpaiisngcs,  noii-infcctiouB  and  non-contiigiouR.  The  dts- 
eaw  occurs  moat  frequently  in  children  between  two  and  aeren  jeiir«  of 
age.  It  seldom  occnrs  in  older  children,  and  is  extremely  rare  in  yonug 
itLCattts  and  iu  aduUs. 

ASATOJilCAL  ASD  PATHOLOGICAL  CHARACTEftTSTIC8.— Tho  inSam- 
mati^m  in  almoBt  entirely  confined  to  that  portion  of  the  larynx  iihove 
the  cords.  The  false  membrane,  though  deposited  partially  upun  the 
epiglottis  and  ventricular  bands,  is  mainly  found  about  the  glottis  itself 
and  npon  the  vocjil  cordst.  The  inflnmrniition  may  extend  to  the  sub- 
mucous timnes,  resulting  either  in  spdsiii  or  piimlysts  of  the  biryngeal 
muscltw,  Tlie  false  membmne  is  comparntivcly  thin,  only  involving  the 
qiitlicliAl  layer  of  the  mucous  mombnuie,  whereas  in  diphtheria  the 
wbolt  thickuees  of  the  mucoiia  mcmbrauo  is  affected. 

Eriottwy.— Those  who  buiieve  iu  tho  identity  of  diphtheria  and 
croup  attrihnte  thi>i  to  n  spofifict  rontagium,  the  action  of  which,  how- 
ever, they  udmii  may  be  favored  by  tho  usually  recogni»ed  causes  of  the 
disett)se«.  In  some  instances  there  is  undoubtedly  a  ntrong  herediiiry 
prcdiepiiiintion  to  the  disease,  and  iu  u  Urge  number  of  oases  its  onset  is 
certninly  favored  by  iu!iite  liiryngitia.  The  dtseiua  is  aUo  favored  by 
poor  general  health.     Ther^  Ik  little  doubt  that  the  majority  of  cases  are 
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directly  due  to  impropor  clothing  or  to  life  in  (lamp,  obillf,  ud  ill- 
ventilatcd  rooms.     The  diseuiie  is  pefoliarl;  provalont  in  the  cpnng  uid 
full  months,  when  the  ouldour  temperature  is  eo  ffarm  that  it  'a  lunll; 
necessary    Tor  Bpjirtmt'iit*  to  bo  heiit*d,  therefore  at  this  time  manr 
hnii«c*  arc  kept  nt  u  ti-mperatnro  ot  (rem  00"  to  65°  F.     Tlie  adulu,  wb? 
are  working  about,  am,!  who  aro  iiecesairily  in  higher  «tratu  of  nir  tliu 
the  chiMroii  pUying  npon  the  floor,  do  not  notice  the  necessity  for  mora 
I  warmth,  hut  the  little  ones  beromc  chillod,  u  slight  catturbal  larjuplb 
■  enperTciKS,  and,  n-buthcr  or  nut  this  ia  the  direct  cause  of  croup,  tt  <xt- 
taiiily  favors  the  derelopment  of  the  false  tnembrane.    The  dtsetM  v 
not  couta^ous,  auU  it  eccnis  to  hare  boon  satisfactorily  demonetratad 
that  it  cannot  be  inoculated  from  the  false  mombrano,  thoagb  Mao 
kenxie  and  uthor«  hold  cxtutrsrA-  viuwo.     The  ihoor)'  that  this  diMrdet 
is  oftcu  the  direct  resntt  of  certain  ptomaines  geoented   witbia  t^ 
patient's  own  body  aooms  to  me  reiieonable. 

Symitomatolohy. — For  the  sake  of  convenience  in  description,  lh« 
dUeasB  may  bu  divided  clinically  into  thrcv  8lugv« — a  caturrluil,  an  on* 
dative,  and  a  guffocatiTo. 

Tht  eatnrriiiil  jiiagt  is  iisiiaily  preceded  for  about  forty>oight  ham 
hy  a  feeling  of  maJuixe  attended  by  alight  ferer  and  anorexia;  latar 
thero  is  oouaidemblc  fercr,  cough,  hoarseoeea,  and  some  dyspnisa.  U 
the  latter  part  of  t)iia  eta^e  the  false  membrane  be^ns  to  form. 

Jn  the  fjiiiiatiif  stiigei  the  false  nicnibraiie  is  being  gmduall;  or 
rapidly  deposited  in  the  larynx,  spumodlc  action  of  Che  mufuilcs  be- 
comes more  frequent,  and  dyspnoea  more  and  more  severe.  Thew  ii 
either  hoarseness  or  complete  aphoiiia,  and  cough  mayor  may  not  In 
tronbleaomo.  Finally]  the  niembnmo  become-s  so  tliiclc  as  to  serionil 
obstruct  the  glottis,  giving  rise  to  the  last  stage. 

Jri.  Hie  suffocative  staye,  dyspiiuia  \i  constant,  but  still  wore  or  I 
;  aggravated  at  times  by  spiiam  of  the  laryngeal  musclea,     .\8  the  stags 
sdvanooB,  all  of  the  symptfiniit  of  gradual  sufTocation  suporrene,  a&d 
Smilly,  in  the  majority  of  ciuios,  the  jmlient  dies  from  tho  effect  of  im< 
perti'ct  at'ratioM  of  the  bloud. 

In  tho  firflt  etnge  thn  temperature  is  raised  from  one  to  three  d<^rMl» 
and  the  pulso  \i  quickouod  from  twenty  to  thirty  boats  per  minute:  y 
freiiuently  the  frii>nde  may  not  notice  thexa  aymptoms  nntil  tho  ehl 
is  suddenly  wakttned  lit  night  atruggUng  for  breath.  This  jttiroxysn' 
which  ia  due  to  apasm  of  the  laryngeal  mnsclee,  continues  for  a  fow  min- 
nti;«,  and  then  may  pa«s  off  till  the  following  night,  or  other  attacks  may 
oi-nur  from  time  to  time  during  tho  same  niglit.  In  the  interval  be- 
tween the  attacks  tho  child  breuthea  wiih  comparatiro  ease  and  sooi 
falls  into  a  troubled  sleep.  It  usually  plays  about  the  house  on  the  fol* 
lowing  day,  hut  more  or  less  hoarseneaa  is  noticed,  and  at  night  all  of 
the  Hvniptunis  beconiu  more  aggravated.  Again,  there  may  b«  an  int4r- 
mission  iu  the  symptoms  during  the  day  following,  and  it  is  not  o 
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to  find  the  child  ranning  n1>oiit  the  honite  niter  »  oecond  night  of 
kuffering  and  iinrcEt  fruui  the  {luroxysms  uT  true  croup;   but    on  the 
succeeding  uight  tbo  aiiSoOAtire  stage  generally  begins,  in  which  there 
in  constaul  dyepncea,  with  occnsioDftl  paroxrsnis  which  odd  grcutly  to 
^e  distress.     The  spiienns  »re  \e»s  jiroiionnced  thnii  in    the  caUrrha) 
Btago,  becttiieo  carbonic  at^id  poificiuiug  ruudure  Lbi-  luuKculnr  nctton  Blug- 
■g^Mh.    Tboro  arc  some  uufortUQaU  cases,  however,  in  which  the  di«eu8o 
mtis  rapidly  through  the  thrue  Btagottand  many  terminate  fatally  within  A 
lew  huuni.     In  ihe  uxud;itiTe  auige,  hoarsent^s  is  persistent,  thbre  is  u  pQ> 
cullar  fibrill,  hsrsh  cough,  which  needs  to  he  heard  hut  once  to  be  remem- 
bered, and  o(xtiision;iIly  purticlve  of  ftdso  mi-nibnuiu  arc  ciUt  off.     Feror 
and  anorexia  arc  nstiuUy  present,  there  is  conataut  dyBpn<B&,and  inspiro- 
'  tiou  and  expiration  are  both  prolouged,  e^peoiiilly  tbu  iormer.    The  suffo* 
catiTt'  paroxyenis  now  boooine  more  frequent  and  Revere.     At  the  onset 
oC  one  of  these,  the  child  suddenly  tprin^  up  in  grtat  alarm,  the  eyes 
•tAtid  ont  like  tlioeeof  one  in  strangnlutioii,  the  nostrils  are  dilated,  and 
the  respirntory  mu^'Ies  t4>nso  with  the  violent  effort  ut  inapiration;  ia 
a  few  secundti  the  counlonance  becomeH  livid  and  the  child  iitniost  ceases 
ttfl  efforts  to  breAthe;  hut  finally  the  Kpoitm  relaxvc,  iiir  ugaiit  enters  the 
Iimge,  lividitv  disappears,  and  iTdpiratioii  becomes oiLoe  tnore  normal,  bo 
Umt  excepting  fur  the  huurBenoiii  il  would  hardly  be  knuwji  that  the 
child  wa«  ill.     One  eueh  alliiek  nsnnlly  l:iet8  two  or  three  niiiintegj  and 
may  be  renewed  after  a  short  interval  of  nit;t.     Utwurrenco  in  thin  man-' 
nor  may  tnko  plueu  MTcral  times;  but  u»naUy  after  the  firet  tbrvo  or 
four  jMiN^xyHms  the  child  falU  into  n  reatlMB  sleep  that  may  last  lor  sev- 
eral huur&     It  the  liirrnx  ciiu  be  examined,  we  find  it  congealed,  with 
here  and  there  patches  of  thin,  yellowish  irhlto  membrane  upon  the 
Eurfuco.     In  this  eluge  the  child  is  oxtrunivly  restlotii!,  throwing  itself 
about  the  bed,  or  evury  few  moments  asking  to  be  taken  op  or  laid 
down  hi  its  fruitless  eearch  for  comfort  and  the  oxygon  it  ueods.     The 
face  and  general  surface  arc  ashy  pate,  with  lividity  of  the  lipa  and 
finger  uaiU;    the  skin,  which   liiu  been  hot    in   the  first  and    second 
•togM,  rctnnins  to  in  the  earlier  part  of  this  the  third  stage,  but  Inter 
becomes  «tld  and  is  bathed  in  a  elHnuny  perspiration.     The  pulse  is 
quick  and  ^niall.  tbe  voice  weak  or  loxt,  and  the  congh  feeble  ur  cup- 
preft<)ed.     The  tongue  ueually  ie  coali4,  and  theru  is  much  ihirnt,  bat 
no  dttire  for  food. 

In  the  Srat  stagi;  of  (he  disetise  the  respiration  may  he  nccBlemted, as 
in  other  catiirrhiil  afTectious  of  the  mticoii^K  iiiemhntue,  but  in  the  later 
BtagGS  the  breiilhiiig  becomes  slow  and  labored,  and  with  eiich  iiittpira- 
tion  there  is  sinking  in  of  the  soft  parte  of  the  chest.  This  is  moet 
marked  nt  the  lower  end  of  the  Bteninm  and  orer  the  faUe  ribs,  hut  it 
Ik  also  noted  in  the  intercdaviculur  notch  ami  jui^t  iibuve  the  davicleti. 

BiAUNOSis. — True  cronp  may  be  mUtakeu  for  giniple  catarrhal  lar- 
yngitis, hiryngifimus  stridulus,  or  for  diphtheria.     The  essential  pointe 
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in  llt«  diagnotis  are:  gnutuallj  incrcn^ii)^  lionracDMs,  eligbt  MtutK 
tationnl  nyniptoniB,  iljntpnwa  and  tliu  fitnitation  nf  t»\te  mrmbnuui 
vbicti  is  coiil]tR-<l  to  ihe  liirynz. 

la  fiwpie  catarrhal  larynyifis  tUcro  in  cuinmunl/coiuideniljle  fiUD 
in  coughing,  Di^wakiug,  or  tjwullowiug;  Diore  in  but  little  dyBpiian,  ib« 
oongli  is  »)wTt  nnd  jtlinrjt,  itiero  ii  tiu  espvctoniliuii  of  iuUe  moinbmn^H 
nnd  tlip  res|iirntion    eeldoni    becomes  hIow  itud  Inliurud;  nil  of  wbidV^ 
eymptoms  distingnish  it  from  croup.    In  typical  <iia«A  there  ia  no  diffi- 
oahy  in  making  tho  diugiiOHi^  l>ut  it  is  diftii-iilt  or  (ptitv  iinptiaeiblc 
Doiiiplicatud  or  obscure  iiiataiiceo,  and   llioreforu  doubliul  i-a^n  sho 
be  treiit«d  ua  croup. 

From  artito  I»r>tigitis  the  diaenao  U  lo  be  diatfngntslied  br  the  c 
actorhi'we  ])ri-s«iilcd  bcluw: 


MKMBBASOfa  fKOl'P. 

Q«aemll.v  oocura  incliildrcn. 
SUlclit  congcation  and  swelling. 

Blight  pain  ia  oougbjug,  speolUnir,  or 
iirailowln;^. 
VovgU  liiLrah  and  striduloua. 
Mwkcd  il.vs(kni>-ik. 
Slow,  lutwrcd  respinLliuu. 

FUaa  Bienabiane  in  liuynx. 


ACLTK  LARTNiltTHL 


QvovntUy  occur*  ia  mIhIIa. 

HaricMl   cuogCBllim   of    pun*.    anJ 

3larked  jmin  iit  coi^hlni;,  »|>v«ikt 
iwdiiwiilliivrtnt,'. 

Cough  ahnrp  sod  •i>art. 

Hlix^l  (Ivapnit'jk 

R«<>jijnilii(ii  iiiorly  nitnnal.  ur 
be  int;nr»MH)  In  fciijlioni'V. 

TeDa«:iotu,  si-anly  «|)utuin,   Inii 
(alsa  tiirnibtmoa. 


Latytttjimnv*  »irutui«s  differs  Irom  croup  iti  thut  it  cornea  on 
deuly  wh«n  the  child  is  appHrently  well.     It  ia  not  attended  b;  inf 
mstion,  ur  quickening  iif  tltu  pulite,  or  fcTcr,  attd  Lho  dysptum 
off  iu  a  (tiw  iiiiiiutea,  learing  the  child  lircathiux  with  perfect  eMe  m 
another  paroxysni  oectira.     Sometimes  the  parox^'snis  are  nut  re] 
As  aoen  aa  llie  attack  ia  over,  the  voice  bnitoiiiea  iiormaL 

From  laryiigiamiis  ntriduliu  croop  is  to  be  diatingniahBd  ma  folloi 


Mbmbiia.nol's  CBotn*. 

Sliiilit  cone^stion  and  (iwfllinff. 
Fev«r,  lapid  puls«. 

Slow  In  developnieat. 

Labored  and  kIow  reepmUoB,  but 
witli  lurt'xyanis  of  more  |>runouDced 
dyKjiDieii. 

Apltvnia  and  dv»|^ioai(t  cvnftaal, 

Prenmoa  of  Calae  membraDe. 
Compwativtly  long  dur»lioa,  urn- 
ally  tno  or  llire«  iIuj'k 


LaKYXUISMUS  aTRU>t'IA')«. 

^o  cun)c«stioa  or  swctlini:. 

No  (ever,  pube  nornnal  exoept  di 
ing  paroxfMii. 

Sudden  In  its  onMt. 

Attack   niuy   not  b«  mp«Bt«d  i 
Idratiiiti  and  voltfi  iMintinl  FXcr[tt  ill 
ing  immsyitm. 

Voice   noriiuiJ  •>xc>ept  (ttiring  l>r 

pDKUtJsnM  o(  drvpDirU. 

No  tnlM>  ntomtinin^. 
tibgrt  durutKiu. 


MEUBRAWOUa  CROUP. 
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Cronp  cHEinat  alwnyfl  he  distiiiguUhod  from  diphlktria,  ilk  thort!  ora 

wne  msM  wtiicli  at  flrat  nppour  to  b«  einipiv  true  croup,  but  In  wliich 

tJtfththoritio  raptnbnino  is  suhiMMgueiitlj  dopcsitiHl  in  tlio  piiaryiix  and 

fTifiitiiaUv  puralvBM  occurs;   or  other  membem  of  the  fiimily  nre  iit- 

tirkrd  b;  diphtheritt.     But  in  typical  cattes  the  distinguishing  synip- 

loRiEi  nro  well  iiiarkcd.     Dipbtlieria  comes  on  more  Hn<UleiiIy,  luid  iHo 

wn^iitutiouitl  ttymptoms  arc  moro  pronounced.    Tk«ro  is  uetially  abuii- 

daat  ia\m  membrune  iu  tho  fiiueos  »■>')   pnnJyiiix  ie  a  froqnont  (k>quvl. 

The  f«VL*r  iti  diphtheris  in  inoru  varislilc  l)i:in  in  croup.     The  dyspucua 

io  diphchvriu  is  slowly  durclopcil,  uutl  tLcrt-  is  little,  if  any,  spiism 

of  llio  glottis.     Diplitherift  is  often  very  coiitik^oug,   croup  is  not  at 

all  so.     An  fttt4iclc  of  croup  is  uenslly  proowiod  by  two  or  three  dnys  of 

molui^o  or  catarrhal  symptoms,  nnU    is    tiimlly    eiiddonly  ushered    in 

duriug  the  night  by  a  Kercni  paroxyitra  of  dyspnu>a;  it  ia  uitonded  by 

mtM    bill   coiitintiouK   uud  gnuluully   pro^rwaing  fc-Tur;    tlie  roQetitu- 

tionnl  symptoms  are  slight,  th«ro  ia  no  faUv  niembrtine  iu  the  fnuuee, 

and  110  piiRtlyiiig  following  tho  dimaae. 

Trno  croup  and  diphtheria  present  the  following  differential  pointa; 


Niaiviuxovs  caoL-p, 

Malaise  ur  (.-ntarHiul  tiyiuptoiiis  at 
flm.  liiiicoiuilituiionalsyniptoiiMcom- 
paratir«ly  slight. 

Fv'k-er  mild,  butcontiooousand  grad- 
ually inctv-itxing. 

Svv<-re  i>«roxy»m  of  dyit|»><cft  u«li«>riMl 
in  Mitlilraly  at  niebt, 

No  f»\'it>  mpmbmiw  in  faiiueN. 

Ki't  L->»itiit,'iaiia. 

Ko9ubs«q(w^t  panilysla 


DiPIITBBItlA. 

CuiLstiluUvual  nyiiiptoreiH  (lavelo]>ei] 
<iuicl:ly  and  very  pixipounwil . 

High  revcr  at  llrst,  litltrr  variabb^. 

l>yA)tn<T'n.  dAVtilopiHt  nlowly,  no  de- 
i  ideil  spiisiii  of  glottis. 

FjiIkk  itii'riibnui<>  ip  Tuiivi^s. 
0  fit;  II  cutilugiuua. 
Fr«qii«iilly  iwralj'Sio  folkiwu. 


PHOustWiii. — In  Tinusual  cases  pntients  may  die  with  membranous 
croup  within  thnn'  or  four  hours  after  the*  first  indictuioiie  of  the  dis- 
east',  but  commonly  the  affection  extends  over  two  or  three  days,  and 
wmettiuea  it  contitiui?s  for  n  week.  It  k  probablu  that  not  moro  Chun, 
twenty  [tcr  cent  of  the  oases  would  recover  without  surgical  interfer- 
ence; and  even  under  th*<  most  inipiovml  methods,  iiccording  to  Hilton 
fkgge,  sixty  or  seventy  per  cent  die.  It  appenra,  however,  that  o(  those 
Dpou  whom  intubation  ia  done  by  O'Dwyer'a  method  forty  to  fifty  per  eent 
recover.  In  ciwes  which  proj^ress  favorably  the  fiilie  mcmbrnne  grodu- 
ally  diAtppours,  tho  spacms  subside,  breathing  becomes  lues  and  lees  diUl- 
I  cult,  the  Hpntnm  becomes  more  abundant,  the  cough  easy.,  and  in  two 
or  thnw  days  the  child  is  out  of  diingi-r,  lu  fatnl  t-uwe  the  dyepniKii 
steadily  incrwiseB,  the  eliild  beeumos  extremely  reetlesR,  the  cough,  which 
hu«  beou  severe,  lo&es  its  Io«<l,  croupy  sound,  and  may  become  idmost 
iunudibie;   the  pulse  grows  feeble  and  rapid,  the  extremities  cold,  th« 
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iktn  16  bathed  in  cold  pcTepiratioit,  and  tho  patient  finally  diea  of  ethais- 
tion,  or  gmtluiilly  ]iii»ie&  into  a  coroiLlotw  oondition,  iu  wliicli  deulliiD* 
SUM  from  tiarbouio  ac-iU  poi«oniu^.  Occasion  all  v  life  i»  cut  short  bji 
hmrt  clot  or  bv  coiiiiilsionfii  aiuI  in  eonio  inbtancos  pulmonaTT  complin- 
tious  ure  tb«  iinuitrdiute  caueo  of  death.  A  fcvr  coses  die  from  Bolloei- 
tion  poUAod  by  i([>iu>m  of  the  glottis. 

TKkATM£ST.— Iu  thc  «iirly  stage  of  tlie  disease  great  benefit  nuv  be 
derived  from  the  pxtenml  appHcatiOD  of  either  cold  or  heat;  bnl  itXAi 
ever  is  aev^  muel  hv  viii|t]uyod  eoutinuouelr,  a«  the  altoruato  iiso  cf 
cold  uiid  bout  miike:^  niuttors  viqtao.     Cold  uiuy  be  appliud  by  tWM 
wrung  out  of  iue  «-ater  uud  frequently  clmnged,  bnt,  better  sdll, 
meaiii  of  an  Ice  b:ig.     For  thi»  purpose  u  long,  uorrov  mbt>er  \>a%  a 
more  than  three  inohrs  in  width  lilinuld  Iw  ubtnincd  and  CUir<1  abMi 
lulf  full  of  ice  cmckcd  into  small  piccrs  not  lurger  than  n  filbcTt. 
should  Ihi'ti  be  wmpped  in  a  hiuidkorebief  mid  tied  vlonely  ubetit 
neck.    Tbi-  ifo  will  melt  iu  about  an  hour,  and  slionld  then  be  reU' 
Au  excellent  lutthod  of  applying  rolil  is  by  means  of  tbc  Lcilrr  coi 
Thie  coneists  of  u  c-oil  of  meUiUic  tubiug,  which  oiuy  be  tilted  accural 
to  the  nook;  to  euch  end  is  nttiiohcd  n  rubber  boee,  one  leailing  from 
receptacle  of  ice  water,  aud  tlie  olhor  carrying  off  the  wiwic.     Conlii 
0U8  culd  for  the  di'«t  tweuty-fonr  or  forty*eight  hoars  will  fn.-<|aontl 
cut  short  the  attack.     Sonietinioe  becanso  of  the  dcprvfision  of  t^ 
puticut,  and  iu  other  in^taaces  to  moot  the  wiibM  of  the  frieud«,  it 
better  to  use   bent.     Tills  may  bo  applied  by  monns  of  clotbii  wru: 
out  of  liot  witter,  by  hot  water  bugs,  or  by  the  Letter  coil,  already  n^ 
ferred  to.     In  tbeeurly  stage  of  the  diseaiae,  heat  may  heniad<>  uita\^ 
exactly  the  same  purf>oee  us  cold,  but  it  is  u«uully  more  buoetici»i  tu 
lat«r  stogM  of  tbc  attack. 

The  atmosphere  of  the  room  should  be  kept  moist  aud  at  a  toin 
lure  of  I'i"  or  80"  F.     Moisture  nuiy  be  obt;iiiii-d  by  means  of  a  basin 
water  on  the  register  or  store,  by  the  steam  atomiser,  or  by  constftnt  slak* 
jngof  liraein  tbo  room.    Owing  to  the  fnct  tlmt  diphtheritic  mombruir, 
when    immersed   in  lime  water  gmdnnlly   difisolvee,   the  vajtors    from 
lime  have  been  coiisidered  especially  beneficial  in  this  disease:  but  it  is 
duubtfal  whether  they  are  ever  inhaled  in  sufncieut  quantity  m  uf  snflt- 
cient  saturation  materially  to  affect  the  false  membrane.    Many  pbysi- 
ciuns  recouiuieud  tbtil  ii  biuiu  of  shikiug  liuiv  be  kept  constantly  in  tli» 
room  or  upon  the  stove,  others  apply  liini>  water  by  loeaiu  of  u  stemm 
ntomizer,  but  probably  the  mont  efficient  way  of  using  it  i«  by  tn«auc  of 
the  croup  tent,  as  follows:  having  pluoed  u  pan  of  hot  wainr  cIom*  by 
the  head  of  the  bed  and  dropped  into  it  a  handful  uf  uoaUked  lin^^ 
a  sheet  Is  throvn  over  the  pau  oud  over  the  t.-hiM'E  head,  being  held  ^H 
Bomowhat  from  the  fuce;   the  patient  is  by  this  moiuiB  compelled  u^ 
breathe  the  vapors  Arising  from  the  limp.     The  application  should  bft 
continn«d  ton  or  fifteen  miaut««  and  repeated  every  half-hour  w 
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pxwtit^blp.     A  stcttra  atomiser  umv  be  kept  constantly  runiung  in  the 
r<i<Mu  for  the  |iur|>(>ee  of  saturstia^  tliv  uir  with  moisture,  aaJ  Iho 
|iniM'iit  should  lie  induced  to  inhale  from  it  directly  two  or  three  timp« 
»n  hour,  for  Hre  or  t«u  tninutea.     For  iiilialation  bv  menus  of  this  iustm* 
III  Tit,  soltitiong  of  sodium  blotrbonnte  gr.  v.  to  x.  ad  |  i.,  the  satumtcd, 
c-'ii'itiijiiof  liiiti-  water,  lactic ucid  gr.xx.ad  §i.todiau>lro  tho mombriuie, 
or  jiousainm  bromide  gx-  xx.  to  xxs.  ud  3  ).,  or  the  aqaeoui  extract  of 
ojiiimi  or  belhidoiuui  gr.  1.  to  ij.  ad  3  L  may  bo  eniployed  to  preveiit  the 
la/uiysnia]  dTspute;!.     Emetics  are  employed  for  the  purpo«e  uf  me- 
cjiojiividljr  diidodgiiif;  macus  and  false  membninR  from  the  larynx,  and) 
>Wmg  the  muaoular  systoni  bo  m  to  prevent  spaam  of  the  glottic 
for  tliis  purpose  tartarized  unlimony  in  the  form  of  the  rompound 
8ynip  of  squills  is  probubly  the  agi-nt  most  frequently  employed.     It 
should  be  ^irun  in  doses  of  1TI  xt.  to  xxx,  repeuted  every  tifteen  minnteB 
vtitll  vomiting  oconre,  or  anti)  its  dcprcMsiug  effects  ure  noticed ;  but  tha 
■(Use  should  iiut  subs4K]uently  be  repeated  for  seTeral  houra.     Ipecac  in ■ 
fioine  form  is  used  for  the  Kime  purpose,  sud  it  has  the  advantage  over  1 
^^rtariKed  iuitimony  of  cnnsing  no  subsequent  deprrasion.     Zinc  sul- 
I^luito,  nlum,  and  turpcth  raineml  aroulBo  umployvd;  the  Intter  has  boea. 
Ofeipeomlty  recommended  by  bo  eminent  nn  authority  as  Fordyco  Itnrker, ' 
Who  considered  it  prompt,  safe,  and  efficient  iu  do«es  of  grs.  i.  to  iij. 
^mciiifi  tisnslly  follows  its  »dmiuiHtnitioii,  in  from  Ave  to  twenty  minutes. 
I'ulvcnzud  alum,  gr,  xx.  ad  %  L,  mixed  with  honey  is  a  prompt,  »ife.  and 
%)0t  nnpleoennt  emetic  in  thoM  coacs.     Morcariol  preparations  have  been 
Tecommended  for  the  purpose  of  limiting  the  formation  of  false  mem- 
Irane,  and  within  the  last  few  years  mercury  bichloride  has  been  much 
cmploYcd  in  comparatively  largo  and  frequent  doses.     I  prefer  the  mild 
chloride,  which  is  more  cosily  managed  and  quite  as  efficient.    Turpeth 
mineral  ia  alao  used  by  some  phyeicianB  in  small  and  repeatod  doMs  (0 
the  same  purijose.     In  children  one  or  two  years  of  age,  I  frequently 
order  one  grain  of  calomel  to  be  giTcn  every  lionr  until  it  nets  upon  the 
bowels,  and  Bubecqueatly  every  two  hours  for  ten  or  fifteen  doses.     A 
healthy  rhild  of  this  age  will  usually  be  »iRH>dily  purged  by  one  grain  of 
onlomel,  but   in  croup  about  twenty   gniiitfi  will  generally   be    token 
before  the  effects  of  the  remedy  are  noticed  upon  the  bowels,  and  then 
it  does  not  act  rigorously.     ThuB,  these  patients  often  take  fr<}m  thirty 
to  forty  grains  of  calomel  within  thirty-six  or  forty-eight  hours,  iind 
I  have  ne%'er  seen  any  deleterious  effects  from  it«  use,  hot  hare  fre- 
quently witnessed  the  most  gratifying  reautta  in  the  relief  of  the  laryn- 
geal symptoms.     Unfortunately,  however,  in  the  majority  of  cases,  no 
matter  what  external  applicationH  we  employ,  or  what  internal  remodios 
are  udministcrod,  the  disease  goeti  steadily  on   from  bad  to  worse;  the 
glottis  becomes  narrower  until  finally  suffocation  is  imminent,  and  then 
we  mij^t  resort  to  surgical  meiusun-s  or  the  child  ia  lost. 

Mackcntio  reeommondcd  a  croup  brush  in  which  the  haini  run  toward 
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tho  hatidto,  dBsigned  to  be  introduced  thronfjli  the  glottis  and  vithdnva  i 
so  as  to  dUlodge  the  false  membrane.     I  do  not  know  how  effirient  thii 
thna  proved,  but  it  hae  not  become  popnlur  with  the  profoerion.    In  aj 
^few  ittst&ucea  an  ordinnrr  cachoter  has  been  piuscd  through  the  irlouii, ' 
by  which  the  iMttiont  has  been  enabled  to  obtain  tiufficient  air  to  rapport  I 
life.    In  this  extremity  wt>  should  not  temporiie,  but  shuuldreaortal  Don 
to  0'l>wyer'8  intubation,  or  to  tracheotomy,  either  of  which,  if  pertorao) 
early,  will  save  many  Utos.    In  children  under  five  yesre  of  ng«  intabi- 
tion  st-cnis  to  offer  bettor  clmnces  for  reroTory  than  irttpheotomy ;  Ihc;- 
fore  it  should  Im<  advifted,  and  hecanse  of  the  eaiie  of  it4  porfomiancv.  Hi; 
rcadineM  with  which  the  cousoiit  of  parents  is  obtained,  the  apeedy  »- 
lief  afforded,  and  the  avoidance  of  an  ansBBthetic,  it  niay  be  noomm^hM 
in  nil  CJUM.  for  it  Is  no  bar  to  thd  »ob9oqu«Dt  perfornumce  <>i  tnv.-i 
otoniy  if  that  o}>ertition  should  seem  neoessar;.     The  best  cue> 
either  of  thesis  openilionH  are  those  iu  which  the  membrane  is  confircri' 
to  u  amull  })ortioij  of  the  larynx  and  whore  the  carbonic  aoid  poieociiu 
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is  not  very  pronounced ;  when  the  diflioulty  of  respiration  haa  continual 
for  eeverul  hotirx,  giving  rise  to  pulmonary  atalcctaais,  or  heart  failure, 
little  can  be  hoped  from  i-ither.  When  tho  glottis  b«oomp8  so  ob- 
Btnii;ied  itiat  there  is  falling  in  of  the  Hoft  purta  of  the  cheet  with  sad 
insjiinition,  uud  respiration  is  long  and  labored,  the  lips  Mae  and  the 
ekin  pule,  there  should  be  no  doUy  in  adopting  Burgtcol  menaurea,  for 
•vory  hour  then  will  materially  lefoioti  the  chances  of  recoreiy.  ^ 

Itttuhafwn  is  perfurmt.>d  by  miuns  of  the    instrument    (Fig.  I13)V 
devised  by  Joseph  O'Dwyer,  of  New  York.     Ilia  set  ot  instruments  coo-  ~ 
sista  of  six  tubes  graduated  for  children  less  thiiit  ten  years  of  age.    It 
coutains  a  gauge  for  measuring  the  tubes  to  determine  the  proper  rm 
for  any  given  iigp,  iin  appliciitor  for  iutroduc-ing  tho  tiibe,  an  ciithcIM^ 
for  withdntwing  it,  mid  a  mouth  gag:  tlie  lalt«r>  howevHr,i8  not  as  suif-^ 
factory  as  some  utliers,  bucaueu  the  ohiM  is  sometimes  able  to  displace  it 
from  between  the  jaws  and  may  bite  the  operator.     But  the  other  in'^ 
stmnients,  whiHi  were  tlie  oiitoome  of  long  and  pjitiont  i-xperiidi-nts^™ 
tion,  are  so  Dvurly  perfect  that  it  has  be«u  didirult  iii  any  way  to  im- 
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pfOTO  npon  them.  Henrotin's,  Waxham's,  <tr  Alliiigbiim's  gng«  (Pigs. 
113, 114, 115)  aroprcfonible.  In  )>rcfiAri)ig  for  the  operation,  tho  cbild's 
B^hiLring  Iteen  HdcerUiitied,  the  projior  tiilie  U  Ri-tt>(>ti>ii  Hnd  u  string 
Uirewi  about  three  fvct  in  leiif^Lh  ie  jiassed  through  tho  I'velet  in  \U  heiid 
■nd  the  «nd8  are  tied  together;  the  npplir&tor  is  thru  Mrewod  iuto  thu 
otibnralor,  and  this  piiaaod  through  tiiu  tiilte  renrly  for  the  operation. 
Tbf  hcud  of  the  tube  is  beToll^^d  so  thnt  on«  eidc  is  niiicli  ehortor  thuTi 
li)»  other,  and  thitt  short  side  Alioiild  be  planed  towurd  tht-  luindlu  of  the 
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instnimont,  bo  that  wlieii  iiitrodiiecd  into  the  Umix  it  will  conform  t-o 
the  position  of  tho  epiglottis.  The  chihl,  wrapped  in  a  blunkct  or  sheet, 
"wHich  ij  pinnoil  cloRcly  about  tho  noirlc  »o  that  it«  nrnis  ure  piniouetl,. 
■■hould  bo  held  In  thu  aroiK  of  the  nurse,  witli  its  beud  uguinst  \wt  teft 
^HPbouldur.  Tho  ^g  is  Ihun  insurti'd  between  tho  toeth  upon  the  left 
I  "itio,  and  introsted  to  the  aaaiatftnt  who  ia  to  hold  the  head.  The  opera- 
tor's foreflnger  of  the  left  hand  should  be  oiled  or  smoared  with  viiaolin* 
^^'  iwoteDt  iuocalation  through  nnr  n.bntsions  upon  the  surface  in 


Fra,  IIS.— ALLiiiiiKAii'a  Jtdimt  Gio  IH  cUpi 

^he  dtitewto  should  proro  to  he  diphthoriii,  itnd  n  bro»d  metallle  ring 
*liould  be  slipped  o»«r  the  finger  to  prevant  the  patient  from  biting  it 
^ti  caae  the  gug  shoitld  become  dispUtred:  or  in  the  abeenca  of  tbi«,  tho 
feijw  may  b«  iround  with  a  strip  of  cloth,  which  will  answer  the  pnr- 
fiRMt  fairly  well. 

Tho  tube  with  the  applicator,  hiiving  been  dipped  into  warm  water  to 
brifig  it  to  blood  beut,  is  n.-i(dy  for  iutroduction.  The  child's  hi-ud  being 
tiirowii  slightly  backward  iind  held  firmly  by  tho  aesiBtant,  the  operator 
introduces  the  forefinger  of  the  l«ft  hand  over  the  base  ot  the  tongue. 
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down  heliind  lliAepif[lottta,  until  he  feels  IbeArrtenoidcartila^jiipoiitli 
up)KT  udge  of  wliiol)  tlie  iinger  is  rested.  Tbe  tube  is  »ow  ^uidtrd  ilom 
along  tlio  pulmar  i:uTf)io«  of  tlin  fingor  nntt)  it  ri>:iphe8  the  larynx  nfan,, 
thv  biiiidlc  of  the  iippHciitDr  being  tileviitcd  m  as.  to  turu  the  end  uf  tlit 
tub«  Tarther  fom-ttrd,  it  is  pujsscd  into  the  glottis  und  crowded  don- 
wnril  about  liulf  iin  inch.  At  tbu  Banitt  time  the  end  of  the  fiogtrvluck 
is  resting  on  the  arytenoid  is  brought  npwnrd  and  pluo«d  apon  tltr 
upper  end  of  the  tnbp,  which  is  forced  downward  as  far  u  ponilik 
Tht*  slidt;  apoii  tlic  Hji]di<.'iitor  i«  then  Bboted  forward,  the  obturai' - 
engitged,  uiiiJ  the  ivpplicutor  remurecl,  «\xilo  with  tht*  finger  of  ii  I 
kund  the  operator  crowds  the  heiid  of  the  tube  fairly  into  tbo  TMtititii 
of  tlie  liirytix.  Not  more  than  len  aocondg  should  bti  consumed  !n  tbis 
oiwration;  if  in  this  lime  the  opemtor  does  not  succeed  in  intrndncinj; 
thv  tubi',  it  is  better  to  withdraw  it  imd  allow  the  child  to  brcutlie  for 
II  moment  before  making  another  effort.  As  soon  as  the  lube  it  intn- 
duocd,  the  child  usually  coughg,  and  the  respiration  generally  hsi  i 
peeuliar  tiibub^r  sound,  which  indicates  that  the  tubt?  luts  been  placed  it 
the  air  pa^sugc;  if  this  suuud  is  not  heard,  the  operator  should  feH 
ugaiu  for  tht-  tube  to  ascertitin  whether  or  not  it  has  beeo  pMKd  inU 


the  <i>sophagufi  InKtaad  of  tho  larynx.     If  not  in  proper  position  it  man 
b«  wilbdrtiwii  by  the  string  and  another  effort  made  to  introduce  it. 
If  in  proper  position,  it  »hniild  he  allowed  to  remain  with  the  slnn; 
•ttnched  for  a  few  minutes  until  respiration  becomes  thoronghly  wtab- 
tisli(-d  and  the  child  hue  linislicd  roughing.     One  of  the  threads  sheald 
then  be  cut  near  the  lipa.  the  operator's  forefinger  oarrted  down  » 
the  head  of  the  tube  to  liold  it  in  position  and  the  string  withdnnnL 
The  lube  is  left  in  the  larynx,  whore  it  should  remain  for  from  tvo  to 
sis  dayis,  uiileiiii   it  should  become  partially  stopped  by  dried  mtm^ 
us  indicated  by  difficult  hri'atbing,  or  unices  subsidence  of  the  symp- 
toms leads  us  to  believe  that  the  swelling  tuu  gone  down  and  the  fain 
membnino  ditappciircd.     In  many  caecs  the  tube  will  he  oonghcvl  outtf 
toon  M  llie  necessity  for  its  further  use  ceases.     When  it  bccotnw  i«- 
v£6;iry  Co  remove  it,  the  child  is  placed  in  the  mme  position  as  for  its 
introduction,  mid  with  the  index  Snger  of  the  left  hand  th«  openter 
gnidee  the  extractor  down   to   the  htrynx,   where  it  may   be  felt  te 
strike  ogninst  the  end  of  the  tub«.    It  is  then  mored  about  gentir, 
no  force  being  used,  until  it  drops  into  the  opening  of  the  tube;  lh« 
blodei  (ihould  then  be  neparated  and  llmily  held  while  the  injitrumaat 
twd  the  tube  are  being  withdrawn,  eapecUl  care  being  observed  n 
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Ftbo  prcMure  just  as  the  Itibo  ia  being  ttiracd  out  of  the  pliarviijc, 
IT,  it  this  is  done,  the  iDetniment  will  slip,  and  the  tube  may  either  fall 
ick  into  tho  Inirnx  or  be  K(T]iUow(>d.  It  is  veil  to  hnre  at  hand  h  pair 
[  Fotvepa  for  the  parpoao  vl  seizing  the  tube  in  vmhv.  the  inDtrameut 
)ootd  elip  at  this  stage  of  lU  withdratrul.  Special  ciirir  ghuuld  be  Uikcn 
utno  pre«suro  ie  tntide  npon  the  head  of  the  tube  in  attempting  to 
itrodBRO  the  extractor,  for  ttie  lube  might  possibly  be  pui^tied  below 
MTocal  cords,  ui  accident  which  has  hiippeiied  in  a  few  cixfeg.  Aftor 
lUiWioii.  morcnriols  should  be  gircii  freely  for  twcuty-four  or  fony- 
;ht  hours,  as  already  advised,  and  cure  should  be  taken  that  when 
9  patient  takes  fluid  none  of  it  passes  iota  thu  tniffhea,  an  at-cident 
<bl«  to  set  up  pneumoni-i,  iind  one  which  is  probably  responsible 
'  ntuiT  of  ihu  deaths  which  occurred  iu  the  early  days  of  intubation. 

When  fluid  of  any  kind  b  taken  while  tlio  child  ia  in  a  sitting 
lition,  a  coagh  almost  immediately  follows,  indicating  that  some 
it  has  paused  into  the  air  piiKsngeR.  I'o  avoid  thiE,  the  most  effeo- 
e  plan  is  tliat  recommuiiilcd  by  Frank  Cary,  of  Chicago,  and  in- 
tJaoed  by  Wm.  K,  Casselberry,  which  consists  of  placing  the  pa- 
at  lapine  with  tbe  head  mnch  lower  tliun  the  body,  and  feeding 
Voni  n  nursing-bottle  or  through  a  tube.  In  ihis  position  flii.d  can- 
•  run  into  the  trachea,  but  will  be  forced  up  the  o'sophiigus  into 
I  rtonuch.  Soft  solids  may  be  given  with  the  child  iu  nny  position, 
I  wjnic  children  will  speedily.  l(.iani  tu  swallow  even  llutds  iu  the  cn^ct 
lition;  but  the  frieiids  mnet  be  cantioned  not  to  try  this  experiment. 
B  ehild  may  sock  smnll  pieces  of  ice  if  it  wishes,  to  quench  thirst,  or 
ttajr  be  given  ten  or  fifteen  drops  of  water  without  diinger,  even  in 

erect  poflturc,  but  the  sifcr  way  is  tlic  better.  In  occasional  in- 
cucfl  DD  iQtroduciug  the  tube  some  portion  of  the  false  membrane  is 
Hd  below  it  in  the  truehea,  iind  Buffueatiou  becomes  iniTuiiient.  If 
Beeurs,  the  tube  should  be  at  once  withdrawn,  when  it  usually  either 
tigs  the  membrane  with  it  or  the  latter  will  be  spi-cdily  coughed  out. 
this  should  not  occur,  tracheotomy  t^houkl  be  done  at  once.  On  iic- 
nt  of  the  liability  of  this  accident,  the  operator  should  always  have 

tracheotomy  instnimentB  at  hand  when  performing  intubstion.  I 
«idvr  the  operatiou  of  intubation  prefemble  lo  tnicheotomy  in  chil< 
n  under  fin*  years  of  age  with  t-roup,  and  in  those  older  thun  this  it 
L  usually  bo  satiafiictory;  but  there  are,  all  told,  many  cases  in  thud 
er  patients  ond  wpocially  in  diphtheritic  laryngitis,  whoro  trache- 
wy  would  he  advigable. 

Traektolomif  ia  bo  thoroughly  dpscnbcd  in  all  works  on  general  sur- 
y  (hat  I  need  only  mention  the  essential  points  as  they  have  im- 
0«d  themsctreti  upon  me.  The  instmmenta  which  are  liable  t«  bo 
'ded  arc:  a  sharp  pointed  bistoury,  n  9Pi\lpol  the  luindte  of  which 
'Uld  be  ftnC  and  thin  so  that  it  may  he  used  in  tearing  through  the 
Lnective  liesuo,  a  bluut  pointed  scalpel  which  may  be  used  in  enlnrg- 
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iiig  the  opening  in  tho  trachoii,  thre«  tenACula,  a  strong  grooTe4  direcUii^i 
an  aneurism  iieedlo,  Beverol  artery  fon'ejw  und  apoage  holdera,  »«i(til 
librgL-  curved  needles,  and  &  euituble  doable  traclieotom;  oonuLi,  wfaici 
shonld  have  no  fcncetro  in  it,  for  such  an  opening  fArora  tLv  (onot- 
tion  of  gninulntion  tissue  nt  the  tipper  end  of  tlio  incision  in  the  tnoba, 
and  is  not  needed.  Two  retractors  ure  also  needed  for  holding  apiLrt 
thv  edges  of  ttie  wound,  and  I  like  Tor>  niuub  a  pair  of  rat<toothed^ 
artery  forceps  for  tiiking  up  and  tearing  through  the  connective 

Tlio  patient  should  be  placed  upon  a  table  before  n  good  light,  i 
wben  aniMthetized,  a  rolling  pin  wrapped  about  with  a  tovd  (or: 
other  Qrni  roll)  should  bi;  phiced  under  tho  shouldors  and  neck,  in 
tu  throw  the  head  backward  and  raise  iuto  promilieuce  tho  aul 
snperior  tracheal  region,  and  give  a  good  field  for  the  operation, 
operator  stands  at  the  patient's  right,  with  his  right  hand  towanl 
patient  lui  lie  facO<i  the  head,  the  putient  being  between  him  and 
ligbt  TUe  llrst  cut  i«  made  by  pinching  op  a  tranereree  fold  of  t^ 
skin  over  the  trachea,  transfixing  it  with  the  eliarp  pointed  bietonrj  %ai 
cutting  out  80  us  to  make  an  incision  about  two  inches  in  Ieng}fa,«' 
tending  from  a  little  above  the  iuter<lavicuiar  notch  to  the  cricoid  cm* 
tllage.  Bj  lhi»  the  Gui>orrictal  fiucia  and  adipoeo  tissue  arc  expoiol. 
which  should  be  worked  throngh  with  the  back  of  the  scalpel  or  wiili 
the  aid  of  Ibo  rat-toothed  forocpB  and  ^Toovod  director,  aooompanied  by 
aa  little  cutting  as  possible.  We  tlieu  come  down  npon  the  den«e  fuoi 
coTering  the  muscles  and  important  blood  vosscla.  At  this  stage  of  ihf 
operation  1  biive  derived  grciit  benefit  from  the  nit-toothci  forceps,  vitli 
which  I  graej)  the  fascia  and  twist  out  a  small  piece,  thus  making  n  aole 
into  which  the  director  can  bo  inserted.  With  tho  director,  and  h«ii<lk> 
of  the  Kcnlpel,  the  fiiscia  ran  ninatly  be  torn  through,  bat  sometinM 
portions  of  it  will  liurc  to  bo  cut  upon  tho  grooved  director,  in  dwo| 
whlob  groat  oaro  should  be  taken  not  to  incise  a  Mood  vessel  which  it 
may  be  difflciilt  to  detect  when  stretched  over  the  director.  Thus 
working  through  the  fascia  we  come  upon  the  musclea  and  engorjei^ 
blood  TOeocle,  a-hjch  must  bo  ttcpanttcd,  by  tho  handle  of  the  itca\\ 
the  director,  and  the  finger,  and  pushed  aatde,  where  the 
should  hold  them  by  meant;  of  the  retructora.  A  thin  layer  of 
covering  the  trachea  is  thus  exposed;  this  shonld  he  carefully  divid 
with  the  hack  of  the  scalpel  bpfore  the  windpipe  is  opened. 

During  the  openition  blood  should  be  carefully  mopped  away,  uvA\ 
veins  or  arteries  are  nceidunlally  cut  they  ahould   be  caaght    by  th« 
artery  forceps  and  turned  aside.     Tn  working  our  way  through  the 
tis(me»  down  to  the  trachea,  we  come  upon  tho  istlimua  of  the  thyr 
aunictitiiCH  fuund  cunaidt-mbly  cuhirgcd.     This  nuty  bo  crowded  out . 
the  way  upward  or  downward,  in  either  direction  that  is  mo«t  com 
lent,  though  upward  is  usually  best.     Sometimes  it  is  so  much  iu 
way  that  it  is  neceoary  to  paaa  a  double  Itgitturo,  tie  upon  each  aide,  i 
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cat  Twtwwn.     The  lijintiire  mny  W  rnsily  jiauBcd  with  the  anenrixm 
nwdlo.     Lf  wo  Bufct't-d  in  reaching  the  tmcUeii  witlioiit  much  bleeding, 
il  will  be  Been  M  u  rounil,  yelloirish  lube  at  the  bottom  of  the  wound, 
and  may  oLso  be  roadilv  felt  hy  thr  Bn^er.     About  tliis  time  the  patient 
»  lial>l«  to  cease  breathinj^,  ajipiirently  from  the  effect  of  the  sttnoBphere 
*B  tbe  pneumogaetric  nerree,  and  it  frequently  bucomee  neceBsary  to 
mniplet«  the  operation  ac  once.     However,  if  time  is  allowed,  the  wonnd 
should  be  sponged  ont  and  all  hieeding  chccktHl  before  the  traclii-a  ia 
opcacd.     From  the  cflorta  at  nwpimtion.  the  truchoa  often  moves  up 
ant]  dewD  ooiix'uUircly,  and  it  must  be  Bcised  niid  held  Grmly  before  an 
iucTijiiin  can  be  made.     The  bobt  war  to  uccomjiliah  this  ia  to  piisa  u 
teiiiculiim  jnst  below  tlio  cricoid  curtilage,  or  first  ring  of  the  trachea-, 
uutidRiv  it  npward  uiid  fnrwanl.     The  point  of  ii  ««--ii1peI  slmnld  then 
'>o  jiu;icd  between  the  ringj  of  the  trachea  at  the  lower  portion  of  the 
■"oiiBd,  and  n  out  maile  upward,  dividing  threu  or  fmir  rings.     I  prefer 
tr»  flitide  the  third,  fourth,  and  fifth  rings  of  the  tnicliwi  rather  thitn  to 
make  either  the  high  or  the  very  low  operation.as  the  high  incieion  cornea 
too  iioar  the  larynx,  and  tlio  rer\-  low  is  more  diOieult  bcciiuBc  of  thfi 
de<sp  litnation  of  the  trachea.     Cure  ^honld  bo  taken  thnt  th<>  point  of 
tli«  Kcadpnl  does  not  pass  far  enough  through  to  injure  Iho  poalt'riur  wall 
"f    llie  trachea.     As  fioon  as  the  cut  ha^  been  nnule.  nir  will  he  heard 
hissing  it)  and  out  of  tbetrache;i,and  the  bnifeshotdd  lio  turned  EidewHya 
tn  toparato  tho  cdgos,  and  held  a  few  eeconds  until  the  patient  obtaiiiB  a 
little  air;  hataii»)on  aa  poasibl4>  the  cut  edges  of  the  trat'hen  should 
W  caught  with    tenaeuhi  and  the  wound   dniwii  open.     The  patient 
Ibcu  tuually  ha*  n  paroxysm  of  conghiiig  that  throws  out  blood,  mucui, 
and  Jiilso  membrane,  whicli  should  bo  riiiiclily  wi|icd  n[f  sorb  not  to 
1»  drawn   back  into  the  oponinjf.     Aa  soon   m  the  patient    I>eoomeff' 
quiet,  the  hirge  bont  needles,  which  have  been  previously  threaded  with 
string  li^taree,  arc  passed,  one  through  each  side  of  the  edges  of  the 
trachea, the  neodio  is  rvmorcd,  and  th'O  thrctids  aro  tied  together  m  ae  to 
f'>nn  two  loopa  by  whicli  the  trachea  moy  be  held  open.     These  iirc  often 
"'Bad  exceedingly  nsL-ful  during  the  next  two  or  three  daya,  providing 
'■^o  tube  liappens  to  be  displaced,  for  they  relieve  ns  from  the  nwHiSsity 
"'^  Itolding  the  tnichca  open,  with  IcnnmUi  or  with  sperii'l  inRtrnmeiits 
••svijcd  for  tho  purpow,  during  the  roiutroduotion  of  the  tube;  further- 
more, if  at  anytime  the  tofce  should  bo  acoiden  tally  diuplneed.  the  nnrse, 
°y  drawing  upon  these  strings,  may  open  tho  wound  so  tluit  lin-athing 
*^t\  be  readily  carried  on.     The  trnchciil  tnhe,  which  slmiilil  iilways  be 
**    lai;ge  a«  cam  be  conveniently  worn  by  the  ptiticnt,  neror  less  than 
'^Qurtor  of  an  inch  in  di;imeter,  may  now  be  introduced,  it  having  firet 
^r*«n  dipped  Into  warm  wat«r  to  bring  it  to  the  teniperaturt'  of  Uio  body. 
^oi«  18  u  part  of  the  npention  frequently  found  difficult.  ap|wrently 
'^■lier  from  the  surgeon's  biiving  imperfect  nicnns  of  liulding  the  trw- 
**«al  wound  oi>en,  or  from  having  only  cut  two  rings  when:  an  opening 
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throngh  thrco  is  ncccitsnrr.  I  Itare  Qcver  exporicncect  any  <l)lIicBltr 
in  introijucing  the  tuK'.  a  good  foriune  which  I  attribute  lo  the  nw  of 
the  ligatures  for  holding  the  cut  edges  of  Iho  tiucUca  apAii  luiil  Ui 
making  a  eufflciontly  liirgo  opening.  Before  the  (ipumtiou  U  Iwgan. 
tapoH  iibQDt  eighteen  inches  in  longth  should  he  eewod  lu  ihv  tnouvi 
lube;  when  it  bus  been  placed  iu  the  trachi'ji.  th«se  ure  paawd  iInui 
the  ueck  and  tied  upon  one  side  »o  as  to  held  it  firmly  in  place. 
o;ise  tbo  wound  is  too  Email,  it  will  not  do  to  try  to  crowd  tb«  tvl 
into  the  Irnchcu,  u  procedure  verv  upt  to  force  it  into  the  cellular  litau 
ill  frout;  but  ilio  soft  ti«8ue»  should  h«  drawn  a«ay  from  the  low«-en< 
of  the  wotiiid  and  anotlier  ring  cnti  if  oeoeasary,  to  introdnce  tbe  tula 
oMily. 

A  probc^poJiLtod  scalpel  is  gcucmlly  u«cd  for  enlu^ng  tbo  vootd 
and  may  b«  employed  for  making  the  main  cut  after  a  8li|.'ht  pnnctim 
with  an  ordinary  scalpel;  in  this  way  all  danger  of  cutting  the  jhm- 
tcrior  vail  und  opening  througU  into  the  CMophagas  may  bo  >roi^ 
If  the  ttilse  nmmbnino  ha^  extended  beluw  the  opening,  before  tlu>  labt 
is  inserted  an  efCurt  should  bo  iiiudo  to  removix  uU  of  it  thnt  Is  juMsililr 
with  TroiiKSu-iiu'ii  tracheal  forceps,  or  by  pitting  doim  into  tlie  tnobi* 
a  fcatUiT.  or  n  ith  tho  ferccps  a  strip  of  linen  one  end  of  which  is  bell 
by  the  bond,  thuii  c^iusing  the  patient  to  eongh  and  remove  tho  blooi 
and  false  menibninu.  The  tnbe  liBring  been  inserted,  tho  woand  nhett 
and  IjoIow  it  ni;iy  he  drawn  togetluT  by  one  ur  two  stitches  and  covani 
with  a  etrip  of  antiseptic  giiuze  drawn  nitder  the  ritn  of  the  ooQu 
of  the  tube  to  prevent  it  from  irritating  the  neck.  A  strip  of  cki* 
may  then  be  tie^l  loosely  abont  the  neck  and  a  large  pie<*e  of  gnnze  folilod 
over  it  imd  allowed  to  fall  down  over  the  opening  of  ihu  lube,  thusprfr 
renting  tho  patient  from  conghing  oat  blood  or  rancns  npon  tlie  beJ- 
ding  and  nttendnnts.  After  tbo  opor.ition  is  completed,  the  inoiraf 
thu  two  trufheal  lubes  nhoiild  be  removed  and  carefully  cleaned  enrj 
balf-hnnr,  for  the  first  twenty -four  hours,  in  order  to  prevent  it  ftwu 
filling  wfth  iniipi^itcd  m«cii8.  Subeetinently  it  may  bo  duool 
lesa  frcqaeatly,  but  it  should  alwaya  bo  homo  in  mind  that  it  inul  hf 
kept  free.  After  tho  oporotion,  tho  tomperntnro  of  the  room  shonMt* 
kept  at  abont  80"  F.  and  the  air  moist.  If  the  secretions  show  a  teailenn 
to  dry,  the  patient  may  inhale  from  time  to  time  steam  impregiutel 
vitb  lime,  sod:^,  or  the  vnrioue  other  remedies  already  mentioned,  h- 
temal  administration  of  medicine  Cidculatcd  to  prevent  extension  et  th* 
false  membrane  should  be  contiiined  ns  before.  The  patients,  eri 
whun  the  npemtion  has  been  done  for  diphtheria,  usually  do  exceediid 
well  for  Iweuty-fonr  or  tliirty-&ix  hours,  aud  breatht-  so  easily  and 
so  oomtorubly  that  tho  friends  think  a  cure  baa  been  offectud;  Ixi*'* 
the  end  of  this  time  tbe  development  of  bronvbitis  or  pneiimnnia  or  l^ 
exteucion  of  faUe  uionibrane  will  often  eviuce  itw^lf  to  the  pliysician  ^ 
iacioaeed  fever,  quickened  respiration,  and  renewed  signs  of  iitijivrf*** 
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ai-mtion  of  tho  blond.     When  these  sj-mptonis  orciir,  the  ilisonfle  ii^iiall; 

goes  on  from  bbil  to  wo«c  until  death  coiues  nt  tlic  i-iid  of  fifty  to 

s»vt}ntj  hoars  after  the  operation,     H  the  cose  progresaos  favoniblj,  it 

>rill  uKnullj'  h«  found  in  from  Hvo  to  t'ight  ditys  thiit  l\w  [jatieal  breiitbes 

eaeily  «ith  the  tube  stopped  by  the  finger,  nr  ii  cork  which  should  b« 

^om  eoiiie  houra  Iwforc  an  uttcmpt  is  mode  to  roniovo  the  canalii. 

WkoQ  thU  is  removed,  the  sides  of  the  wound,  as  a  mio,  rt-adily  full  to- 

£rcther,  and  wiiiiin  n  Tow  hours  no  air  will  pasa  through  the  openinjf.    If 

tlie    wound  dot-s  not  »iM?edi!y  close,  ail  that  is  usually  neccesary  is  to 

touch  it  a  few  timed  with  the  solid  silror  nitrate.     .Sonietinies.  nfter 

5^*0  t-racbeal  oiuiulu  haa  hv^n  woru  fur  muutht<,  it  in  found  un  attempting 

**•*  remoral  that  the  patient  oaiinot  breath"?,  by  reason  of  spMiii  of  thu 

S'ottisor  an  obstniotion  from  new  growths  At  tho  upper  part  ul  the 

"^OUDd.     If  granulation   tissue   u   found    in  the   trachefl,  it  must  b« 

'^*l^OTL'(I  betori!  u  eiirc  win  l>c  i-fTcctcil,  but  to  overcome  the  tendency  to 

'Va^m,  nu  method  lias  y«t  been  found  so  aatiafaotory  as  the  introduction 

*^*    «n  O'Dwyor  tube,  which  will  geueruUy  be  coughed  oat,  or  may  be 

^^moved  within  forty-eight  hours,  and  mar  not  be  needed  afterward. 

"  Wu  a  tmcheol  cajiula  has  been  worn  long,  it  often  becomes  necessary, 

*-'%ji«ciully  in  a  tliin  sobject,  to  make  a  plastic  operation  in  order  to  t-uvur 

^Ke  tracheal  wound.     This  may  bo  beat  done  by  paring  the  edges  of  the 

'*^liejil  wound,  loosening  up  the  soft  coverings  freely  on  ciioh  «id«.  then 

*iji»iring  them  forwiird  and  stitching  the  edges  together.     In  performing 

*■^achcotoInT,  cliloroform  is  proferablo  to  etiicr  »«  uu  ana'sthulie.  because 

^■*f  the  profuse  secretion  excited  by  the  lattor,  and  it  is  probable  thai  in 

these  eases  it  in  quite  :is  xafe.     \\'lH'n  citrboiiic  acid  poisoning  is  pro- 

'luuncod,  no  nua.>8L}ietic  is  needed,  but  at  other  tinios  nniKstliegia  is  im- 

fiortant.  not  alone  for  proveution  of  pain,  but  to  keep  the  patient  quiet. 

In  ndalts  who  »rc  not  timid,  and  iu  some  children.  local  imu-sthenia, 

<)uit«  salficient,  may  b«  obtained  by  injecting  under  the  skin  along  tbu 

line  of  inoigion  n  fow  drops  of  n  weak  solution  of  cocaine  (Form.  143). 

KaI'ID  TltACiiE<millY. — In  extreme  rasta  it  euraetimes  beconieii  iin- 
Itonitivo  to  open  the  trachea  at  once;  for  ihis  purpose  vurioua  instni- 
titenta  hare  been  devided.  Some  surgeons  recommend  that  the  child 
be  placed  upon  iUs  fuoo  at  the  t^ido  of  ihc  table,  the  trachea  etoiidieil 
wiLl)  the  thumb  and  linger  of  the  left  liand,  and  the  skin,  fimciji,  muKclet:, 
l>Iood  vcisaela,  and  trauhuU  walls  divided  with  a  ;aiugle  cut.  This  proued- 
Un*  botf  also  been  recommended  for  ordinary  oases  iu  place  of  the  curv- 
tul  dissection  generally  practised,  but  the  danger  of  hemorrhage  renders 
It  oxtremoly  objectionable  except  in  those  very  rare  cases  wher«  not  a 
Second  can  bo  \mt,  and  au  intubation  set  is  not  at  hand.  Hook-like 
trachcotouies  consisting  of  bladei^  tliat  may  be  opened  after  the  tnichea 
liaa  be«n  porfonaed,  and  which  will  'hus  cut  a  sufficiently  large  opening 
to  introduoo  the  tracheal  lube,  have  alio  been  reoonmiended,  but  they 
^o  not  meet  with  favor  among  surgeons.    An  ingenious  trocar  which 
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I'niiblcs  the  operator  to  Icar^  the  oniiula  in  the  trach«i  hu  b«cn  d«ri«hi, 
but  ihc  oannlii  is  too  Bmiill,  auil  I  cousider  it  u  dangLTuue  instrtimciii. 
which  is  likely  to  cause  thv  loea  of  valuablo  lime,  if  not  of  the  [mticut'i 
life.  By  moat  experienced  sargeona,  trachootoniy  U  considerpd  s  vfrj 
dangerous  operatigu,  bocaueu,  with  the  greatest  Ckrc,  serious  iiemorrtia*^ 
vUl  sometimes  be  oncoiinterod,  iiml  unavoidiibte  accidents  muy  «>  deii; 
the  operation  that  breathiiig  ceafevs  before  it  is  completwl,  und  it  mi) 
bctcome  nt-crefittry  to  opt-n  the  Inicheii  hastily  before  the  saperfiria]  Id> 
BiiL-H  bi»ve  been  cleared  away.  For  the  uroidaiico  of  hoinorrhagv,  rti^i 
care  should  be  exercised  in  tearing  iiinieiul  of  cutting  through  the  joptr- 
Octal  tigsnes,  und  if  by  nceideiit  a  blood  vessel  is  opened  it  should  It 
caught  immcdi.itely  with  artery  forceps,  und  if  large  it  thould  suhr- 
queutly  be  tii-d  mid  the  ligature  cut  slinrt;  if  sniallt  it  muy  be  |wi«teri 
safHciently  to  prtiveut  hemorrtuigo.  If  dariug  tlie  openitioD  the  pstieu 
etope  broiithing,  at  lenst  Jive  or  ton  seconds  may  be  safely  consnmod  in 
opening  the  trachea,  providing  artifitiul  respiration  is  thou  establiabed: 
therefore  thoeurgcon  ebould  not  be  precipitate  in  hia  incision.  Id  (bar 
caaea  tlie  liurgeon  vill  somctiines  he  able,  by  keeping  up  artificial  rMpi- 
ratioii,  to  restore  a  child  appareiiily  dead  for  fifteen  or  twenty  niiniiui 
There  i»  dimger  from  gradual  ooziug  of  lilood  into  the  tracheal  voniid 
after  the  tube  hiw  boeii  iutroduced,  but  iisuullr  thia  iit  stopped  l)j 
the  introduction  of  a  trachc-ul  cannla,  Secondary  hemorrbagd  son^ 
times  oceurs;  if  it  t^ikes  phicc,  the  canuln  mnst  be  rcmoTcd  anrl  the 
bleeding  vesitclx  tied  or  twinted.  The  danger  from  the  vxtejision  of  tht 
disense  to  the  lower  air  piutisages,  and  the  dcvctopment  of  bmnditci*  w 
ptieiiniuiiitia,  cauuol  idwaya  be  anticipated,  but  it  ie  best  {rtinrded  ji^.'xiiul 
by  care  to  prevent  the  entrunco  of  blood  or  other  foreign  sab«t«r.« 
into  thd  air  pouagM,  by  keeping  the  ntmosphero  of  the  room  warm  lud 
inuist  :ind  by  the  judicimis  adniiriiiitralioii  uf  internal  remcdiea. 
truclieid  eanulu  is  not  infrequently  coughed  out;  thia  is  beet  prevent 
by  having  a  long  tube  which  ivill  pass  into  the  trocheA  thre<v<ia!irwn 
an  inch  beyond  the  cut.  Many  patinnts  have  been  lost  bocan»-  of  secf*- 
tjona  collecting  and  drying  in  the  tube;  thie  can  only  bo  obviiitwJ  br 
carefully  ami  froquently  rlcuniiiiig  the  inner  tube.  A  tmchcoloBiiwd 
patient  muM  be  left  in  the  uure  of  the  bei<t  ]ioe«ib1c  nurse,  aud  e»'7, 
detid!  should  be  carefully  wiitcbed  by  the  physieimi  until  all  d«ii(!»r 
paK)«ed.  Tiie  prognosis  should  ulvraya  bo  guarded  until  cwuTaleMenoe 
fully  efilabliahed. 


S^konyitts. — Subimicons  larvtigiiis.  iliffnse  ahsoeas  of  the  larynx, 
'Hnngitiii  phlvgmunosa,  laryngitis  Eiibmucosa  jturulciitu,  Uryugitis 
■cro-purulenlii. 

PUIegmouou»  laryngitis  ie  a  lure  atlection,  in  which  iuflumruation 
I'ttaclcs  the  BiibmiicouB  tissnce.  causing  enppnralion  and  necrosis,  with 
tliL*  formation  of  ililTnRRil  or  rirRuniscribccl  nbscesfios  irhtcli  itre  gcncmlly 
J^calccj  in  tbo  npjxtr  jiurtioa  uf  tbv  biryiix  ut  tbc  bate  of  tlits  vpiglottil, 
Of  in  tbo  nrirtcuo-epiglottideiiii  folda  The  iilTection  somettmee  involves 
the  ventricnliir  bmnds,  and  nirely  the  vocal  cords. 

Etiouki  v. — Tbe  disease  may  eitber  uriginate  in  the  larynx  or  extend 
'(«  it  from  tbo  surrounding  piirts,  (!S]>eciany  from  tbo  pbiirynx,  in  wbi»b 
Oft«o  it  is  nearly  aJwaya  dvo  to  blood  poisoning.  In  many  instonccs  tbo 
lufiammatioii  bi>giuK  in  tbo  cartilagus  or  perichondrium,  uEnaUy  reenlt- 
ing  in  »nch  caaeB  from  typhoid  fever  or  syphilis,  or  occasionally  from 
other  diiHHUca. 

SYMrTOKAToiooT.— At  first  the  patieiit  oftou  compkios  of  a  bcubb- 
&ioa  as  of  eome  foreign  stibBtance  in,  the  piirt,  soon  followed  by  uctuaJ  piin, 
ipeoiiiHy  upon  deglutition.  The  voice  becomes  weiik  or  hoarse  and 
>y  finuUy  be  loel,  und,u  the  swelling  ndrancpj;,  ilyspnu-n  c><?<-iir!t,  vrliich 
Ijt  sKveru  castin  graduuUy  int-Tvutttis,  causing  dtridulouB  rt»tpiration,  or 
Orthopnu>a,  cyano^ii;,  and  all  tbe  symptoms  of  stmngulation.  There  are 
frequent  violent  elTorts  to  clear  tbe  throat,  but  usually  no  cough.  Dys- 
Jihagia  is  more  or  lesa  prominent  in  proportion  to  the  dwelling  of  the 
«piglutt)B  which  may  oftL-n  be  Uotcvtvtl  by  palpation,  but  thin  ebould  be 
})T&ctis«d  carefully  at  thcrv  is  danger  of  exciting  suffocative  apaam  of 
the  cords.  Tpon  iiispeKlioii,  the  parts  are  fouud  det-ply  oougeeled  and 
XDUoh  swolleu,  mid  often  (bo  tntcbeal  mucous  membrane  is  involved. 
In  «ome  cases  BvelliDg  and  fluctuation  are  present. 

Di.vaxosis. — In  iidult?^  this  may  ho  «i»(y  from  tbe  history  uf  ante- 
cedent diaeusc,  with  gnidUiiUy  increasing  dyspmea,  and  from  the  appear- 
ance of  the  parte  on  larytiguscopic  examination.  Bnt  in  chiklxon  when 
the  larynx  ciinnot  be  iitsjtected  there  is  «ouie  danger  of  eonfounding  It 
with  liiryngi.4iiHiB  Htriduliis.  laryngeal  polypus,  rctro-pharyngcal  aWoesH, 
foreign  bodies  iu  tJie  larynx,  or  (tipbtherttic  laryngitis.    We  may  exclude 
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rrtro'pkarpnfftal  tl^ncis*  by  mspectiu{^  llie  fauces  and  bj  lifting  th« 
flarynx,  whicii  trill  relieve  the  dyspncea  iu  moat  cwm  of  abeceMsot  the 
pharynx,  but  nnt  in  phlegmoiioas  Unriigitis. 

A  hiBtory  of  their  cntrnnoo  anil  iibw>nro  of  aDUwMient  diaeoM  vnj 

I  roadilir  disliii^uisli/Dr^tijrii  botiits.    Cora^teA.  wilb  pblcgmobuua  lup- 

gitis,  jK/tt/ini"  develops  Diucb  more  slowly,  nnil  hrtfmjtamtu  Mri^vUi 

much  more  quicliiy,  uni!  noitlier  of  tbcm  is  attended  by  the  sytDt'loiuf 

of  iuflftoimation. 

I'KixJSusis, — The  discuute  usnally  riiiiB  n  mpid  eoiime  and  tprminati* 
fatally  iu  about  8«v0nty-fi»e  per  cpn(  of  tbe  ciieea,  froni  eiiber  wiHoc* 
tion  or  fixhnnstion. 

Tit£i.TME!fT. — Early  iu  the  disoaso  the  beat  remedies  are  levcbes  uA 
warm  application)!  to  the  neck,  with  steam  inlmhitions,  or,  iDttcnit  of 
these,  roniitaul  suckiujc  at  bitg  of  lev.  A«  ^uon  a.8  there  is  tedemu  on 
collecttou  of  pua,  si'ariHcdiion  should  he  employed.  Quinine  uud  ■trjcii- 
nine  in  mediam  dosos  aud  potiutiuiii  chlorate  in  full  do«e&iuv  indicated, 
together  with  iiftiin«hing  diet  and  the  free  uso  of  stimnlants.  HemwliM 
and  fond  Ahuuld  bu  given  by  vnema  if  the  pallunt  cannot  swallow. 
Urguiit  dyspncnt  demands  intubation  or  tracheotomy,  llto  latter  gener- 
ally being  most  olHcicnt  in  this  disease. 


KltYSn»BI-ATOU«    1-AKTNUlTIS. 
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laiya- 


Erysipelatous  laryngitii^  is  an  inflamnuttion  of  the  laiyni,  nsaillv 
|M30ciatod  with  erysipelas  of  the  tongue  nnd  palnto.  Most  cases  are 
either  endemic  or  epidemic.  It  somulimes  resulta  from  metastasis  u( 
cntaneous  erysipeks,  or  from  iu  exteunioD  uloii;^  the  mucous  membTane 
of  the  uoB«.  mouth,  or  ear.  The  infliiniTimtioii  soon  terminutcH  in  ex- 
tensive suppnrHtion  and  sloughing  of  th«  intro-Inryageal  or  |i«ri-Iaiyn- 
fgeal  tiesties. 

Stkii.oAy. — The  pk-iryiix  U  usually  first  iiirolYifd,  tbe  dtnaso 
sequfiuly  extending  iiitu  the  larynx. 

Syuituuatoloqt. — The  symptoms  are  ferer,  local  pain  and 
ing.  with  diffieulty  in  i;peakiag,  dyspncBa,  and  great  prostration.  In 
severe  oiises  these  t^ymptoma  are  usually  Huccccdod  by  vomiting  aod 
fiually  by  delirium.  Kjirly  in  the  disease  the  luryiigoscopic  nppcanncu 
art)  simply  those  of  laryngitis;  eubaoquentty  sloughs  or  extenfiive  nicera 
will  be  observed. 

DiAOMKts. — Th«  dia^iosis  must  be  bueod  upon  the  eympt«mii  tmil 
tbe  evidence  of  infliimmntion  of  the  same  typo  iilTecting  the  akin  or  t 
tnuooue  membrane  uf  the  mouth. 

PROONOSIS. — The  distiiisv  usually  runs  a  rapid  conrBe,  tormtnatin^ 
fatntly  iu  the  majority  of  ciisea.     .\oeording  to  Comil  {Arehitfta  i/euin 
de  MeiliciaK,  Paris,  1863)  about  one-fourtb  of  those  cnsex  die  in  whl' 
tbe  iuflammution  first  begins  in  the  larynx,  whereat  of  thoie  in  w, 
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the  inflammalion  extends  from  the  phnrrnx  to  the  Isiynx  about  thrau' 
fourths  die.  This  rot^iiU  U  :i)>)iitroiitly  dn«  to  nn  incroAgo  in  tli<>  conati- 
ttitionsl  diR'Ase  markixl  hy  fxteiision  uf  tho  inflamtnattuii  from  ttio 
liliHr^nx  downwurd. 

Tbeatuent. — Tfap  giRiiornl  trcatnieut  ahoiild  bo  the  sniife  lu  for  enr- 

Dipfiks  of  other  locnliticd.     Quinine  and  tliicturo  of  iron  are  most  useful 

iiiptlicincs.     Nouriiliing  diet  ie  es?entiftl,  and  atimulnnt*  arc  indicrtted 

carJy.     In  view  of  the  inor<>  rcceiil  baet.eriologieal  knowledge  eoncern- 

ing'  the  roateries  niorbi  of  LT,vMiiH.>lim,  iigents  opjiosing  the  dvretopment 

of  JniiiroorgiiDisms    are   imlicnLed;    thprefore  n  saturated   boric  acid'| 

spray,  niid  salol  and  niiidilbnlin  intorimlJy,  aro  recommended.    Shoo- 

makoT.  in  his  late  work,  praises  pib)rjirpine  highly,  iwgiu-ding  it  as  iUnio«t 

a  specific  in  the  outanpi»us  yrj'sipela*.     In  hopos  of  aborting  the  iittiu:):, 

ice  n\aj-  be  sucked  coDslanllj"  for  the  tii-si  few  hours.     Gibb  reporta  a 

°<*6e  in  which  appliciitiona  of  a  strong  solution  of  fillTer  nitmte,  gr,  \%xx. 

*^  Z  »..  every  six  hour*  cut  short  the  disoaic.     .St(^am  inhalations  and 

uiiod^ynes  will  I>p  usiefnl   in  relieving  pniii.     Tracheotomy  will  nntnrally 

■**gg«Mt  il«elf.  but  it  i«  of  doubtful  viilu*.     IiituBotion  mav  be  tried. 


ABSCKSS  OP  THE  LARYNX. 

Abecese  of  the  larynx  oonsifts  of  a  cireuiuscribed  collection  of  pua 
>"  t-lifj  soft  tisiine?.  \t  in  very  rarely  a  primary  affection,  hut  oecurn  not 
'**freqn«nilj  as  the  rwult  of  inflammation  of  iho  cartilages  or  peri- 


VW-  It?' — 1*iuii(!ii(HiMini>  A»a  \  T-w  or  I.aamx. 


^noiidriom  following  ^boid  fever  or  jtyromia,  or  dopendent  uj 
^Vihtrciiloiis,  eyphilis,  or  local  iDJurics.     Absct'sses  occurring  as  the  rd-* 
ttl  of  typhoid  ferer  are  geucniUy  found  during  the  soL-ond  or  third 
^Wk  of  the  fever.     The  smaller  of    these  appear  jiiat   beneulh   the 
^JDCOue  m«nibraue,  and  the  Ur^cr  one«  iK-neath  the  p«richoudrinin. 

SnuioMATOLour, — Tho  gymptom*  of  absees:  of  the  Iiiryns  are: 
Ifciin  which  is  aggravated  by  pressure,  cough,  dyaphoiiia  or  aphonia, 
difficulty  in  swullowing,  nod  dyspnwii.  Upon  laryu.^scojiic  cstiminu- 
tinn.  the  abeces'S  aj'ponrs  ite  n  gliateriiig  swflling,  red  at  itp  base,  and 
Qither  red  or  yoUowj&li  at  ite  apex.     It  is  usually  located  on  the  inner 
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surface  of  th(>  laryiis,  either  at  the  base  of  the  epiglottis,  upon  tho  : 
enold  or  «upm-ftr>-teRoid  cartiUtgee,  or  in  the  .irvtenoepiglottideon  folt 

DiAiiN'uKir^— In  nhihlren  tlio  (liijcase  mny  be  mistaken  for  cttiop 
Tetro-pltarvti^cal  abi)Ci-jit,  Aiitl  the  iliiij^iioeis  ie  »)niclimca  sttenJrd  wi^ 
great  difficulty.  In  iidultd  the  liiryngoscopitr  appfjinuiow  iro  <'h»n»ol<?^i 
Istie  if  the  iibocui^  puiiitfi;  otherwise  it  in  iiut  iilwajjs  possible  to  diit 
giiish  ii  from  iiimjile  iiiQiimniatory  swelling. 

It  is  (listingtMsheil  from  rmujt  by  l.hc  hislory,  p»in,  ninl  diftii-iili; 
deglutition;  from  Mro-pharnng«nl  at/acf.u  by  iiiipcction  and  pnlpalK^ 
of  tbe  pharynx ;  from  acuh  ratarrhat  infiiimmalion  by  the  biBtnry.  l<xi^ 
i«od  iiiflammiition  and  swelling:  from  inlfma  by  tht'  hislory.  symptDia  ■« 
find  signs;  tpdenin  follows  reii:it  ur  cunlinc  disease  instead  of  inlUmtUK 
tiou  of  the  cartiUgeJi  and  pericbondrjitm.  and  it  is  chtmcterixod  byfl 
pole,  trtngJDcent  color,  und  tfae  a1>«ciicv  of  piijn  imd  dyephugia. 

rKdnxo^iis. — The  alTection  UNually  t4>iiiiiiuttoi«  in  from  three  dsyi  t^ 
two  weeks  xnd  if  sveu  in  tiai«  iiud  proporly  inwited,  moRt  caua  reooter' 


APT««  t>rtjuu  or  . 


Tvrlt>Hm» 


Somftimea  fistulous  oj>eiiii>gs  remain  uftor  opening  of  the  nbtcem 
the  u'eopling'18  or  extcriiully ;  mid  in  the  former  vnsi)  litjuids  or  aoft  fd 
wr«  apt  to  paM  into  the  larynx  diiriug  deglutition,  c4ueiDg  dangcmtu 
spiuimt)  or  pncumonin.  In  some  easpii  tnibeiit»noou«  emphvei-mit  has 
rcAulled.  Wtien  tli^  iifloction  proves  fxtul.  death  may  oi-cur  (rum  snflo* 
cation  or  the  exhaUHtion  ntlending  prolonged  suppnnition.  fl 

T&EATMENT.— When  the  ab«ceM  ctoi  bo  i-OARbed,  the  puephonldW 
OTKcaatcd  by  moiinK  of  the  laryngeal  lancet.  When  this  cannot  b«  ao 
oomplished.  the  patient  must  be  lairefuUy  wiitohed,  and  if  dyepQiT« 
tbrenteiis.  tracheotomy  mtiet  be  performed.  Subsequcnlly,  with  the 
trachea  completely  stopped  by  a  Urge  canula,  renewed  elIort«  should  bt 
made  to  open  tbc  abaoesa 


(EOEMA  OP  THE  LARYNX. 

StfH^nifms. — (EdomaLoiia   InrvDgitis,  enb-mucuns  larj'ugitia, 
glottic  or  infra-glottic  droiwy,  wdema  glottidis. 

lEdenui  ot  the  larynx  consists  of  a  serons  or  sercH»kDgi)iiiolMit  it 
tration  inUi  the  areulur  timne  Wnenth  the  macouB  raembmne,  wl 
owing  to  the  fomiatiuu  uf  the  [tort^,  at  once  diminishes  the  stxv  of 
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air  tabe^  causing  dyspDOBa^itnd  nnlugs  theprooew  is  checked  or  [ironiptly 
relievinj,  speeililf  inducing  isaflociition. 

Wlwn   tliv  inllhralJiiii  m  at  x  wm  piinilont  oliarac4ar,  tho  aIT«ctiuti  woiilil 
iaor«  properl;  ci^uie  uiiiH<^r  llie  bead  of  [flilegiuonou^  Iftryngttis. 

Aepannodic  cltimuul  (n-^uuntly  «i>cxi«tc  with  the  mccliNuical  inter- 
fer«ii«o  to  respiration,  and  thus  adds  greatly  lo  tho  gra,vtlT  of  the  cubc, 

EnoUKiV. — The  trouble  mny  roBult  from  ttiiuple  iicuto  L'ntarrlui)  in- 

^aniRiation,  but  most  fretiuentLy  from  tuberculosis,  syphilis,  or  Hright's 

itBtut.    It  is  somotimtus  induced  by  exposure  to  inipitn?  utnioephrrc>, 

»»wer  gas,  and  the  like,  or  by  inhalation  of  extremely  cold  air;  it  may 

follow  injuries  from  foreign  btidiea  aud  operative  prooedurcs  or  soalda 

uid  barns,     Jt  o«cAitioaiil)y  follows  sniiill-pox,  typhoid  fov«r,  and  scHrla- 

tiiia,  or  reJulta  from  submucouH  homorrhiige,  from  ei^'&ipeliis,  or  front 

<)1> rouic  iuflatumutiou  of  the  ecrvical  tissues,  and  domctime^  Xrom  tlio 

preseury  «f  ununri^nif)  of  the  larger  urleriea. 

SvMEa'uuATOLooY. — There  is  usually  »  history  of  extrenio  futigue, 

exposure  to  excessive  heat  or  cold,  im  injury  to  the  larynx,  or  of  some  of 

"*^    tliseasi'^s  ulrciidy  incntionod.     The  ututc  nttack    not   infrcf]Hcntly 

cotnoa  on  snddtiily  during  the  night,  the  p'.ili«iit  a.waking  with  a  w^nse 

**'  dii^uomforc  in  Cliv  tbi'onti  or  elioking.     Tho  symptoms  invr«uDt>  in  tut' 

'■^fity  wiili  great  rapidity,  giving  rise  ta  fretiupnt  siifTocative  attacks. 

""'^ll  intor^'alsof  less  impeded  respiration.     TIicso  inturvals  grow  shortpr 

*"**!  shorter  until  relief  id  obtained  or  death  occnrs.     Wheu  aslvnia  lol- 

^^wb  chronic  diseajies,  the  progress  of  the  cjiae  is  more  grwiiial.    At  first, 

^>uptoiu8  due  to  alight  oliHtruction  proeeut  themsolves.     Tbuse  gradu- 

""y    increase  in  severity,  until  finally  ii  snffociitive  paroxysm  occurs, 

*^nic-|j  nHUolly  fiuhsidcn  after  a  eliort  time,  to  rucur  after  il  few  hours  and 

*^*"M.  and  again  at  ahort«  interraia,  until  it  pnytoi  fatul.    Tho  syiui> 

^*H8  referable  to  the  larynx  are  slight  local  t*iuIerueB8,  with  h  swnso  of 

^'^eiss.  beat,  and  constriction  in  the  ihjoat,  lionr«>eni*s8,  aphoniii.  dysp- 

^^%    with  hibored  and  somctimeB  stridulnna  respimtton,  and  more  or 

^**  liifficully  in  awallowiDg.     Tho  inapirutory  act  is  chii-fly  (.belructed, 

V?C*ifation  being  comparatiTely  free;  this  is  an  iiuporlant  |M>int  in  tlte 

*^^lio«ii.     Upon  tnspoction,  the  fauces  are  somotimcs  found  to  be 

^^^iBBtoas;  and  by  the  aid  of  the  laryngoscope  the  epiglottis,  or  aryteno- 

**'&Ioitii]ean  folda,  or  both,  arc  seen  to  be  greatly  swollen. and  opcasion- 

*y  the  TentricuLir  bands  or  vocul  cords  arc  ulso  affected.     The  wffected 

•*'**"t«  arc  tninslucent,  of  a  jtinkish  or  yellowish  color,  and  closely  resem- 

^*.  in  their  gonoral  iippeiiranco,  an  a'denuitoiis  eyelid  or  prepuce.     The 

^t^igloUis  hits  the  uppeaniiice  of  »  roll  or  ridge,  and  the  aryteno-epiglot* 

^*^e»n  folds  are  globular  or  irregular  in  form,  and  usually  project  upon 

'^'Jtli  nidus;  though  occasionally  only  one  side  is  involTed,  and  at  other 

^iuiw  the  swelling  ie  grejitcr  on  tmv  side  than  on  tho  other.     When 

O'tlfma  results  from  catarrhul  iuHaiuiuation,  the  vocal  cords  are  always 
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of  a  bright  red  color,  and  \\ie  other  pnrta  oren  more  congested,  mu^ 
timea  sbowiug  distcndod  voins  ui>ou  the  Hurfatco.  Whatv  reflalUa;  fnia 
ronul,  hepatic,  or  cAnliac  dUeiiee,  the  menibrHne  is  [>u)e  and  tmnilawot. 
Ill  heiiiorrliAgic  elTueion  there  ie  localised  swelling  of  ii  deep  red  coior. 
ITheu  occurring  during  gcurlet  fever,  the  mucous  membrane  is  apt  to  W 
congested  in  pivtchnt  of  varying  shades.  In  typhun  forer  tbo  aAtwir 
taus  liiryiix  ie  usuullv  of  a  dusky  red  hue.  liVbcn  inflikmrnotion  htubett, 
excited  by  irritant  poiaons,  excorintiona  ol  tbo  optglottie  am  freqnviil 
bo  detected:  wheu  taueed  hy  ecaldi,  patohea  of  tbin  false  mHmtu 
are  obsen-ed ;  imd  when  by  other  traumatic  canaes  inteoseoangeetieiil 
ginuiug  at  the  seat  of  injury  is  generally  proeent. 

PROfiNOAl^. — MoBt  ciuus  terminate  vitbin  Bto  or  ten  days,  butaol 
aro  Dioni  prolonged.     AIoul  lirty  per  ccut  of  uU  tb(j«e  casei  proTc  fat 


CKdemn  cflnsed  by  pharyngeal  inflammation  ueually  temunate«  fatt 
blv,  but  wlien  resulting  from  inflammation  of  thu  cerrical  tissnet  ivj 
gencmlly  futjtl.  In  iMdema  of  the  biryni  resultiug  from  syphili*. 
prugnoHia  is  fairly  favorable  if  proper  treatment  ia  adopted.  Tut>er- 
cular  cases  nitimutely  end  in  death,  and  tbo«o  duo  to  blood  poiaonioi 
are  nearly  alwuy»  fatttl. 

Tkeatment. — Prompt  nnd  complete  relief  is  sometimes  giren  bj  the 
admiaistrittiou  of  i^iilocarpinc  hydrooblorato  which  may  be  ttaed  hypo- 
derutically  in  doees  of  gr.  i.  It  vill  cause  profuBo  saliralion  or  di»> 
phoresis,  or  both,  in  about  twenty  minuter.  Larger  doaoa  oonw  a  jir^- 
fiise  and  prostrating  diaphoresis.  Its  depressant  Rffect  npon  tbet-ardiae 
muaclc  »hon1d  always  be  borne  in  mind;  and  when  o>domu  of  the  Urynx 
iitti-nds  Iieart  diaeue,  or  when  the  heart  ia  weakened  from  other  aicue% 
tbiij  remedy  should  be  exhibite^l  with  much  care.  It  olttn  caosea  t< 
iug  after  two  or  tbreo  hours,  but  this  action  is  also  favorable  in 
of  the  birynx.  If  we  fiiil  with  the  renii-cly,  ticnrifitution  uf  tlit>  Urynsl 
the  beet  tre:itnieol:  when  this  does  not  uIFurd  relief,  iracbeoioniy  ur  . 
tnbatiou  most  be  performed. 


CSOyDRTTJS  Ayit  PERICUONBRmS  &f 

CliTonic  ask'mn  of  tlic  larynx  should  be  treated  by  scarificution,  fol- 
lowed iiy  ihe  aironger  »timulating  oi-imtriiigont  pigmeuts,  as  zino  chlor- 
ide or  siWer  nilnte.  When  ibe  «>dema  i«  located  below  tha  vociil  cords, 
Ton-  little  can  be  accomplished  bv  topiail  iippUcution*.  SchrOtt«r*a 
iiM'thod  0/  diluting  the  laryux  by  means  of  iiard  rubber  tubes  of  gmdu- 
ailr  iucrwismg  siaf,  which  jiro  introduced  every  day  or  seeoad  duy,  luid 
kqn  in  position  eeveral  bccohiIr  or  fts  nmoli  longer  as  the  pitient  can 
tolerate  thoiu,  1ms  bvvu  Kuccciufully  employed  in  cases  of  this  kind;  but 
Uttm  the  limited  experience  of  tlic  jiw^t  fuw  ycure,  dilatiition  by  O'Dwyer'a 
ton-n^wtl  tubOB  80«ms  tbe  moet  satisfactory  for  tLe  muiurity  of  caeea. 
If  dT&pnuu  cunnot  be  relieved  by  these  methodti  traclieotouiy  most  bo 
J*erformod. 


CUuSDBJTIS  AXU   PERICHOSURITIS  OP  THK   LARYNGEAL 

CAKTILAyKs^. 

An  inQumniaiiDli  of  the  laryngeal  rartilageB  or  perichcindrium  Boldom 
'•^'nure  as  a  primary  affection.  The  acute  diaouao  is  seldom  Found  except 
■>*  persons  of  advatiocd  life.  The  inflammation  aoon  results  in  mor«  or 
losa  rariea  of  the  cartilages  and  thickening  of  the  remaining  portions. 
■**  Buvcre  KascA  the  whole  niirtilnge  may  be  destroyed  and  thrown  oft. 

Ktioloov. — The  disvatie,  eomctimca  primiirr,  is  usually  the  result  of 
"^l»«jrcuIo5ii,  syphilis,  typhoid  feror,  or  of  trauma.    It  has  bocn  produced 
_  y   injury  done  in  luryngcal  op(>niiion*,  by  cstcriial  woundw,  ami  in  rare 
^etancyfl  when  the  cricoid  cartilage  is  ossified,  by  introduction  of  the 
pbagesl  sound. 

Sv«pTOjiATOiX)«T. — Excepting  in  tmiimntio  citse^,  the  patient  usu- 

^Uy  fiffX  oomplnine  of  toDdemesfi  and  pain  lu  th«  larynx,  sooa  followed 

"y  hoargeneM  and  moro  or  lenii  dyBpntra  nnd  difflculty  in  swallowing. 

The  crieo-arytenoid  articulation s  are  Diirly  alTectfid,  and  hh  a  result  there 

^spitrtiAl  or  complete  immobility  ui  l\iv  vuad  cords.     Fimdly,  tdpecially 

*ft«r  typhoid  forer,  the  consolidation  and  contraetion  of  the  inSauimo- 

iniT  lymph  may  cane©  permsnont  anchylosis  of  this  joint.    Occasionully 

3  grating  iir  crepit&ting  semtation  mar  he  detected  on  pnlpation,     Cntil 

>n  iibecvKS  formSf  laryngoscopic  examinution  will  often  reveal  nothing 

uoept  slight  hypencmia.  with  ■very  trifling  Bwclling  of  the  parts. 

Iliflaiuniation  of  the  thyroid  cartilage  euimes  some  tumL^fuction  of  the 
vontricular  bands  and  the  arrtenoid  or  crico-arytonoid  nriiculntionB,  im- 
pairment of  the  movement  of  the  roral  cords  and  occasionally  gnbglottio 
■vplling.  rnf1.-immation  of  the  cricoid  rjirtilage  cjiuaes  swelling  below 
the  Tocid  cords,  which  may  not  be  dclect«Ml  at  first,  but  as  the  disenso 
gone  on  to  suppuration  the  tumefaction  becomes  more  prominent  and 
•ometimes  a  yellowish  spot  may  be  seen  us  the  nbscesB  is  nbont  lo  open. 
Abscesses  of  the  arytenoids  present  above  and  those  of  the  cricntd  just 
below  the  glottis.     Abeceeses  of  the  thyroid  cartilage  usually  point  below 
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the  glottis,  but  sometliuoa  exteriuill;.     When  Itie  affection  U  B(«oiid»Tt] 
iilconitiuu  uf  the  mucoua  mcinbnm«  niar  somctimoe  be  Rni  i]«Uctid^| 
(■Kl«nisioii  of  which  fiiittUy  cansM  infiamniutica  of  the  cartiUgo  or 
choiidrium. 

BlAUNosiS. —  Friinary  ]ieri<jhon(lritui  may  bo  susjiecteil  vhon  t^  | 
tiont  comiiliiiiis  of  dull  H<:Uiiig  or  boring  {laiii,  and  larytigtMcopic  < 
iimtiun  ruvi-jkltt  utikrgeiiieiit  of  some  <if  the  cJirtila^cfl  witboHt  nfle 
congestion,  of  tho  part».    Secondary  [tcrtchondriltj  may  esca|i« 
owing  to  swelling  nf  tho  pnrt^    T^to  in  tho  nffoction  ubKOHH 
formed,  the  movemvnta  uf  the  vocal  cot*\*  b«como  impaired,  i 
of  ibo  lAryux  may  occur  without  the  jiresence  of  cicatricial  ti«ne,j 
often  a  fetid  difsrliargr  takes  pliioo.     From  u  tioiuidurutiao  of  thctei 
diliong  iind  tlio  history,  the  nfTwtion  i-an  genarullr  be  easily  ilirt* 
guished  from  other  luryiigeal  diseueos. 

Pkoo  no:<is. — The  niiijurity  of  cases  prove  fatal.    Casefl  1)»T0  occsi 
however,  in  irliich  the  whole  arytenoid  or  oven  cricoid  cartilages 
b<«u  thrown  off,  and  recovery  hiu  t.ilccn  plnco.     Vsimlly  gniduul  ci 
slon  of  tho  (litiease  produt-eR  prugreiiAive  dyspuu^u,  ur  the  rapid  fonnati^* 
of  an  abscesa  may  cau««  sudden  siiflocation  anloM  tracheotomy  is  p^^ 
formed.     When  ail  ahscess  rnptnres,  pus  may  ewape  externally  or  iiv^ 'f 
tbc  tuSopbuguH  or  lani'nx,  and  thv  conttuuotl  dtschftTgo  may  finally  i^^^ 
hatist  the  palient'a  Rtrongth.     Tmc-bi<ot<pmy  may  be  performod  to 
suffoi^ation;  but  if  rerovery  takoa  placo.  it  in  probablo  that  the  p«tie 
will  Imvo  to  wear  the  tnicheal  cannLi  during  the  remainder  of 
Kren  after  tmcheotomy  there  arc  hot  few  who  live  longer  than  Lwi 
or  eighteen  months,  bat  tliose  in  whom  the  diseiuo  it  Dot  of  q>ecific ' 
tuborL'alar  origin  may  lire  many  yeiint. 

Treatmem'. — When  thu  disease  u  tilovly  progressing,  the  paUi 
general  condition  demands  eur  Urst  attention.     In  sjieciHe  cusos 
iodidofl  in  largo  do»e«  are  of  the  most  importuuce,  and  in  ail  comw 
and  nniritiona  tlict  are  nsnally  nooeeaary.    TraclK-otomy  mast  be  per- 
formed when  dyspnuja  botumus  marked,  and  the  lower  operation  will 
most  likely  to  prolong  life.     If  che  patient  reooTers,  8nb8i-*quuntattem| 
at  dilatation  of  the  larynx,  either  by  Schrutter's  dilators  or  by  O'Di 
tubes,  should  be  made,  and  will  sometJmce  bo  socc««Bful,     A  fistula 
communieation  betwoun  the  larynx  and  the  o>«ophBgU8  deman<U  fc 
by  the  (mophagnl  tubo.     Occasionally  nutritive  enemata  mast  ba  eo^ 
ployed. 

TrBERClTLAR   LARYXOITJS. 

%How_yni*.— Loryngenl  phthisis,  throat  ooiuuaiption,  helco«i« 
gis.  laryngeal  tnberculon^. 

Tubfirciilnr  larj-iigitis  is  a  chronic  offoctlon  of  the  throat  attoi 
ilyspDffiu,  dysphagia,  cmueiiitiun,  and  hectic  ferer.     ll  is  cb>rMrt«nMd 
by  niodcroto  congestion  and  swolliug  of  various  portioas  of  tiia  larynx 


TUBERCULAR  LARYS&TTIS. 
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MloWEx]  h;  ulceration  nnd  'severe'  ])iiin  on  attempta  at  swnlloving,  and 
neoally  by  a  peRiOiar  pyriform  8w»lliHg  of  one  or  both  Rrytenoida  ur 
■rr-qiigtotlic  folds;  vhinb  U  often  pnthognnmonic. 

AirATOXICAL  kSn  pAXHOLOfllrAr.  OlIARAt-TKRlSTICS. — Tlia  chzirftc- 
leristica  vary  considerably  in  difTLTcnt  ctiaea  uud  ut  different  times  in 
the  »ine  caeo.  Eiirly  in  tbv  altttcfc  thero  is  aomotimes  simple  congfs- 
tioB,  bat  moTff  fnyinently  antemiu.     Ere  long  in  most  euses  swelling  of 
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ISnuriWM  8vsij,iiia  or  Lbtt   AjiT-Enaiiorna 


UUBoft  tiameB  over  tbo  lU'vtennids  from  tnbcrctibu'  itifiltnition  gtvps 
rJAou  the  pyriform  appearance.  ThiR  svcllin^  may  (K^cur  on  one  or 
boib  ndes,  and  th«  epiglutlis  may  also  be  uiuoh  Kwollen  or,  in  mre  tn< 
•btncvti,  it  niHy  bn  thiukeiie<]  wliilv  tbu  iiryteiioids  rooiatn  normal. 
Shortly  aftcrwurd,  at  sbont  the  time  ih'w  itwelling  takes  pkice,  nicers 
nnuU;  occar  on  tbo  cords  or  tbo  Tetttricular  bands,  and  tboy  nuty 
Subscquontly  be  found  in  the  npper  jmrliona  of  the  Inryns.  TJlcera- 
tioii  in  tbi«  diseue  nearly  always  bvgius  in  the  lover  part  of   the 
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no.  m— Ti'oxaiT^LAX    l^nnraiiru   ■nowuio  Fia.  iw— Ti-uKULi.'L'it  Liatmitu. 

fniniM    awnxoo  or   ttcni   AKTl^inurmi: 
foum  iM»  TatixoBN*  OT  Knaurrtu. 

larynx,  siibsetjuently  extending  upward  to  involve  tlic  arytenoidi,  tbo 
jNMterioF  commissure  and  l)io  ejiiglottig.  The  alcers  are  Kiiperticiitil  and 
at  first  «mal1;  Utor  these  may  roalesee,  forming  birgc  irruyular  patcbM, 
and  ihoy  may  attain  connidcniblc depth  when  the  cartilages  are  involved. 
Occagionally  tfa«  tuborcnlar  deposit  may  be  detected  before  ulceration 
bai  taken  pbicc  :  these  mHcroHtwpic  deposits  consist  of  small,  yt^ilovish 
or  grsyiBb  gmnulos  not  largor  than  a  millet  seed  or  a  pin's  bond.  "Sot 
more  ttian  two  or  three  of  these  are  likely  to  be  detected,  but  they  am 
sometimes  fonnd  in  groups.  It  is  prnbahlt-  that  in  most  caeoe  thcM 
immediitfely  prccwle  tbo  uI«Dnilion.  Warty  growths  arc  eometimea 
found  nbont  the  edges  of  the  nicer  or  upon  its  surfnce;  these  aro  soft. 
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easily  broken  down,  and  haro  sonievrbat  ike  njipcamac^  of  pt] 
mala  (Fij^.  125,  ]'.>l>).  Boiiwortli  ilc^cribue  ua  one  of  the  pbawaol 
tliu  (litiL'iiso  an  tictito  fonioiilnr  infliimiimtioii  of  ttic  eitiglotlij)  vbich 
vxCeiiii  10  other  purliuus  t((  llii'  lurjiix.  Tliis  U  rhuruL-iviized  br 
gestion  niid  Avrcllinj;  of  tUe  mucous  membrane,  with  niitnuruug  [wif 
white  or  ^'ay  gn(iiuIiitioti&  upon  it«  Mirfuoo.  u  itioh  nt  tirst  uppmr  hii 
tlie  [iiUicloii  ill  rfillioiiUr  tiiiii*iIliti>,L'Xuu{it  l\\ax  tliv)'  aru£iimllitr  Allot 
Bbort  time  fliey  rapture,  couleece,  and  form  snperficial  ulcer*.  In  Udi 
wnv  tliv  encirv  epiglottis  may  bocomo  implicalnj.  fn  sucb  rua  !v 
patient  ts  almoat  unable  to  evullow  on  nccount  of  the  eerere  p(iin,wi 
M  a  rt'feull  he  doelines  mpiUly,  und  may  die  witbiu  two  or  ihrt-p  wt»U 
Tubemiliir  dcpostt  and  ulceration  frequentl}-  ufTect  the  porirbeuilnu 
oV  Ibc-  t-jtrtilttgoa.  If  the  \axU.'T  iiru  iilTuctcd>  uccnwis  and  extenuTu  f«p> 
purationareliublc  to  eiianc.  Pnrcsiaof  the  lnr>'nKeal  muitcles  i« cumBua. 
due  to  atrophy  uf  tbu  llbr^  or  pressure  upon  the  uerve  tranka.   Tim 


rm.  IS.— Iifomnt  trmmom.iM  Lu»Nomii. 


mar  occttr  early  in  the  dieeose  wbcii  it  is  indicated  only  by  makatad 
the  voice  and  luss  uf  tiinii;ity  of  tlie  voi'nl  corda. 

KT10I.U41V. — 'I'he  oiiiisee  of  this  disease  are  tbc  nunc  iis  thoee  of  i>bI- 
muiiary  tubLTc-uie^ls,  whiuh  generally  preredns  the  throat  iiffectioa. 

S\MiT0MATULuuY. — The  pMtieut  UHually  complains  of  first  hariaj 
taken  a  cold,  wliicli  bisted  for  eome  time  and  vas  followed  by  u  bacbij 
congi),  thut  may  hiivo  continued  for  MTeral  mouths,  or  in  exceptiotiif 
ctuteii  for  two  or  three  ymiK  Ah  soon  iK  thfc  disuuie  hiu  made  much 
progress,  nutrition  U  diiiturbc^d.  uiid  there  is  gmdual  emaciation  wi:l 
fever  and  night  sweats.  The  patieni  gmdually  loeee  strength,  the  ^vtn 
in  veak,  and  kt«r  when  ulceration  takes  place,  and  sometiuee  vm 
before  thJA,  deglutition  becomes  ditflcnit,  and  even  phonntion  mar  lie 
painful.  The  pain  on  swnllowing  is  liable  to  grow  sleiiOily  wor>e,  ud 
finally  to  become  oice«diiigly  distresiiing. 

Indued,  I  know  of  no  diHeose  iu  which  the  patient  sulTcrs  mon*  liau 
fn  tin-  later  gtjige  at  laryugoid  tuberculwie,  though  in  the  beginning  be 
may  notice  only  jirieking  or  tickling  sensations  in  the  larynx.  IVb^n 
the  disease  is  fairly  ustabliehod.  the  piitiont  has  the  appeannce  nf  tmt 
with  pulmouitrr  tubi'rrulesis.  The  skin  is  haIIow,  hot.  and  dry  »r  iuiM" 
with  profuse  sweat,  fcTcr  of  three  or  four  degreee  ocoura  At  loiue  j>«n  i>J 


TU.HEUVVLAR  LARYIiatTI&. 


48L 


Sir,  and  the  pulse,  vliicli  is  soft  and  enutll,  ranges  from  1 00°  to  130''  V., 
or  Milter.  lIo»r9«nf««  i«  {trc^cnt  in  uboiit  nine-tooths  of  the  citscd,  and 
iBsMiv  tfaero  is  i-omgilete  aphuoiu.  Most  aasoa  aooti  exhibit  moro  or 
t«i}  drspucuti,  eapecUlly  upou  exi-nioti,  due  {tartlif  to  weukuess  iinil 
fwtl;  to  obstrncted  respimtion.  It  ia  said  that  larjiigenl  obgtruutton 
Mcin  in  about  two  luid  twu-t«iali8  pur  coQt  of  ull  na^as  ol  tuberciilosia 
iltil  becunies  so  graru  as  to  tletuaail  tru(!h<*oLomy  in  ii early  a  third  of 
theie.  Coujjh  may  uot  aimoy  i\w  putlmit  much,  buL  tiiiiiiilly  it  ju  vcrr 
tnrablcsODic.  The  ftmount  of  (iXi)«ctont.lioii  is  not  very  gruu.L  uuleim  tlu; 
(■roiKbial  tubes  or  pulmoimry  parenchyma  lire  aleo  involved,  but  in  tUu 
lattff  [Mrt  ol  tbo  disuuc  the  thick  fcecrctione  vhich  coror  the  mucous 
Qeaibrnnv  of  the  larynx  are  Vfiry  (lifticnl'.  la  remove  nnd  caiiRo  the 
Mlii'uL  much  di^iross,  Tliw  turigut*  is  eoiituil  luid  otiva,  as  m  [lulmo- 
<ary  tnbercnlosis,  shows  smooth,  rod,  ovn)  patches  from  which  the  epiLbc- 
ittni  iiae  bc«a  entirely  rciiiovcd.  The  ditlJuulty  in  emrallowing,  T»ryin^ 
luob   iu  different  patients,  depends  upou  the  extent  and  location  of 


?iB.  IKT.— TcM»t»ttJkB  Uitmtamm. 


Fm.  isn.— TtimocLui  LjRTnams. 


le  ntccration:  in  80me  viu^eti  there  miiy  be  uonsiderable  ulcenition  with- 
jt  difficnlty  in  ^WHlluwlng;  in  others  u  email  ulcer  will  give  great  iiuin 
id  preTent  tuking  of  food. 

M*Ucn  tbo  epi^'loitig  or  ary-epiglottic  folds  arc  so  svollen  tliat  the 
nfiqe  uf  the  larynx  cannot  be  properly  eloneil,  Qutdx  find  their  way  into 
le  tmcltoa  and  excito  spoams  of  cough  attended  by  siicb  dietress  that 
to  [ntient  prefers  to  anfTcr  from  thirst  and  hunger  mtber  thnn  to  8wuJ> 
V.  Auoroxia  n  generally  but  not  always  proeent.  Upon  examination 
'  the  pArtB  ver}'  early,  there  ia  eometimes  simple  eongeation,  but  in  tho 
ajoriiy  of  eases  the  luneoua  moinbrano  ig  anfflmic.  'Wbore  congestion 
ubserrefl  first,  tho  progress  of  ihc  case  is  likely  to  be  slow,  but  ciises 
tiere  oiiirniia  is  pronounced  generally  advance  raiiidly.  The  pecnllar 
'rifonn  swelling  (Figs.  i'i\,  Vl'i,  Vid)  of  the  nry-epiglettic  folds  ii 
«B(iiit  in  a  large  number  of  t'lifies;  it  may  be  oonfiucd  to  one  tiide  or 
ay  be  found  on  both,  and  tlio  epiglottis  may  or  may  not  be  involv»d. 
IccraCion  of  the  cords  (Figs.  13T,  12^)  or  ventricutar  bands  (Figs. 
:a»  13U)  is  cuatmou  early  in  tlic-  diBCUso.  The  voeal  oorda  act  slug- 
Bhly  (Fig-  131)  in  many  ctucti  even  before  swelling  or  ulceration,  and 
leir  movemenU  afterward  are  wflen  very  much  realrictcd. 

DiAQSOsis.— The  affection  is  to  be  distinguished  from  simple  an»> 
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miu,  Qidtma  of  tlic  larynx,  simple  catnrrlial  liLr}'Deitii.  ami  from  KTph 
The  eesentinl  poiuts  in  tbd  diAgnosis  ore  the  pain,  the  pecutttr  ereliis^ 
the  cbamotcr  of  tlie  iilcomttoti,  nnd  tho  physical  signs  which  Hit  \» 
iouiid  ti;  examining  tii»  luug«. 

Xaburculur  laryugitis  U  diednguishccl  from  chronK  caicrrial  Utry^  j 
<iitin  by  the  history  and  W  the  phyeical  apiiearmice.     in  simpli*  rhmsv 
larj-tigitie  there  is  u»iiully  diffueod  conge«tion  with  but  little  nrcllmt, 


'/» 


-J^y. 
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Tm.  IM.— TnMKcrMH  loaiAartv.  tTlccradn 


gt  nsiUlcuUr  luuala  awl  Ttml  wnk 


lu  the  tubercular  disease,  wliile  then)  nuty  bo  congMlIon,  nion>  i:«»> 
motily  the  parts  ore  nnsm[c  uiid  sootier  or  later  thotv  t^  ibu  pvnlir 
pyrifortn  swelling  (Piit^  131, 133, 133).  In  tlio  early  stagv  of  \tivtt 
geal  taherciilosis  when  atl<>iidt>d  by  cungeetioD  instead  of  aDfl»ii^th(| 
appeorance  uf  the  parts  m»T  not  cuabtc  na  to  tnukB  s  diagaoas;  iIh 
ve  mast  rely  apon  the  pulmonary  aj^s  and  tin-  dlacorery  of  inte^ 
cle  bacilli  in  th«  jputoin,  Ulccrutioa  is  uncommou  in  catarrhaL,  M 
is  the  rolo  in  tuberculiur,  laryngitis;  yet  Lhore  nro  mxe  cnai-s  of  laiyagirii 
vith  ulceration,  in  vhicji  it  is  difficult  to  det«naine  vhetlifr  tii«  ]■- 
ticnt  had  tuberculosis  or  D4t;  and  in  rach  iitstaace«,  siioald  «c  dud  kai 


^^/ 
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I  of  wnadr*  pnceaUnc  nAoHB  ndi 


little  cbaagc  tn  tb«  phyfi<:«l  sifrns  orer  the  apex  of  one  lung,  it  will  kt 
especially  difficult  to  detpimine  whether  we  bare  an  instauoe  of  hrra- 
gul  tnbercaloeis  or  one  of  catarrfaal  Imryngiiis.  I  recall  two  arlkm 
obstinate  laryngeal  ca8e«  in  which  therandittoii  of  tho  apex  of  oM  ln| 
■roused  roy  susptcions,  though  1  cwild  not  be  certain  of  a  defostf.tt' 
fn  whom  the  ulceration  fisftll;  eMD{il«t«ly  healed,  iiud  tb<  psltMEi 
rfntained  well  for  a  namfaer  of  yaan;  j^tpareatly  indicatiDg  thi*  tfaw 
no  pulmonary  tubenrokiiu.    M  nlcrmtion  occur  opon  ih>  nol 
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cordi  in  front  of  tbc  toiiil  process,  or  opon  the  ventricalar  bands,  we 
mn;  gi'iierallv  safely  rimclode  tbtit  it  is  uolucAeoof  catarrhiil  Inrynptie; 
»nd  a  thi?  nli-eraliou  cxI<'iii1b  tu  the  upper  piirt  of  the  larj-nx  (,Kig.  I3a), 
and  there  is  n  pocultnr  pallid  or  ligttt  pinkiippL'aram'eof  lht.-tUsiioe,  with 
mctf«  or  Ims  swelling,  we  iirc  then  L-ertiiin  ut  uur  diftgiuisis. 

Tbc  di««ii8c  CiiD  be  difTereiittHted  from  cbrouic  caUrrbitl  laryngitis 
*>y{he  following  cbaracteristiee: 


LaRTSORAL  TmERcrijOSIB. 

Vsuully  very  «)igHt  con >.'n* lion, 
^ftrlnjfriMtmll.Y  \ioXvi,  cliuiit;«  of  contour 
by  pyrifurm  nwrvllini;  or  ulciinition. 
I^nin,  hc^ic,  rupid  pula»,  aallow  sXin. 

Gnim.'iutioii. 

AptiQOUi  a»(l  dyttjilia^la. 

Koin^ttiniii  ^knorrxlB 

Short  iliiratioQ. 

CHtnllr  liiliKH-Ie*  wlMwher*. 


CHROKIC  CATAKBIIAt.  LAKVNOITM. 

('oiiRftaliun  of  iii«nibt^oo.  Usually 
normal  contour  of  p«rts.  Koi'oly  ul- 
ixTttUon.    No  paio,  no  fever. 

No  t;mudatioi). 

lloanttiiiwi.  bill  rio  (lyHphn^rut. 

No  iiaon>xi», 

Lon^  tliimtion. 

No  [kulniooary  complication. 


The  eewutinl  points  in  ndtmti  of  the  larynx  nr^:  Bemi-transjiarencyof 
tha  flWoUeii  tie8nci4,  and  the  absoncc  of  ulcomtion  atid  p«in. 

Tbo  distinguishing  featarpR  iirc  indicated  in  the  following  table: 


LaRVXOKAL  TCBKRirUliOSIH, 

Maj'  be  slight  cong<^s1ion  of  parts. 
Karly  cliiuistt  of  contour  «lli;lit. 


I'aia,  f*ver. 

Kniiu-iili<'i). 

Bupimtion  mmtnonly  normal, 

Lonjf  duration. 


(BuKiMA  or  niK  i.ARy>x. 

Usunlljr  no  con^fnlion  of  ]>art». 

Great  change  of  c«nit)iir  by  marked 
•wriling,  with  parts  palv  and  »tctni- 
trinitpnrcnt. 

Abseocff  of  pain  uixl  fevur. 

No  cmacialioH. 

l^tHireJ  rc'spiistian. 

Short  ttui-iu  ion. 


We  may  be  ablo  to  distingoish  larjTigeal  tab^ronlosia  from  t^hiii*  ot 

^lielarynx,  intbclirst  place,  by  UiBhtatory,  tbimgli  it  in  fro(|npntlrdifBcult 

to  obtain  tliis  saiiafactorily.    Tbe  majority  of  people  wbo  hart'  had  sjjdiilis 

QjitlT  deny  it.  no  matter  how  niurh  it  affects  the  cnndition  under  which 

^liey  are  laboring.    Id  Byphilis  tbo  larynx  in  occaeionally  inrolvod  mrly  bnt 

'Usually  not  tintii  tbe  tertiary  stage;  althougii  iilceralion  may  occur  at 

tlie  upper  part  of  the  liuyiix  in  ibo  scKroiidan,'  singe.     Tha  margin  of  a 

,-philitic  ulcer  is  sharply  defined  ami  baa  an  ar«obi  of  reddened  and 

•slightly  thickened  tissue  nbout  it.     On  Ibe  other  hand,  the  tHbercubir 

**lcer  has  a  grayish,  worm  eaten  nppcaraiioe,  the  border  is  not  reguhir 

^■lid  well  defined,  hnt  here  and  there  riina  into  tbe  sound  tissue,  and 

^Sommonly  ntimen>uis  umall  ulcers  an?  visihU  iibout  ibe  larger  one.     In 

^yphiliii.  ulceration  is  ajit  to  occur  Hrst  upon  the  epiglottic;  in  tuber- 

^ttlrtsis,  on  the  vocal  corde  or  ventricular  bands.    Tbit^  is  iiut  an  absolute 

r-vie,  but  holds  in  a  large  number  of  cases.     The  ulcer  in  tertiary  lyph- 

38 
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UU  a  <leei>,an(l  lU  ahiu^ly  cnt  odga  is  frequmtlj  undermined;  in  tttW* 
culosis  tbc  nicer  Is  shallow  excnpt  in  rnro  cnses  whoro  the  proceat  Ijh 
■«xwt«4l  for  a  luug  time,  1>ut  cl]««e  Imvo  not  the  sliurp  cat,  andomiiu^ 
edges  of  the  Bvpliililic  ulcer.     Vcrj  oflen  in  thi*  latl«r  ufleclioB  cia-, 
triccB  may  lie  seen  in  the  upper  part  of  the  phurynx  or  aboat  the  (ue 
and  on  the  soft  pnkto,  significant  of  former  nlccratioQ.     In  the  ey^j 
ilitin  Hlleclioii  the  yxm  in  uut  nearly  ua  nuirki'd  Hti  in  the  tubereolir;! 
many  csises  of  pronounced  syphilitic  ulceration  of  the  throut  occdi  ii' 
wliicii  tlivrc  in  no  pain,  and  in  others  it  ii;  slight;  whilu  the  tnlwrcGlu 
uloer  is  attended  by  serero  pain,  c^pcci&lly  on  attempts  at  d«£lutiti<a 
There  are,  unfortaiiatoly,  not  a  few  cases  in  whivh  the  tubercular  inTW' 
tion  hnH  occurred  in  syphilitic  subjects  (Fig.  133);  giviug  rise  t<3  u 
atypic  ulceration.     Gcnorid  evidence  of  tubercniloaiA  and  marked  Urrn- 
gcol  pain  may  be  oesociatod  with  an  ulcvr  of  the  syphilitic  tj'pc,  ami  is 
such  cases  particularly,  the  rusults  of  treatment  must  often  clear  nptbt 


Tta.  I  HJ  -Ti  it>.Hi.~irijiii  I.tKVi>»iTih.    Suparll- 
i.il  III: .  I '  .Lik.1  fTiiif^iiH i^nhuu^iiiniL 


Flo.  ISl— Tv«CMnk4ii  taijtvMima  uoct-mi- 
!:<  l*4rT3Dr¥  vitii  Ki'b.tnt^    Jlorrvvfr     UkwLua 

<«iiiiniHHl  for  elKbtM*  mootlia. 


doubtful  points  of  a.  dinj^noBic.  If  upon  tho  frtf  ndministntioa  ot 
aiitiHypliilittc  remDdi(>H  &\k\i  as  potussium  or  sodium  iodidt*  the  Dloer»- 
tion  Ijtigitis  to  heal  iiiid  the  palioul  to  inijirove,  we  may  bti  at  once  txv 
isfied  of  the  chanicter  of  the  diaoase.  There  are  some  rases,  however,  in 
which  there  is  undoubted  ovideuco  of  eyphilis,  where  the  patient  will 
not  itiiprov«  (|uii'kly,  hiu  only  recovers  after  prolonged  n^e  of  nntjgypb- 
ilitic  remodips;  therefore,  exceptiomdly,  a  dhiguoKis  (mnnot  he  nuule  an- 
til  the  rnurse  of  the  disease  has  been  watched  far  some  weeks. 

Between  Urynfjeal  tuberculosis  and  syphilitic  hu^ugitis  the  following 
are  the  chief  points  of  dilfereneo: 


LjUIVSOBAL  TUBEHaULOSIS. 

OenerJIy  Id  aduliit. 

Ulceration  iuiuaIIv  HUi>erl1(-JiiJ.  with 
grayi&li  «vi>rm-i'»l<'ii  a|i|K-:>r&ncv ;  usii- 
iklly  (ttftndilv  piYi^^ivoM-i  Tor  thr««  oi- 
four  mfiutlin  to  •■*,  [ulul  ioBiu:. 


Cora iHi rati vvlj:  »liorlduimlion. 


SvpHn-inc  laRYMoms. 

Sychilitii:  liistorj. 

Soni«liiBinia«ra  iii(4iildn*n.iti>«ri^ 
iloty. 

Uloer  (ttmrp  cut  wiUi  indumtod  w^ 
ooageated  borO«r,  w>taelimM  nruiff- 
tninod.  May  attain  a  loi)^  tisewilbm 
two  or  tUrcv  weeks,  but  is  a|>t  to  ^ 
gros  Imi  nlnwly  aflerwanl  or  nwyl* 
ohftckM  or  r(>mplAt«ly  b«^aJ<sl, 

l.uitjf  <liii-utlon. 


TUBSBCVLAR  tARTTTSITTS. 


4sis 


PboosOSIs.— Tubercular  laryngitia  uaaally  nin«»  rapid  course,  many 
cues  tertoiniiliDg  wiiUiii  aix  moiilli^  U  is  claiiiie<I  that  tiixty-itix  fi<rr 
cent  dio  within  from  six  co  tirenty-four  moDtiut.  In  motit  iiietan<'i!« 
the  earlier  stages  run  on  gmdually,  ami  it  is  some  time  before  alcerution 
takee  place;  vhcii  this  occiin;  iiiid  is  uccom particd  Ity  difficulty  in  en'al* 
lowing,  we  may  expvt;t  the  di^coeu  to  run  a  rupid  course,  mainly  bociinde 
of  deficient  nutrimont.  When  exten»ive  ulceration  of  the  larynx  is 
found,  w»  may  safely  predict  tliut  the  [lutieut  will  not  lire  more  than 
«ight  or  twelve  weeks.  A  few  casen  din  within  six  weeks  of  tbu  begin- 
ning of  ibudincafo.  ll  ianot  now  the  bidief,  aa  formerly,  that  all  of  tJieso 
«a»eaarefatal,foriherci8ampleproof  thata  few  reoovor.  Wo  noarly  al- 
"wwys  find  uoooinpauyiuj;  pulmonary  tuberL-nloeiti:  and  it  is  probably  «ifo 
to  «ay  that  where  laryngejU  tiiberuiilosis  is  so  cuiiiptic'iit*>d,  iiine-tdnths 
of  tho  juiticnts  die.  Finally,  while  the  louil  rrjiamtive  process  d<'peiids 
largely  upon  tho  ability  to  better  tho  geucrul  nutrition,  tho  hope  of  cure, 
as  well  daggest«d  by  Jnrvia,  shuulil  be  also  bused  ui>un  the  extent  of 
nlcantion  (TrauMction^  Anierican  Laryugological  Aseoeiatiou,  IK8:^). 

Thkathknt. — Constitutional  treatment  is  of  the  first  imporlance, 
mad  should  be  simtlur  to  ihaL  for  pultnoniiry  tuberculosis,  Loral  E<ooih> 
iag  Dpplicutions,  in  the  form  of  inhiiliitions.  sprays,  and  powders  are 
«r  more  or  loss  boncfii.  TIio  principal  iiilialutiona  which  are  rocom- 
"mended  are:  thecompound  tinclnre  of  benzoin,  camphorated  tincture  of 
opium,  or  aulutions  of  opium  or  bt-lludonna  with  or  without  cnrbolic 
acid,  or  cu<:aly]>tol  (Forma.  56  to  59).  These  give  some  relief,  but  arc  not 
of  great  importance,  for  they  do  nut  appear  to  elienk  the  diite»tse.  Sooth- 
ing sprays  which  maybe  applied  eold  by  the  atomizer  are  preferable 
■when  tlic  juitlunt  is  able  to  bo  out  of  doors,  us  tin-  warm  inhahitione  pro- 
dispose  to  acute  colds.  Early,  before  much  swelling  has  taken  jdace, 
mild  astringents  such  as  carbolic  ncid  gr.  ij.,  and  ziuc  sulphate  gr.  ij., 
md  3  L,  or  fiimilnr  preparations  nre  often  helpful.  These  shuull  Iw  np- 
plied  by  the  ]ihyNiciiLn  every  sceund  day  when  cgnvenietit,  in  suflicieiit 
stretigib  to  cause  smarting  fur  about  half  an  hour,  or  by  the  patient 
twice  daily  of  a  strength  that  will  cause  some  discomfort  for  only  five  or 
ten  minutes.  Menthol  ha>;  nlso  b^^c-n  highly  recoinni ended  na  a  spray  or 
inhalation  in  the  iitrengtli  of  n  draehin  to  the  oimee  of  liquid  albolene. 

Wm.  T.  Belfleld  hiia  receutly  eommuiiicali*d  to  tho  Xav  Yurh  MfitU 
<:<tl  B'i'^rd  aprolimiuary  paper  ou  the  use  uf  iudine  triehlurido  in  enr- 
^ery;  from  which  1  am  led  to  hope  for  good  effects  in  the  local  treat-, 
mont  of  tabercular  laryngitis;  ami  also  in  tho  general   treatmi<ut  of 
pulmonary  phthisis. 

The  demonstrations  by  W.  S.  lliiines,  revealed  to  him  that  when 
l>ronght  in  ooutaot  with  saiira,  blood,  pus,  and  other  animal  mutter,  iodine 
triehlorido  is  (|uickly  decomposed:  setting  free  iodine  and  i--hlorino  in 
the  nascent  staU.',  most  potent  for  destnietiou  of  disengie  germs.  I  have 
leoently  tried  the  remedy  in  Bi-vvrul  cuhvb  of  luryngcul  tuberculosis  apr 
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plied,  by  Rpniy  in  u  Bolation  in  ilistilliHl  water  gr.  bs.  to  gr.  L  lu)  ; 
hiive  neoil  iL  hyiioionnicall;  in  the  mauucr  recommended  wbca  «puiikii{ 
of  pQlmonary  tiiWculosia  for  Shurl/e  wlation  of  iodine.  flypo«]«niii< 
call;  it  toAy  be  u<cd  in  solution  in  ijistillod  wntor;  ^r.  i.  to  gr.  iiabad 
3  i.  and  iTl  i.  to  iH  xx.  may  be  adminiHtered. 

The  reHuItei  uppeur  fuvunblti,  and  justify  lUt  eitendeil  trial  in  sfl 
furms  uf  LubcrcuIoBis  of  tlio  nir  ]>a8Ssgc«  and  pleura. 

Powders  arc  oftvn  better  tbun  sprays,  because  piitienta  generally  appEi 
tliQui  to  tlic  Lhroiit  more  ensily.  The  most  ecrvicoitble  povdonMrv:lo4«- 
fnrm,  morjihine,  biijiutilh.  tnnnin,  iodul.  mid  gam  benzoin,  in  variooican- 
binationa  with  »tch  other  and  angar  of  milk,  staroh  or  acacia  (Fom. 
IS3-165,  I"3,  1*7);  nn  etcellctit  soothing  powd«r  te  comp««ed  of  eqoil 
parta  of  gum  benzoin  mid  biamnth,  with  two  partfi  of  iodofom.  Tit 
hitter,  however,  is  so  exceedingly  unpleasant  lo  mauy  patienU  that  il  ii 
better  to  stibtititnto  iodol,  which  has  nearly,  if  not  quite,  as  good 
eff«ot  and  hm  bat  elight  odor.  When  there  is  much  pain,  anleai  «n- 
tni-indirAted  by  idioByncRiiiy,  morphine  mfir  boiidvnnuigeou«]y  eoinbimd 
with  any  of  these  powdent  in  tbu  proportion  of  about  ttro  per  CfnUio 
(but  the  patient  will  receive  one-t«nth  of  a  groin  with  each  ingiiOUlian. 
]*'or  the  eumu  jiurposo  cotminc  hiu!  bocn  highly  recommended,  but  I  bn 
found  thiit  it  aSurds  the  piitietil  very  little  relief  find  often  provi-e  to  U 
exceediugly  it  ncom  for  table.  Morphine,  iodu).  and  biitmuth,  in  pn>|i*f 
proportiong  (Form.  ](>•'>),  give  more  relief  thnn  other  coDihinsLioM. in 
nty  oxporicncc;  thongii  u  briiUI  amount  of  tannin  or  gam  benzoin  ma; 
bo  adTAntagconsly  added,  if  not  too  irritiiting.  [f  tho  opiglottia  b»- 
cctoes  destroyed  by  ulcerution,  the  patient  may  need  ta  be  fed  rilli 
an  wflophageul  tube,  which  if  of  emnU  size  mar  be  pcused  wiii^. 
out  mnrh  discomfort.  The  patients  sometimes  swallow  more  msilT 
with  tho  he^d  low  in  the  mnnner  rocommendod  for  {Mtienta  who  aw 
weijriug  the  laryngeal  tube.  They  often  suffer  groiitly  fmm  thir«t  and 
hunger, Tnther  th.-in  endure  tho  agony  caueetl  by  KWitllowing.  For  miti* 
gating  tho  torture  under  theee  circumBtnnces,  T  have  had  grent  (aiisfnc- 
tion  from  tho  use,  by  swub  or  atomizer,  of  &  pigment  of  niorjihine.  cirbolK 
acid,  and  titnniR  aeid  with  glyrprin  niul  miter  {Korra.  1^9).  Thii  applM 
to  tile  Lir>'nx  iu  full  utri'iigth  UHtmlly  c:uise»j  intense  smarting  for  a 
few  momenta  and  eubsequently  eo  benumbs  the  parts  that  the  [Milierii 
may  i^wullow  rciadiiy.  tho  ans-flthosia  enntinning  for  some  hours,  fa  cut 
cnse  where  I  frequently  used  it,  oiiff«the8i»  woQld  oft«n  continae  for 
thirty-six  hours.  I  of  ten  give  this  preparation  diluted  with  nn  «|iui 
quantity  of  water,  for  the  patient  to  use  by  the  atomizer  two  or  thne 
timus  daily.  There  is  now  and  then  a  oaee,  in  which  it  only  caoM* 
Buffering.  Tncheotomy  Las  bfteo  moommoudod  in  these  ohms,  n«t 
only  to  prevent  dy8pno>Ji,  but  fllao  t^t  gire  thp  hirynx  n-^t,  Willi 
latter  end  in  view,  it  lias  been  advised  companittvely  ccirly  in  toher 
lar  laryngitis,  but  there  ie  no  proof  th&t  it  improroit  the  jatiant 
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cbaiic«&  for  recovery,  ant]  I  think  it  nnjuBtifiable,  excepting,  of  oouiM^.' 
wh«Q  there  is  mttrktMl  obetruction  of  the  glottis,  in  whicb  eaeo  it  may  bo 
the  means  of  prolonging  Hf»  for  Bevem.1  monthit. 

The  question  of  arlilldiU  feeding  Id  these  ca«>ei>  b  ably  discuaaed  tn  a  paper 
^  Boverlsy  Robinson,  to  ba  rouiiil  in  thti  TimoiMiCtiotui  of  Ui«  Anivricuo  I^rj^igo* 
logical  Association,  1888, 


SVPHILITIC  LAUVN(ilTI8. 

The  local  laryngeal  phenornenn  nf  syphiliH  vary  at  different  utagea 
of  the  diwttM?.  Sypbililic  laryngitis,  iiltliough  freqaeut,  in  pretscnt  ia 
only  a  comparatively  small  portion  of  oases  of  all  rarietiee  of  throat 
dinase.  Primary  Bvpliilitic  taryugitiB  is  L-xtromoly  rare.  The  ayrap- 
tems  of  secondary  syphilitic  laryngitis  make  their  Rppeamnco  with- 
in from  six  io  twenty-four  months  uftcr  infection,  and  are  charno 
teriu.nl  by  hypcnvmiu  with  altt-rotiou  of  the  voice  und  frnfjiii-ntly  vondy- 
lomatous  formations.  The  tertiary  tnanifeAtaliunsilo  not  usuHlly nppcar 
ddUI  three  or  four  yoars  or  mnch  longer  nfter  the  primary  affection, 
and  it  is  not  unrommon  to  observe  vases  in  whir:h  thoy  are  delayed  fif- 
teen or  twenty  ywirs.  TIlie  stugo  \«  iiidicatud  ly  puuiuiutous  tumors,  dwp 
uloenUione,  and  vicions  cicatrices,  with  consequent  dyapna«a  and  altera- 
tion of  the  voice.  Syphilitic  pattonts  are  more  subject  than  othen  to 
acute  inflammationa  of  the  lannx,  which  are  tiKuitlly  slow  to  recover. 
The  diseaee  ia  more  frequent  in  men  than  in  wumeu,  and  the  tertiary 
sympt-oms  are  ahoiit  twice  as  frequent  iis  the  secondary.  In  secondary 
syphilis  of  the  larynx,  chronic  hyperemia  and  superficial  nlcers  ure 
found,  but  Maekonstio  thinks  that  smooth,  yellow,  round  or  oval  eondy- 
lomata  are  most  cliarnctcriKtic  (''  Diseases  of  the  Throat  and  Xose,"  Vol. 
I,  p.  3J)S).  Tli(»c  are  from  five  to  ten  millimetres  in  diiuncter,  but  may 
be  twice  as  large,  and  are  moat  frequently  found  upon  the  epiglottie  or 
posterior  commissure. 

Iiennox  Browne  states  that  he  has  seen  several  ensee  in  which  tUeee 
fornifltiouB  wore  cwcniially  like  warty  growths  ("  Diseases  of  the  Tlirnat," 
second  edition).  There  is  usually  nothing  charaeteiistic  uhoiit  the 
persistent  hyperiemia,  but,  as  Browne  obaervos,  in  many  coses  thero 
is  a  well  defined,  mottled  diRcolonitien,  apiiarently  leas  superQcial,  and 
not  so  virid  in  color  iw  in  simple  chronic  iullamnmtiuu.  This  is  moet 
distinct  on  the  rocal  cords.  Smalt  superficial  nlcers  or  muoona  patches 
are  occasionally  seen  on  the  ventriculur  bands,  edge  of  the  epiglottis  or 
posterior  part  of  the  larynx.  These  are  described  by  Gott«tein  ns  round 
or  elongated,  grayish  white  spots  of  thickened  opichelium,  slightly 
raised  iihovo  the  congtiiited  tissue  which  surrounds  them,  and  either 
gradually  shading  off  into  it  or  sharply  deGnod.  In  tertiary  syphilis  of 
tlio  larynx,  gummatn,  deep  ulceration,  ciootricea,  or  chronic  thickening 
(Fig.  137)  iLTe  charactcrtsttc     The  gnmmata  may  occur  singly  or  in 


i 


438 


DISEASEa  OF  THE  LAHYXX. 


groups,  nnd  are  most  frec]u«nt  ii]>od  the  jioeterior  commissure  or  ir^^ 
ttuoid  dLrtitiigee.    TIidj  am  usniUly  wltsorvwi  aa  round,  smooth  i-Ic 
tions  of  tlic  Enmo  color  us  tlic  surrounding  tuiti*:,  or  of  a  sliglitlv  ycll«^  ^' 
ich  tint;  l>iit  as  brwiking  down  occure  they  usnally  bocome  ycllowiih 
the  oeiilre.    The  ulceration  rua_v  he  suporficia!  ut  first,  but  ere  long- 
becomes  fleop  aud  de^tnirtive.     It  nmy  occur  in  Kay  portion  of  t 
liirjns,  but  the  «|nglott-u  is  thu  mcwt  vulnnrablo  point,  luid  fnH|Hctit 
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it  is  dostrojed    b;  the  progreeg  ot    the  disease.    When  tho  tilcev:' 
hoHl,  re«nUiiig  cicatrioos  may  seriooslr  ioterfere  with  swnllowjng  c^ 
rpRpinition.     These  ulcers  arc  often,  though  not  alwiijs,  the  rt^nnlt  c^ 
ttuf Uniug  of  tho  {^moiatous  tuniure.     Chronic  thiclcvniug  of  Ihc  wnlL 
of  the  Urynx  or  of  the  voc*l  cords,  with  aJichyloalB  of  the  cnrtilajinoti^-*'* 
nrticnlolions,  uro  nniong  tho  «ominou  roaults  of  the  discuee. 

Ktiuijiiiy. — Tlio  lilTiwtioii  is  (iue  to  coniitilutionii]  syjihilis,  either  in 
borited  ur  iicqtiired.  It  nomctimcH  gniduiilly  oxt^nula  from  the  phurjmx 
but  muro  fru(|uently  occurs  after  it  hue  dinppearrd  from  that  lucalitjr. 

Symptomatoloot.  — By  careful  iuqniry.  a  liistorj  of  some  of  tb«^  ** 
manifostatioRs  of  hereditary  or  ucquired  Hjphilis  may  geuerolly  be  t^c^-^"^^ 
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tained,  though  the  grcut  mnjonty  of  patieDt«,  if  th«  queation  ta  «*ked 
them  directly,  will  positively  deny  ever  having  been  affeoted.  Tho 
fymptoma  will  nereiwarily  Yary  grwuly  iu  proportion  to  tho  amonnt  of 
tieeui-  invulrcd  und  tho  parts  imtnetliately  affected.  Them  may  bv  only 
the  »ytuptoaiB  of  a  alight  Ijtryngitis,  or,  in  the  adranoed  dbMse,  dtfB- 
cully  in  su-allowing,  aphoniit,  or  dangorous  dyspnoMi.  .Sopi'rficud  oI«-n 
usually  occur  in  from  »i\  to  iwelvo  months  after  priiimr\'  infectioo. 
The  condylomata  iire  8eIdora  trotibld^me  excepting  na  rpguda  tb« 
Video,  nnd  they  often  spontaneously  disiippeur.     Thr  symptoma  of  lbs  j 
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dimwe,  aa  in  other  parts,  mpMl^r  decline nudersppropmtetreat- 
mtiut,  but  show  a  peculiar  tendency  to  recnrrenco.  Tho  tertiHry  Bymptomg 
nmy  not  occur  until  many  r^in  after  iiioctilation;  Mackenzie  stnleti 
that  in  hcrrditurv  cmewi  ht-  hiw  never  seen  the  iliaeiiso  before  tho  seventh 
your  of  ng».  lu  thot<«  unfortunate  caeee  I  bav«  seldom  eeen  the  diseoae 
develop  before  the  person  wae  lirie«n  y*.nr«o/  Bgo;  though  scvvral  in- 
Btaiicefi  bavo  been  reported  of  it«  ot^carrenoe  in  vonng  infnnts.  Kvon 
[when  there  is  extensive  ulceration,  puiients  are  peculiarly  uxcmpt  from 
pain  except  on  deglutition  and  occusiouall}'  on  usiug  tho  roice.  and  evoa 
then  it  may  be  Absent  if  the  pcTichondrium  is  not  involved. 

Fever  is  often  presont  in  ei?veri?  ciiees.  nnd  cnlliqnativo  Bweating  may 
occur  in  those  who  are  much  debilit:ited.  Specific  eruptions  upon  the  nkin 
are  said  to  be  infrcqnent  in  IhcM  piiticnta.  The  voice  ia  eiiaily  afftvtni 
by  exposure  or  vocal  exertion,  and  the  einging  voice  ie  commonly  de- 
I  atroycd.  Hearfieneaa  is  ubuuI  early  in  the  diiieMe,  and  in  iiinny  easee 
I  tbno  ia  a  peculiar  htiakineits  of  the  tone  said  to  bo  quite  chanicterlittic. 
Impaimionl  of  the  voice  muj  grudually  progreM  until  there  is  complete 
aphonia;  if,  however,  tho  disease  is  limited  to  the  epiglottis,  the  voice 
may  be  but  little  influoneod,  nnd  even  after  complete  destmction  of 
this  portion  of  tho  larynx  the  voire  is  ttnmeiimeii  quite  restored.  ReRpi- 
rstion  is  seldom  affected  in  iho  evcuudury  iliaease;  but  in  the  tortinrj, 
marked  nnd  oven  dangerous  dyspna*n  may  result  fjom  thickening  of  the 
parts;  or  from  new  growths,  siiiciiylosis  of  llu^  cnriiliigoB,  or  ooutraction 
of  cioatricial  tt&sue«.  The  dytipiici'ii  may  only  he  noticed  on  exertion 
or  on  the  occurrence  of  tumte  infhimmation,  but  usually  it  gradually 
increuDcs,  with  frequent  exaccrbsitions  until  evcntniUIy  life  la  threat* 
ened  by  exhaustion,  by  sposmof  the  glottis,  or  bysiiDocativA  attacks  due 
to  collectiou  of  tonHcioiiit  secretionft  upon  the  parts.  Cough  is  often 
present,  but  it  is  not  usually  a  prnminont  symptom  in  cither  secondary 
or  tertiary  forms  of  tho  disease.  Early  it  is  oceasioncd  simply  by  efforts 
to  remove  the  secretions,  and  ia  not  peculiar;  bat  when  the  larynx  be- 
comes eonstricted  the  cough  often  acquires  the  characteriHtio  stridor  and 
sptwm  of  true  croup,  and  when  the  trachea  is  obstructed  it  m;iy  closely 
resemble  the  oongh  of  pertussis,  Cnnstitutionnl  symptoms  are  UHnally 
slight  unless  the  disease  tn  tho  lurynx  aeriously  interferes  with  degluti- 
tion or  reepiration.  Tlie  appetite  remains  good  and  digestion  normal  in 
the  ranjority  of  oases,  hut  obstinate  dj8po)i6ia  may  be  caused  by  aeeom- 
panying  syphilitic  discuso  of  the  stomach.  In  the  early  stages  there  is 
seldom  difficulty  in  swallowiug,  but  in  the  tertiary  form  dysphagia  is 
often  present,  especially  where  the  pharyngeal  border  of  the  posterior 
vull  of  the  larynx  is  ulcerated.  Thickening  uf  the  epiglottis  does  not 
seem  to  interfere  greatly  with  the  art  of  swallowing,  and  souietinios 
ulconitiou  or  even  extensive  destruction  of  this  valve  (Fig.  ISS)  has  little 
effect  upon  deglutition.  Upon  laryngoscopic  examiuntiou.  congestion 
or  other  changos  already  montionod  ure  discovered.      The  superSciftl 
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olcemtion  or  the  secondary  sUige  most  trcqaently  tM>run  npon  tb» ' 
tricniar  baiijs,  lhe*.'|)iglotti8,  or  [wetorior  wiills  of  tbu  laryus.    Coodjli*-] 
inula,  if  found,  are  uaually  at  the  posterior  i^ommissure,  or  ou  tbet^l 
glottis.     In  thetfirtiuryitflectiou  tho  goneraleur&iccof  the  larynx  udi»] 
ttlly  of  a  doop  pitilc  or  light  rod  oolor.     GiimnuitA  hav«  thcApptuiUHi 
ulready   doaeribtK).     Tliv  siiperGciul    nXcav  u(   this   itUige  hu  iliuflj 
deflntx]  borders,  which  distinguish  it  from  Liibt-rcuhir  ulccnUioo.    Tht 
deep  ulcer  hue  been  well  doeuribud  by  Tilrck,  aa  more  or  low  circulu  n 
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form,  with  sharp  margins  sometimes  elevated  and  aarroanded  bj  an  m- 
S»mm:itory  areok.  The  floor  is  coTered  by  a  diny  yollowith  while 
coating.  Wli<>ti  the  uIcppa  hettl,  the  re-stiltiitgcicHtricM  urc  dense, fibivai. 
and  unyielding,  and  exceedingly  prone  to  return  if  divided.  Tliwtn 
nsnaliy  no  exteruiil  awelling  of  the  larynx,  excepting  n-hen  thort  iiev 
tenKivtf  perichondritis,  but  enlurgeuioul  of  the  cervical  gliinda  ia  coinni«tL 
Diagnosis. — The  disense  is  to  be  di«tingiiishrd  from  nimplo  chrwic 
catarrhal  itiHummation  from  tuborcttlar  luryngiltij,  and  from  benign  and 
msligtuint  tumors.     Thecssentiul  points  in  ibe  diagnosieare:  tlielii^t^n 
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and  absence  of  grave  uonstitutioDnl  BymptouiB,  the  praaence  of  tcanio , 
the  pharynx  or  npon  other  pnrta  of  the  body  and  of  one  or  more  d* 
ulcere  of  the  )ar>'nx.     AftiT  tho  sargcon  hnc  siitiefied  hioisulf  of  I'w 
nature  of  the  disciuo  by  the  appcaranco  of  the  parte  and  a  cautious  m 
quiry  about  furnier  iiyniptnm>i,  aut:h  usprolonf^od  sore  throat,  loss  of  '■ 
and  erupiious  upon  the  body,  hu  should  auk  Ibo  {mtivnt.  Ituw  long  i 
you  hud  ayphilis?     Put  in  thia  way  the  qnciitioii  is  nearly  iil*ay< 
iwQTcd  huiiostlv.     While  there  ib  uimply  bypenemiii  without  ul«:r»li« 
it  in  impossible  to  urrivc  ul  an  acuurate  diagnusis  from  eke  exauinatio 


STPBILITJC  LAItrNGJTIB. 


Hi 


t  the  puru  iiloDL>,  but  the  ilisoorory  at  muooaB  pBtcheH  or  tertiary 

leers,  togetlior  with  the  uppearance  of  the  pliArvnx  and  of  the  fiiut^H, 

^d  the  puticut'ii  history,  with  the  nbseiioe  in  moat  ciiscs  of  conetitu- 

Uonnl  uTiiiptumi),  will  uearly  ulwa}'ii  ciiuLilo  us  to  muko  nii  nccimttc  diug- 

jiUjeiB.     Sometimes,  however,  we  are  obliged  to  give  aiitUyphiiitic  treat* 

^ent  for  doiiK!  time  bofon-  we  cvm  he  certain  of  tbu  ouo. 

I       Bctwccu  typical  ciises  of  hittrcttuir  lurynffitit  And  syphilitic  Uryngitia 

Ibere  is  little  diflBeulty  iu  mnkitig  a  tiiagiioais;  but  when  ihc  two  diaeaaes 

Iftre  combined,  or  when  ths  pntieiit  i»  greatly  dehilitiit^'il,  it  is  uMiiiettmes 

Sinpossible  to  arrirout  iin  acuuralc  conclueiuu.     L'uuuliy  thvre  is  no  fever, 

aio  excitation  of  the  pulse,  aud  no  em&oiAtion  in  the  syjthilitic  affection, 

Nrhile  all  r>[  these  are  preeont  in  the  taberciilur  disviiae.     Iii  the  early 

[stages  of  both  there  may  bo  Himplo  hypertpmia  of  the  piirts,  bnt  vory 

i80on  there  la  a  peculiar,  pale  rod  awclliiig  in  Lubcrculusis,  having  il  senii- 

'solid  appi'ttntnou  inticti  like  a-diMuu,  insteitd  of  the  darker  red  color  und 

ideuse  itppcarunce  of  BVjdiililic  swelling.  TheiilcorBiri  luben-ulosifinreusu- 

^allr  conipanitively  iiiimeroiiii;    tlioy  ure  unporfleial  with  irrogiilnr,  poorly 

'dedned  bordoni:  and  areatt^Mided  by  tniirh  pain.    Thin  tsnot  the  CMein 

ayphilis.     The  ulceration  it!  usually  rupid  in  ityphiltLiclikryDgitie.  slow  in 

tobiTCiilar.     It  is  more  apt  to  begin  «t  then|>perpiirt  of  the  larynx  in  the 

former,  and  uC  the  lower  in  the  latter.     Id  syithilitic  larjiigittti,  ndmiiiis- 

Itration  of  tho  iodides  usually  niiunes  speedy  improvement,  whereas  in  to* 

'  iiercnlosis  it  ia  liki-ly  to  work  an  injury  to  the  patiunt.and  tin.-  symptom* 

grow  woree.     Tabercular  laryngitis  is  nearly  always  Attended  by  didtiuet 

signs  of  pulmoDAry  phthisis. 

The  rapifl  growth  of  condylomata,  their  location,  and,  nnder  appn> 
priate  ireulment,  tht-ir  speedy  disapptMiruncc,  together  with  other  evi- 
doncca  of  epccilic  dtseiise,  will  iiBQally  enable  ua  to  ou^ily  dietinguieh 
them  from  papillomatji  or  other  liiri/iifftal  tuinorn.  The  gummata  aro 
not  likely  to  be  mistaken  for  any  other  growths  in  the  hiryus.  Tho 
fnngoue  growths  whiL-h  eomctimus  occur  about  the  odgett  of  syphilitic 
ulcvnt  arc  not  likely  to  be  initttiikeu  for  any  of  the  benign  tumon<  of  tho 
Utryni,  but  are  not  anlike  those  which  may  be  observed  in  some  ojise< 
of  tubereulosiB.  and  can  only  be  dielinguished  from  tho  Inlier  by  a  t'arc- 
fal  consideration  of  other  symptoms  and  signs. 

lu  the  early  sLagos,  while  there  u  simple  congestion  of  the  larynx,  it 

:  may  be  impossible  to  distinguish  eoin-cr  trom  syphilitic  laryngitis,  but 

tooogestiou  in  ihe  mHlignant  disease  is  usually  confined  tu  one  side  or  to 

|s  limited  portion  of  the  larynx,  whereas  that  of  the  specific  affeotiou  is 

'  more  apt  to  he  uniformly  distributod.     In  cancer  the  growth  precedes 

tho  ulceration,  whereas  in    syphilis  the  ulceration  is  often  lirat.     In 

ayphilia  the  ulceration  is  more  rapid,  though  there  is  less  inAammatioa 

nboul  it,  and  the  ulcers  are  in^tinlly  smaller  and  more  apt  lo  be  multiple. 

In  the  later  stagea  «f  cancer,  when  a  hirge,  irregular  tumor  has  been 

formed  there  uau  be  but  little  difHculty  in  making  the  diagnosis.     In 
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rare  caws  where  there  has  been  much  thiekeniof^  of  the  Uttux,  witb 
ulcerution  itnd  cicntriuitioii  so  thnt  portions  of  the  orgtm  are  modi  iln- 
torted.  it  is  fiometimes  itnpoesible  at  first  to  tell  vith  which  dueaun 
aro  <l(rftling.  Id  tliMc  oases,  u  nuggcstod  by  J^nnox  Hrowtte,  nndi 
rotiaiit^e  inu.y  be  phiced  upon  the  evidence  obtained  bj  fre^jneutly  wei^ 
iiig  the  putimit  while  he  is  takitig  ilie  iodidca.  Although  uDdcruitixy|il^ 
ilitic  treiittncnt,  peraotiA  snffeniig  from  cancer  of  the  larynx  sotoetiiMi 
do  well  for  a  short  time;  improTonicnt  soon  ceHses,  and  they  1oh<  w^i^t; 
n-hcrtms  in  tlio  aypliilitic  Jti^enie  there  U  generally  steady  incretuv  a 
weight  for  a  cousidemble  tiuiu  while  thin  treatment  in  pnnmed. 

FB<>iiN0.sif5. — In  the  secondary  stage  of  the  diifeasc  upprojtriute  tnd-! 
mcnt  usually  offocts  a  epeedy  care,  though  the  amging  voice  ia»y 
porniunently  loRt.  Hnwevor,  there  is  a  pcoilinr  predisposition  to 
lapses  under  expugure  to  the  causes  of  c;iuirrh:i]  infliimmation.  In 
tertiary  Yiirit-ty  a  fayorable  prognosis  may  hf  given  wIutp  the  cuao 
under  obaervation  sufficiontly  early;  but  if  the  perichondrinm  or 
curtilagee  are  exlcniiirely  involved,  there  Js great  dungcr  to  life.  In  «it&«r 
case  refltorutiou  tv  the  lurynx  of  its  perfect  fuuctiuDH  in  impoxiiUt, 
thoiif^h  improvement  may  be  expected  under  appropriate  trealmeat. 
The  uloemtiona  will  usually  he:il  within  two  or  three  weeka,  but  (lit 
thickening  or  cicatriwa  remaining  may  interfere  with  deglutition, 
piriition,  or  phonution.  Death  may  result  from  aeuto  ledcma, 
hw  occurred  from  hemorrhuge  thougli  this  is  not  a  likely  t«nni 
tion.  Chronic  thickening  or  distortion  of  the  larynx  is  liable  to 
permanent  in  all  caspi  where  there  has  been  ext^nsirc  olceration; 
gnulual  exlinustion  due  to  stenosis  of  the  hirynx  may  finally  wear  tl 
|ialieiit  out  if  tracheotomy  is  not  performed.  Destruction  of  the 
glottis  may  for  a  short  timo  interfere  with  deglutition,  but  the  patii 
eoou  learns  to  swnllow  without  tbie  valve. 

Tkkatment. — In  the  secondary  difieiise,  local  atimubting  applica- 
Uons,  siinilur  to  those  recommended  for  ifimple  chronic  laryngitis,  are 
indicated  and  are  peculiarly  beneScial.  For  this  purjiose  sotiitioai  cf 
line  chloride  or  copper  sulphate  have  been  found  most  useful.  A 
mild  morcurinl  course  i«  also  iudicnied;  and  whenever  condylomata  or 
ulcerations  appear,  potaRiiium  or  sndium  iodide  should  be  given.  Ititter 
and  Cerru^'iiiouB  tonics  are  indicated  i(  the  appetite  is  fitful.  Thenie 
of  tohactx)  in  any  form  should  be  interdicted,  and  alcoholic  stimalautl 
are  generally  hurtful.  In  the  tertiary  form  of  the  dieenso  the  greaUst 
relianpf  is  placed  upon  the  internal  administration  of  pota$*ium  «r 
sodium  iodide.  If  for  any  reason  these  canuot  bebonie,  thepatieul  nit 
be  given  a  mercuriiil  course;  gold  and  eudium  chloride  sometimes  tctt 
e<)ually  well.  It  is  sometimes  found  neoeaeary  to  use  the  iodidw 
very  large  doses;  for  example,  1  have  seen  a  patient  in  whom  tvenl; 
grains  of  potassium  iodide  taken  four  times  daily  had  no  effoot ;  wb 
when  he  was  given  much  larger  doses  the  condition  of  the  larynx 


nt- 


mi 


HYPHIUTIC  LARTNtHTia  TN  INFANTS. 


t& 


mediulelv  improred.  The  roniody  eboulil  tklvnyA  b«  given  fr«cly  diluted 
with  vater,  iitid  it  ia  boat  to  begin  with  small  doaitf,  which  can  be  steiulilj 
iuereosed.  1  usiully  b«giii  with  sevt^n  and  one-half  grftiite  after  eaaXi 
meal  and  at  bodtime,  and  the  doHe  in  increased  each  day  two  and 
K  half  griunH  until  fiftcvit  or  twenty  gruinn  arc  t&koti  at  it  doso.  If 
with  tlii«  treatment  the  patient  duoe  not  improve,  aad  th«  symptoms  of 
iodtdiam  do  not  occur,  the  doae  in  inLTeiised  esuh  day  five  graino  iiulil 
thirty,  forty,  or  sixty  grains,  mid  in  oxtraine  cusoa  oven  one  hundred 
and  twenty  graine  are  taken  at  n  doae  four  times  daily.  The  maxi- 
mum doH'  having  l)eon  roaolivd,  it  it  continued  (ur  two  or  throe  diiy», 
and  iheo  the  patient  again  begins  with  the  minimum  dose  and  incrciues 
the  quantity  daily  as  iu  the  Qrst  iuslunco.  Tim  pluu  has  seemed  to 
Ue  much  more  satisfactory' timn  the  continued  adminiatratiun  of  largo 
dosM.  TJsnally  it  is  well  to  direct  tho  patient  to  drink  noitrly  half  a 
pint  of  watur  with  i-och  dose  of  the  medicine.  Locally,  Lunnox  Urowiio 
("  Diaeoaes  of  tho  Throat,'*  3d  43d.],  espticiully  recommends  the  £olid 
*ilr«-  nitrate,  or,  when  the  epiglottis  u  ulcerated,  the  giUvimo-rantery. 
1  prefer  at  flrst  the  tincture  of  iodine  full  strength,  thoroughly  aud 
accurately  applied  to  the  nlcers  daily  for  five  or  six  dftva,  and  subac* 
qneDtly  less  often  until  healing  has  occurred.  In  caso  tho  tiuclnre  of 
todlne  fails,  I  reeort  to  copper  sulphate  in  solution  of  from  gr.  x.  to 
XX.  ad  \  i.,  or  to  zinc  chloride  in  Bolutious  of  from  gr.  xv.  to  xxx.  ad  j  j. 
Under  this  cx)ursc,  eren  large  ulcers  will  usually  heal  within  two  or 
thret  weeks.  After  cicatrization  of  tho  ulrers  has  taken  place,  if  steo- 
oaisof  the  larynx  occurs,  it  must  bo  dilated  by  mo&na  of  Schri^tter's 
bougies  or  O'Dwyer's  laryngeal  tubes,  ax  deiicribed  in  the  treating  of  ston- 
oeisof  th«  Uryui.  At  timee  the  iipecific  medicatiuu  should  be  disenn- 
tumcfl  and  tonics  siibstttnbed.  Whore  the  patient  is  much  run  down,  it 
^  b«it  to  administer  nux  Tomicaand  quinine  while  the  spociQc  course  is 
w>miiiBed. 

STPHTtlTIC  LABTNQITIS  llf  INFAKTS. 

The  attention  of  tho  profession  was  first  directed  to  oougeuital  syph- 

uis  of  x\^Q  larynx  by  John  X.  Mackenzie,  of  Baltimore,  according  lo 

•flom  it  is  not  very  infrc<iiient.  and  occurs  mostly  within  the  flrst  year 

*'  'ife  {Amtruan  JoHTuai  (if  Mmlical  Scifnc^s,  1880).     It  is  chwructer- 

****!   by  congh,  dysphonia.  dyephngju,  dynpaa-a,  and  deep,  dcstniciiTo 

loenition.    The  voice  of  the  child  may  pass  tlirougli  all  stagua  from 

,'Sbt  fanskines?  to  aphonia.    Paroxysmal  cough  ie  frcquoQt,  and  rc^* 

P^'^tion  i&  more  or  lese  tmbarrasged  according  to  the  condition  of  the 

P*^.     Laryngismus  stridnlug  is  also  spoken  of  by  John  N.  Mackouzie 

^  *  not  infreqaent  symptom  in  these  cases.     Deglutition  is  often  diffl- 

^"'t,  and  cutaneous  eruptiona  »iuy  be  proBont. 

DiAWMjsit).— The  diftgDoeis  must  be  made  from  the  symptom*,  iind 
pcrtoual  and  hereditary  history  ;  from  tho  signs  us  manifested  upon 
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the  skin  or  the  fauces :  and  from  the  uppoaraDce  of  the  buTUi. 
lonmgosoopic  iiupoction  is  possible. 

pR0CiM06ls.-The  proguoais  \i  alwujs   unfaTomhlc     Tb« 
the  child,  ttu<  niurt-  rupid  will  be  the  Kourae  mid  th«  greaiur  th«  < 
of  a   fatul  lerniiuatioii.     Some  caseg  rvcurer  uiidtfr  proper 
bnt  there  is  a  strong  prodispoaitioE  to  recurrence. 

Tu£\TM£KT. — The  treatment  is  essentinlly  the  Mme  u  for  llul 
quired  disottflei  but  when  dilliculcv  in  reepiratioii  occurB,  prompt  tst 
lion  or  tracbeotomj  should  be  performed.     The  former  is  to  be ' 
cially  recommended,  as  it  will  gnuerally  insure tntfficiont  breathingi 
and  give  time  for  the  tidiniiiistrulioii  of  iiiedtcinc  adapted  to  proa 
heiiling  of  the  parts.     If  Httnoais  of  the  lurynx  uccuns,  eo  that  it  ii 
eseary  to  wear  uu  instruuiont  permauontly,  trucheotoniy  is  prefs 
but   the  good  resnitn  obtained  rrnm  intnbation  in  chronic  steoaaij 
tliL-  larynx  would  loud  mu  Ui  recvmuenti    tir^t   a    porsiattmt   LiuJ^ 
O'Uwyer's  method. 


CHAPTER  XXVI. 
DISEASES  OF  THE  LARYNX.— a«fi»ii«/. 

LUPUS  OP  THE  LARYMt. 

Lupus  of  the  larynx  is  s  rare  affection  soid  to  occur  vilh  itboTit  «igM 
per  CL'nt  of  all  oises  of  lupos  in  other  parU  of  the  body.     It  is  uHusIly 

nndary  to  lupus  of  the  fuco,  i^  raoru  frcqut-ut  in  women  than  in 
tneri,  and  Js  mvsl  commou  in  the  luver  olnesco  uf  society. 

For  n  history  of  this  disease  ve  are  indebted  largely  to  O.  M. 
Lefferts,  of  New  York  {Amiriean  Journttl  of  the  Medietti  Srienets,  April, 
16?8).  The  litenituro  bnH  been  inurh  enriched  bj  Chinri  and  Richl 
("  Lupus  vuIguriB  Lurj-ngie,"  Vuteljakreaitch.f&r  thsnn.  unil  Sy/tii.,  1S83) ; 
Uorris   AacL,  of  New  York;  F.  L  Knight,  of  Boston  {Arcftnti  of 


JMryngolofiy,  I88I),and  by  numeroua  other  writera.  Although  the  van- 
cas  investigatoni  Itnve  observed  niimei'oiis  rtiecs,  it  iR  not  yet  possible 
to  point  out  auy  dia^iostiu  cliunicterietii--«  of  the  disease. 

Akatomical  axd  Patiiolooical  Ciiakactbristics.— According  lo 
I^ffcru,  the  emontiiil  pathological  phiirauteriBtic  is  hypertrophy  of  tisane. 
ThiH  is  fullowod  by  xlow  but  very  defitninti lo  ulceration,  iind  whcMi  heal- 
ing occurs  the  cicatricial  Lid«uu  la  very  hard  Had  of  low  ritulity.  About 
iheee  sc»ra  congested  nodules  are  iiaiiiillY  seen. 

Btiolocy. — The  causes  of  the  disease  are  not  known.  It  has  gener- 
ally been  considered  »«  nn  evidence  of  a  serofiilouB  taint.  By  some  it  is 
belierod  to  bt-  lubercnhir.  The  experiments  of  Koch,  in  discotering 
tubercle  bncilli  in  the  lupus  nodules,  and  from  them  obtaining  pure  uuW 
taroe>  whilo  not  furnishing  conolusivc  evidcnceof  the  tubercular  charuo- 
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ter  of  tlie  difieus«',  luako  this  Che  mo8t  pttogiblo  hypothesu,  tbongtt  tbt 
difference  in  the  clinicul  nspect  of  tlie  two  affecliotu  faiw  not  u  nl 
\teen  Mtittfuctorily  explaiiictl.  Wtiutpvvr  tlie  uUiniiit.e  cnuei:  of  llicitti- 
tiaM«,  it  is  «Tid«nttjr  the  saaie  oa  that  which  cuneee  lupus  on  other  pN- 
tloiis  of  the  body.  According  to  florries  and  Cumpbell,  the  diteue 
leqttiros  for  its  (levelopmeiit  «  suitublo  soil  ("  Laput,"  etc.,  Loudun,  liSfl 
— posnbljr  uUicd  Lu  tubcrculcisis  oiid  scrofula;  a  prediiipotitij  itoat, 
jKkrticnlarly  traumatiam;  and  au  exciting  komk,  probahl;  a  mierv- 
orgnnism. 

Symitomitolooy. — At  first  the  p«ticat  may  complain  of  niiUiuK 
throiit,  hut  the  symptomn  arc  not  marked  and  are  entirely  ont  of  propo^ 
tiou  tu  tliu  pbyaicttl  si^ua.  TUere  is  often  ueithcr  jwiiu  nor  di6Coinr«t. 
and  the  i^ticnt  is  tiauallj  ignorant  of  laryngeal  distarbance;  bntutte 
diaease  progrossos,  the  voice  is  often  affected  and  in  many  caaos  dyipm 
18  developed.  In  Home  ther«  is  distressuig  cough  and  n  sense  uf  o1»tn<v 
tion  in  the  throat,  and  oucaaionally  tticro  is  compUint  of  djtplufu. 
No  eluiraulcmttc  physical  appuanuioes  are  obsvrTed  upon  InryngoM^ 
examination,  but  in  many  cases  congested  ooilules  vill  be  seen  oa  lb 
opigIoctii4  or  anterior  Burfaoe  of  the  arytenoids.  Tbera  Doddei  in 
ifR'gulur  or  may  be  almost  spherical.  Ulcers  or  cicatrices  may  ahoit 
seen,  similar  to  tboee  observed  when  the  diseaae  affects  the  face.  RaoM 
de  In  Seta  speaks  of  marlccd  absence  of  bleeding  from  the  alcers  (Tnn«- 
actiouH  of  Iho  Amuriean  I.aryugologiciil  Assoi^iation,  18S6), 

DiAnKosis. — The  diswuie  is  to  bo  distinguished  from  taberoolott 
syphilis,  or  cancer  of  the  larynx.     The  most  important  points  in  U>* 
difTurciitiutioii  are   the   history  and    the  presence  of  lupus  cxtenftUy     || 
ANIien  the  latter  exists  the  diagnosis  is  not  nsually  difficult,  and  in  yoon?    | 
subjects  lupus  can  scarcely  be  confounded  with  nny  diaeaau  exoe[ili<>l 
hereditAfv  syphiliH.      In  cases   where  the   disease   is   confined   to   tn* 
larynx  a  diagnosia  can  only  be  rcachod  by  a  careful  exclusion  of  oth" 
diseases. 

I^npns  is  to  be  dirtinguished  from  tnberonlnr  laryngitii  by  the  eb^*' 
actensttca  presented  in  the  following  table : 


LlTL'S  or  THS  l^llYKX. 

Oensrally  in  voung  adults. 

Uauully  K^uociuted  witli  iliMiiiac  of 
Uic  (a<.'e.  aadnosiin>*otpulmonury  dis- 
caxe. 

Abseo«!  of  constituUonaJ  di>turb> 
anoe. 

Little,  if  nay,  pain. 

Progress  slow  aud  naT  be  arreslcd. 

Ulnrt  dwply  tliolructlv*. 


Tvi»iu:vi>AR  LAavKor 

Commonly  in  midtHe-agcd ; 
Nearly  alwaya  ntffns  of 
diwiUM;. 

Uarkcd  oonstitulioaal  < 

Serars  looal  pala. 
Progrses  rapid  and  seldom  j 
Ulcer  irensi-ally  auperOcUtl. 


Ltijms  of  the  larynx  is  to  be  distinguished  from  «ypbiUs  as  follovs: 


LUPUS  OP  TUB  LARXaX. 
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LuFca  or  tbk  labymx. 

Apt  to  occur  Ih  yoiinf  tultilit., 


iTpalD. 


Proi^iwa  Blow;  agsntvated  by  nnii- 
Kjpliiiitic  trcutmcDt,  (Browu.  ia  the 
thin)  edition  of  his  work.  t>-  4S9.  re- 
mrkB  thai  ni«iY'iii't!Ll  tii>atni(itit  do«H 
lOt  >g||:T«Tat«  true  liipun,  but  Ik>  up- 
|>eara  to  contnulict  tl]i»  »tut«m«nt 
Ml  p.  487  at  l)i»  ■ain«.> 

Between  1u|)U8  uid  cunceruf  the  larynx  thv  following  aro  the  chief 
K>ints  of  difTvreimc : 


i  ill  tic  hiaiory. 

LilutiuiiiU  )iym|>tonH;abMiM« 


SVPHOaTIC   LAttY>OJTn. 

IT  of  hervJitary  onf,'in,  it  may  ocriir 
in  children;  oUicmisc  it  \t>  Ri<Mt  a|>1  lt> 
(tfxnv  in  iniddk'  lifo,  live  or  l^-n  y^ora 
l»twr  tlinn  1]i«  H(Iv«nt  of  lupus. 

Byiihililic  hintory. 

Hay  be  markpil  cttnsiituUonat  Byin|>- 
tOHis.  Frequently  no  piun,  but  this 
symptom  iiiuy  be  severe. 

ProRKW  may  be  npid,  but  bon«flt 
or  cure  follows  uDti-syphilitic  tr«»l- 
oieat. 


LUPCB  or  TRB  l^RV^X. 
Prwwnco  of  Uie  di-ic*.**  or  tlir  si-are 
which  follow  it  upon  the  fHce. 
Um&lly  oecun  iii  early  life. 

fflon-  progrreaet,  anil  tuay  bo  iu-rost«d. 
Apt  to  uxlcnd  over  jwvcnil  yrar«. 


But  slight  poin. 

Slight  oonstitutional  illsturbuice. 


Ci.hc:br  or  thb  Labtxx. 
No  lc!iio»B  UE>oii  the  fiu-«!. 

Appears  usually  after  tlic  age  of 
forty. 

Comparativtly  rapid  proffrcas,  s&l- 
dont  or  never  arr«»l«d.  aiul  usually  t«r- 
minnO-Ji  rmally  within  fnim  tw*lv«  to 
eiKbtv«u  uiouths,  but  >K>nietini«<i  <tx> 
teniU  ovpr  four  or  flx-e  years. 

Frequently  sevoro  puln. 

U&rkcd  cachexia,  rapid  emaciation 
and  exhautitioa. 


pR0GK(idi8. — The  iliaewiu  progresses  rer^y  s1ow]y  and  toftj  lut  indefi- 
nitetjr,  without  materially  sliortening  the  patient's  etiatence.  It  is 
certainly  not  ditngeKnts  to  life,  but  somctimos  uew  formiitJoue  bo  ob- 
fitruot  resitirntion  ns  to  defniuitl  trjiehentomy.  Anj  inierfereDeo  with 
ctcatrieetf  by  inclaiuu  is  liable  to  nwult  iu  renewed  ulcentcio)].  The  dis- 
cuae  tniiy  soriielinies  be  iirreeted, 

ThEMMEXT.— Ferruginoue  anil  hitter  tonioft  and  cod-liver  oil  are 
recomtnendod  interniklly,  though  their  cfTeoti:  ure  tiot  very  itpparont. 
Chemical  caUBtiCN,  nf  whicli  the  tolid  silver  nitrate  ti  preferable,  Imve 
!becn  uned,  but  uut  rcry  natiafactoiily.  The  galvuiio-cautury  is  rceom- 
mended  by  Lennox  Itrowno  aa  the  best  inciins  u(  dc<<tro;ing  the  diseased 
tlaroo  and  promoting  a  healthy  condition  of  the  parts,  Thorouf;b 
scraping  and  the  appUootion  of  luetic  sioid,  lu  epoeiHliy  recommended  by 
Bamon  de  la  Sota  (/«:.  ciV.)  are  worthy  of  fair  triid.  This  author  also 
lays  strese  upou  ittrict  hygienic  and  tunie  ireatmunt.  araeuiouH  acid 
giviog  eet>eciaUy  good  results.    Koch'e  tubeiculiue  \ia^  not  been  found 
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more  valuable  than   other  remedies,  and  its  iise  it  oot  infrequeuilf 
followed  ^,r  diauairouB  couaoquouotiui. 

LEPblA  OF  THE  LARYNX. 

Lepra  of  the  larynx  is  an  aSeclion  whinh  att«nds  some  cnsMof  {«n* 
oral  leprosy  or  eWphBUtinsis,  uiid  is  tliiLriicLerized  by  iuBammation  ud 
tlie  formation  of  sodulftr  maiiBee  similar  to  those  seen  upon  ibe  skin* 
These  UBuully  ulcerate  and  aro  n  c&u«o  often  of  dyepnoea  or  liotutenesi- 
Anatomical  ank  pATHoLfKiicvL  CHARACTKBrsrtcs-— The  diiiMe 
in  nttendod  by  congeistioD  of  the  mucous  membnuie,  with  nnifonn  or 
nodular  swelling,  and  considcruhle  deformity.  In  udvaucud  casM  u* 
tenaive  ulceration  may  hare  occurred.     In  some  raaca  th«  Tooal  ooril 

have  boon  found  thickenwl  iind  of  a  Teilovidi 
red  color,  white  the  mucous  membrane  of  llv 
ary-epif^Iotcic  folds  and  vc-ulrt(.iilar  bnoda  bi 
been  much  congested,  and  hatt  iLc  appcansM 
in  eom«  cafios  of  Imving  bi-«a  loo6«ued  from  lb* 
tifisae  beneath.  In  tho  onlycaw  wbirli  hairaiu* 
under  my  obserratiuu,  the  muc'uu*  muiiibmi' 
wa«  of  a  reddish  yellow  color,  the  Toeal  conl* 
had  agrayishappcaruncf,  and  the  opigIutlMali>l 
8upra-arytti)oid  cartiliigo*  wore  thicktncd,»i>l 
seroral  nodulrs  np^Kiired  on  the  TentrJcaltr 
binds,  epiglottis,  and  vocal  cunla. 

Tiiorc  is  a  tendency  of  these  nodnW  H 
alooration,  bnt,  oiring  to  the  elow  progrcn  •>' 
tbo  disease,  this  stage  in  many  cu«c*  is  ^ 
reached.  In  some  ioBtances  great  thickening  occurs,  and  vrry  ctf 
aidorublo  stenosia  results. 

Kt(oi,ooy. — The  causes  are  the  same  as  those  of  ejtemal  lep'** 
which  in  nearly,  if  not  qnito,  nil  caaea  precede*  the  disenio  of  the  larrn*' 
Syhitomatolooy. — Thero  are  no  chiiracteristlc  symptoms,  but  tl*® 
jNitieul  may  become  hoarse  or  sufTer  from  dyspnoea,  acoordtng  to  t^*" 
tliickeaing  of  the  laryngeal  walls  or  tocbI  cords.     Pain  id  Bwallovi^' 
was  only  ot^orvcd  in  one  ont  of  twcnty-firo  cum  roportod  by  Mor**" 
Mnckt>nzie  (Journal  of  LnryH'jahnjtf,  London,  1887  88).    A»  noted  l^ 
LeRDOX  Browne,  dyspodea  is  commonly  an  unimportant  symptom,  «1^H 
in  cases  of  marked  stenosis  ("  Diseasce  of  the  Thront."  third  edition).^* 
DiAOtfosis. — The  diiLgaoflis  ia  based  n{wn  the  presuncv  of  exterm^ 
lepr.i  and  the  abnormal  appearance  of  the  Urynx,  as  already  dMcribod 
aliw  upon  tliu  rarity  of  pain  in  speaking  or  swallowing,  even  thoogl^ 
the  diecjise  may  be  fur  advanced ;  and  on  the  infre<^aoncy  of  ulceration. 
Hiioosopit*.— The  pnigiiosis  is  Dnfavorable. 

TftEATUES'T.— Tracheotomy  \t  rarely  indicated,  but  it  may  bo  tMOftt- 
aary  if  cedoats  of  the  glottis  derelopa.     No  truatmout  baa  jel  beeq 
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discovered  vhich  trill  Burety  reliern  lepm,  but  tlio  iuterDal  ndminrntra- 
tioii  of  cbaulmoogni  oil,  fiTtr  to  sixty  drops  daily  in  un  cmiiUioii,  has  a.p- 
jATCbtly  bCD^fitM  some  ai&es.  M  tii«  shdio  timo  an  irLunclion  of  an 
ointment  prepared  from  tho  nunc  oil  with  Sve  or  six  parts  of  lard  should 
be  used.  In  the  single  v.ss,e  which  I  buvu  ub&crvtd,  J.  Novinn  Tlydr,  of 
Chicago,  employed  thiu  remedy  urith  apparently  much  beuuJIt  tu  tbo 
pfctivut. 

IIVPERTROPHV  OF  TUB  LARYNX. 

Inbis  work  on  "Diseiisea  of  the  Throat  and  Nos«,"  J.  SoMs  f'olifiti 
Otcione  instance  in  which  ull  of  tho  tisHues  wuru  thickened  and  hypor- 
tnphled,  bat  without  congoetion  of  the  parts;  the  obatniction  of  tho 
Ittottis  became  so  great  that  tmcboutumy  wug  neceaaary.  Xo  cau«o  waB 
biowii  tor  the  disease. 


IJVRTXfflTIS  DUE  TO  SMALI^POX. 

Laiyngitifl  doe  to  nnall-pox  i«  always  secondary  lo  the  eruption  upon 
tbeskin.  and  may  bu  either  mild,  or  e«verc.  In  the  bitter  utHv,  the  ox> 
idate  interferes  with  respiration  in  the  eanio  way  h«  diphthchlic  uieni- 
bnot  in  the  «ame  lor^'dity,  and  siiould  be  treated  in  a  similar  manner, 
tatDbaUou  or  truchootuuiy  Lwing  p«rfonu«d  if  d}'itpuu>H  hecomus  urgent. 

LARYNGITIS  OP   MKASLKS. 

Host  cases  of  maastes  nro  attended  by  inflammatioa  of  tho  livrynx, 
•'tber  mild   or  Bevere.      Usually  there  is  simple  catarrhal    inflnnimrt- 
l>on  in  the  earlier  part  of  the  atta^-'k,  which  gradually  paasea  awsy  na 
'be  disease  progresses;  hut  in  aome  cases,  just  as  the  ernptiou  on  the 
"kill  jf,  disappearing  tho  kirynx  becomes  involved.     ThiD  form  of  in- 
carnation is  g«norally  Tcry  obstinate  and  may  permanently  impair  tho 
'oiceu     In  u)me  epidemics  of  measles  there  is  u  peculiar  pruneness  to  a 
^^poBit  of  false  membrane  in  tho  larynx,  occurring,  lis  a  rulu,  from  tlie 
^-fiifil  to  the  dxth  day.     It  rjmsea  the  enime  symptoms  ns  diphtheritic 
^^'yngiiis  nnd  calU  lor  tho  same  treiitmont,  hnt  im fortunately  the  ma- 
■l^^rity  of   thene  patientii  die;  »a  great,    indeed,    m  the  mnrtiiUiy   that 
"^r^m*.  authors  hav*  stated  thai  none  of  them  recover  even  after  intaba- 
>r»tj  ur  tnicheotomy.     Intuhaiion  has  seemed  to  bo  followed  by  more 
'^^Orublu  results  in  tliis  pariiculiir  disease  than  tracheotomy. 


LARTTfQlTIS  OP  SCARLET  FEVER. 

Laryngitis  of  scarlet  fever  is  a  comparatively  mrc  affection  which 

^y"  be  ai]up1(!  in  chiimctor,  hnl  m  KMnietimcs  complicated  witlt  utdema 

^    t-he  glottis  or  with  a  diphtheritic  exttdato.    In   the  latter  caac  it 

^^^Uld  receive  the  sitmo  treatment  as  diphtheritic  laryngitis. 
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msKAsi^s  or  Tim  lahyns. 


CHRONIC  STENOSIB  OP  THE  L.\R\NX. 


Chronic  stenosis  of  thu  kjynx  ofiiially  oc^curu  in  srpbilitic  nbifcu, 
or  in  pereuuB  who  have  suffered  from  chondritis  or  pmcbondritB  ruolt- 
ing  from  typhoid  fover  or  lubercQloats.  It  Is  characteriz«d  bj  moicor 
]««8  alteration  of  tho  voice,  and  drHpnon  in  proportion  to  the  Mrrotlni 
of  thf  glottis. 

ASATOMICAL  AND  PaTHOIOOICAL  CnARACTBltlSTICS. — ^The  olsWc 
tiou  usually  oc-vurs  from  viciouH  Adhesions  or  from  the  connsctna  tl 


Da.  ]« — nm  Rmnxii  Vomi.  (Vno^  rou^wnrA  Smm-inr  Uuaaunnt  QtuwMft 

large  cicatnces.  The  uhtnk  of  the  glottis  niay  hav»  Tarioas  forms;  m1 
in  eiu  may  vary  from  the  normal  to  a  minute  opening  soaredT  \fp 
enongh  to  permit  the  pa&Bttg(>  of  suRioient  air  lo  support  life;  iheptfU 
are  usually  tincltcnecl.  hard,  and  discorted  in  viirious  wnyt  The  tomI 
cords,  ventriRiilar  hsniJs,  or  the  ar}*teiioid  curtilages  may  be  more  urleif 
adherent  to  each  oiber. 


FW.  tdL-^TTViUTio  luaTwtma-  A(Ib*> 
don  a(  MtCwIar  pnTOoD  ot  vkcaI  oorda.  oad 
nralUnc  of  Mr)t««igldi. 


no.  140.— ftrraiunc  SiM»fmn  or  tji 
Adkab>n  ol  gnwir  porttOD  of  roMl  t 


EriOLOriY.— The  dieeneo  usanlly  results  from  syphili*,  but  it  mnr  f^ 
low  inllammatioufi  of  thi>  cartilage  or  periohondrium  caused  by  wouuc^ 
typhoid  fever,  or  tuberculosis;  in  exoeptionni  insbuicat  it  has  be^ 
cauaed  by  chronic  catarrhal  laryngitis.  The  obstruction  may  be  caiu^ 
by  Bobmacous  infiltrations  or  byporchondroris,  or  two  or  more 
oonditions  may  bo  combined. 

Stmptojutolooy. — hi  connection  with  the  hiHtorv  of  one 
oaona  already  mentioned  we  may  And  llmt  the  larynx  lias  become  it^ 
rolred  and  that  the  diBoiiBe  boa  gradually  or  rapidly  progrto— d  unti9 
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great  difticnlty  in  respiration.     Sometimes  there  lm»  bceii  a  Bud- 

•Jneliorulioii  or  tlie  influiuomtDry  «>'|ii|)Ioiiih  iiiiiI  apparent  iiiiprov(»* 
■]«iit  of  the  condition,  but  the  diRicnltr  in  rcepimtion  ha«  grndtiallr  in- 
CTBUed  owing  lo  thi<  ooiirniction  of  tlio  eioatriciiil  lissiio  which  hus  been 
formed.  The  roicn  viU  lie  impaimil,  and  respintion  ubstruoLeil.iiccard- 
lag  to  the  part  of  thv  Uryux  iiiTotvud  or  to  tlie  tiurrawtug  of  the  glotciB 
present.  Distortion  or  tliickeniug  of  the  krynx  and  narrowing  of  llio 
glottis  may  be  seen  upon  a  kryugo^opic  cxumiuation. 

D1AOXU8IS. — Chronic  eteuosis  of  the  krynx  iK  to  bo  distinguished 
from  uBthma,  compression  of  the  tnichca  or  larynx  hr  timiors  or  olber 
cuuecti,  foreign  budius  in  the  nlr  paceik^i-s,  mid  pa^rAlyeis  uf  the  abductors 
of  the  Tocal  cord?.  Tho  dingnoei?  mnat  usually  i>Q  basod  upon  tho  hia- 
tory  and  the  liiryngtweopie  appuaruncoe. 

In  asthma,  there  is  a  history  of  sudden  and  repeatpd  pnroiyama  of 
dyepnu-a  with  more  or  less  complete  intt'miii^sioiis  or  romia^ions  uf  the 
attack,  instead  of  the  gmduallj  increasing  obstrtiotion  fonnd  in  laryn- 
geal stenoiiis;  there  arc  many  instead  of  few  bronchial  nllog  and  slight, 
if  any,  alteration  of  the  larynx. 

A  history  and  a  kryiigosoopic  appearance  entirely  different  belong  to 
fiinign  lodie*  in  the  larynx. 

We  are  to  diiign<»ti<Ate  tumorg  preiaing  on  (he  lartfnx  or  iraekta 
hy  a  earvfiil  physiL-ul  exuniinatiun  of  the  neck  and  chest.  When  thi« 
does  not  socceed,  an  iuspection  of  the  larynx  enables  us  to  distiiignicih 
between  this  condlLion  and  stcnotii^ 

Dyspnoen,  often  ns  pronounced  as  that  of  stenosis,  is  caused  by  pa- 
raiyfiit  of  the  alductorit.  Here  ag&iu  the  history  must  he  carefully  voa- 
ttdored,  and  upon  inspection  tho  position  of  the  cords  near  che  median 
line,  their  slight  movements  with  rcepirution,  and  the  ubseiice  of  thick- 
«ning  or  cicatrices,  will  indicate  tho  true  nature  of  the  morbid  procew. 

fpROONOSls. — The  Totce  is  uaualty  perniauontly  lost,  and  the  diseasa 
prOigmsses  gradually  to  a  fatal  t4.-rniinalion  unless  appropriate  treatment 
is  adopted.     By  proper  wirgical  procedures,  howorpr.  life  may  he  indpfi- 
.  nitely  prolougi-d,  though  the  patient  often  haa  to  wear  atrtiuhetil  cAuula 
I  dnriug  tho  rest  of  his  days. 

Tkeatmest. — Whaifver  tho  cause  of  chronic  stenosis,  medicinal 
treatment  alone  is  of  liitle,  if  any,  avail  in  most  cnses,  for  even  when  of 
BTpliilltie  origin  the  diaeaso  ntiuully  progresses  so  ruj^iclly  that  surgical 
interference  becomw  imperative.  If  dyspnoea  is  great,  it  is  essential 
that  it  should  be  promptly  relieved  by  intubation  or  tracheotomy,  and 
it  is  highly  advisable  that  theae  opcnitions  should  be  recommended 
early.  If  the  dyspnuw  is  not  pronounced,  RchrOtter's  laryngeiil  bougies 
may  be  employed  for  gradual  dilatation,  b«t  otherwise  tracheotomy  shoii  Id 
be  performed  unless  one  of  0*Dwyer'tj  liiryngeMl  tuhc^s  of  auf1ieii>nL  sise 
to  give  the  patient  relief  can  he  introduced.  After  tracheotomy,  or 
when  there  is  no  immediate  danger  to  life,  dilatation  of  tho  parts  should 
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bo  practised  by  some  of  the  vvious  motliotl«  rcootnmeudtd  la  itaaAui 
works.  The  rcp«Kod  iind  fwmswm  ubk  of  Si,-hKitter*8  bonfidh  fad- 
naUy  int'rvusiiig  stzen  of  whicU  should  be  tuiroduced  two  or  tbiM  tiMi 

4 


fte.  Iff.— lUcvMntii'a  tuantmui.  Diutms.    A.  doted :  B,  0p«a    TW  IiMm  iMr  I- ^f***^ 
b)r  turnlDK  ttw  BctTw  >.  awl  live  ttxlBut  o(  Ite  •<'p4faalon  «IU  b«  r«gM«ncd  Ml  lb*  <Ual  il 

a  wook.  will  sometimeg  prove  aiiocessful.  but  the  traitment  is  »«*•• 
Barily  tedioua.  imd  thoru  ie  raiioh  liability  to  rccarrcncfr  of  the  ftrttlOTt.  J 
Schputicr'p.  Maokonzie'w,  or  Nftrrntil'it  dilAtors  may  be  «mpIovpJ  witiH 
Batiafaclion  in  some  ouawt  (Morell  Mackenzie's  "  Diwsses  of  thf  Thwsl 


Fm.  I4jl.— wnmn.n'a  Crmira  muitw    a.  nouorfMdrfdrnw:  Bl  fetf*pnitntt«' 
C.  Inilfa :  k.  ti»adlf  for  praawtkiK  Kntfk. 


and  Nose  " ).  bnt  vfaen  adhesions  nf   tho  rnntricnhir  bands  or 
cords  hare  occurred.   Whistler's  catting  dilator  will  often   bo   tw 
morv    Mtifllactory.      O'lin-yer's   method   of    intiibatiau    furiiiehes    s 
admirable  roennsof  trentiiij,'  chronic  «l«noeis  of  the  larynx.     TUo  lurr 
g«al  tabes  for  cliis  ptirpuoe  tire  similar  to  those  unod  for  cruap.    Thvj 


foul 
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STEirosm  OF  rns  rRAcfi£A.— tracheitis. 
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in  number,  Tarymg  in  8iK«  just  boIovth«  licod  from  six  to  t«n 
ndUunetres  in  Utei-aJ  diameter  by  itiuo  lo  miietceii  minimetrpa  antcro* 
|M6t«riorij.  SevomI  cuses  hiiTc  been  reported  where  these  huxe  given 
nacti  satis  faction,  ami  I  have  treated  two  with  excellent  rrstilts.  If 
the  opening  of  tlie  glottis  is  renr  email,  it  iibould  bo  onlnrged  with 
WhiiLler'a  catting  dilntor.  fotlon-ed  by  the  IiiiryiiKiMLl  tube.  A  tube  wliicli 
an  bo  oasily  inlroduoed  eliuuhl  bE>  vruru  for  a  few  diiys  at  iirsi,  buing 
succeeded  b^  Inrger  sines  from  time  to  time  as  rapidly  as  may  bo  with- 
DUt  firing  the  piitioiit  di»cnmfort.  When  the  full  »iz<i  hu5  been  renohed, 
it  should  be  worn  for  Beveml  weeks,  by  which  time  in  moel  cnses  the 
tendenoj  to  recnrrence  of  the  trouble  hau  diuuppeitred;  but  if  eontrao* 
tion  occnr?,  the  tube  eboiild  be  worn  occasionnlly  to  keep  the  glottis  open. 
WTiatever  treatment  is  a<lopted,  the  voice  is  apt  to  be  permanently  im- 
pturcd.  It  hne scorned  tome  tliutcuntinmil  wenringof  nn  O'DwyePstube 
LS  more  liable  to  injure  the  voice  thun  in  term  it  tent  dilatation.  Possibly 
these  tultee  might  by  iiaed  for  much  ahorLijr  periuilit  with  equally  gowl 
resnlts  in  keeping  the  glottic  open,  and  without  to  much  injury  to  the 
rolce,  but  this  i»  u  mutter  to  be  detennined  by  future  experience. 

■  STENOSIS  OP  THE  TR.\CHEA. 

The  cloee  relation  of  the  hirj'ux  and  the  tnichoa  in  nome  sense  com- 
pels the  discussion  of  tracheal  diseasca  with  those  of  the  larynx. 

Stricture  of  the  trachea  la  a  condition  frequently,  though  not  oon- 
nanlly  ais^ociitted  witli  stricture  of  the  litrynx.  It  h  chanicteriiEud  by 
puroxysmat  coagh  and  dytipniea,  aggravnted  from  time  to  time  by 
congestion  and  swelling  of  the  purti;  or  tho  collection  of  mucus.  The 
obstruction,  which  may  occur  at  any  piirt  of  the  tni(;hea,  iisuully  results 
from  cicatriziitioiiti  of  Bvphililic  utcero  or  from  eoiiipreutiiun  by  intni- 
thoraoic  tumors.  The  diagtiositt  can  only  be  made  after  ciiroful  phyiii- 
Okl  explonitioii  of  the  throat  and  chest,  and  a  paiustalcing  laryngoscopio 
(XHtainatifjii  whereby  obiicructions  aboco  the  rocnl  cords  am  olimimitod. 

The  prognosis  h  always  uufuvorable  when  the  lesion  is  too  low  to  be 
relieved  by  tracheotomy.  Dilatation  through  tlie  larynx  by  means  of 
ODg  flexible  calhetere  has  been  recommended.  The  beat  reeulu  »re  to 
)e  uxpected  from  tracheotomy  with  subsequent  dilutation  and  the  wear- 
ttg  of  a  long,  flexible  tmeheotomy  tube.  Unfortnniitoly  no  treatment 
tns  thus  far  been  of  much  itvuil  excepting  in  syphilitic  cases,  where 
igorous  Qse  of  the  iodides  has  sometimes  given  great  relief. 


^  TRACHEITIS. 

Tracheitis  is  an  inflammation  of  the  mncons  membrane  of  the  trachea, 
rhich  may  I*  either  acute  or  chronic-  It  sometimes  occurs  indepon- 
lently,  but  is  nsually  aaaooiiiterl  with  laryngitis  or  bronchitis.  The  dis- 
aae  is  geneniUy  mild,  but  severe  cases  sometimes  occur. 
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Anatomical  as»  V\tHf>uniu:\i.  f'HABACTRiiiwnra. — In  tlip  brum 
ciue-8  the  niu(»ua  inembrmiv  miiy  Ijo  rvd  :m<I  ewultim.  so  tUat  the  istrr* 
■puvuij  bL-twt.«n  the  cartilages  cfttinot  be  aoen.  In  chrooic  caset  Ihe 
mcmbrnne  is  u£iiii)ly  slightly  Awolltn  and  of  u  clc«|>  jijiik  colof,  nnd  tJii 
inturcartiliiginoiis  spuuuti  uru  nut  very  diBliiict  ur  niiij^  bu  invUiblv;  then 
are  some  caseH.  buwvvvr,  iit  wliich  {poet-niartem  (fxuniiii;)truu  rerealliio 
t:unj;f»ti()U.  lu  chronic  CU8C8  nk<wae^  of  mucus  mny  often  be  seen  ■!■ 
Ucring  to  the  surface,  anil  nirely,  ulcon  ur«  preaeuU  Ji  pecnlur  lurn 
of  tliU  digcsiKo  \9  tnmotimpi)  mot  witli  in  u'liich  tlic  nincons  nirnitintir 
is  covered  liy  di-tticcated  :iud  decuytid  .secret iouji  similar  to  tlioce  (viiixl 
in  the  rnisul  nuity  in  ottFitn. 

Etiulouy. — Tho  euuaea  of  tracheitiaare  the  same  m  Ihosu  nl  liirrii- 
gitie  and  bronchitis,    (.'hronic  cut»«  are  frequently  dim  to  rhcnmaiisiru 

^YHi'TeiXATntjadY. — In  tirufs  ctwoa  tbe  jmlient  gei)i*nil1y  oonipl 
of  a  Kense  of  iiortiiieiM  ur  ruwne<S8  m  the  superior  sternal  region  or  at  lfa< 
upjior  [Mjrtion  of  the  trachea,  with  tickling  or  itching  of  the  )M7t  »xA 
fri.'queut  cough.  During  tho  first  few  days  tho  exi'OCtomtion  iii  KcMtiyi 
thiek^  and  tenacious;  but  as  the  diseaae  progreiises  toward  r»cui'<9;,& 
boeomes  inuco-purulont  aa  iu  urdiuury  caws  of  subacute  bronclutu. 

In  thL<  chmn}t:  disease  there  is  sometimes  locnlised  pain  OTrrarauH 
portion  of  the  trachea,  but  ngually  simply  si  t«nse  of  discomfort  doe  t* 
swelling  of  tho  mueous  membrane,  dryneec,  or  a  cntloetion  nf  mnci 
upon  il«  surface.     Sometinien  the  tickling  aoniuition  ia  Ti-ry  aunon 
These  aymptonis  are  asMUL-iuled  with  a  bucking  or  beniming  ruiigh  a"' 
expectoration  of  smalt  qnaiitities  of  mncua  iistiHlly  discolored  by  dui 
Ocoutottally  the  cough  is  parcxyeiual.    In  nntny  cmcs  there  ie  riijf 
boaraonoM,  or  simply  a  Io«8  ot  control  orer  the  voice  on  attempting  ^" 
■iiig.     The  genera!  health  is  not  impaired. 

Upon  examination  of  tlie  chest,  diucous  or  Bonorons  ntles  are  se^^** 
times  found  over  the   trachea  alone,  or  tmnsmitled   over  the  enf|* 
thorax.    When  the  mncons  menibrnnc  is  dry  and  tho  secretion*  are 
oomposiDg,  the  patient  in  greatly  annoyed  by  constant  efforts  to  elear 
trachea,  and  by  an  ofTeuaiie  odor  similar  to  that  of  ozroi.    Jn  som' 
thcfle  cases  the  cruets  collect  just  beneath  the  glottis  and  may  gire 
to  spasm  of  the  larynx;  in  others  the  symptoms  arc  very  similar  to  thc^ 
of  asthma,     l^ryngoscopio  in^jtection  will  reveal  the  condition  ilre«^| 
montioned. 

DiAoxosis. — The  disease  is  readily  distinguished  from  larynipf^ 
and  bronchitis  by  laryngoscopic  examination,  and  physical  explorsttt  -^ 
of  the  chest. 

Piuu;nosis.— Acute  tracheitis  nnialljr  subsides  in  from  fire  i*)  foo* 
twjn  rUjR.     The  chronic  form  may  last  for  several  mon  ths  or  ercn  year** 
The  variety  atlondvd  by  drying  of  tho  aecretions  is  peculiarly  obstinate!* 
Nvrither  toun  ot  the  dievaee  iit  considered  ei-riiins;  and  the  common  fea.'' 
of  patients  that  it  may  oit«ud  to  the  lungs,  musing  phthisis^  is  apjor^ 
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entty  without  fouiiilntion.  There  are  HOme  oaiiea,  aSBociated  wltli  coii' 
■uDiptiuu,  but  tliia  upjteiira  to  hu  accidental. 

Tkeatmbkt. — The  acuta  cnses  may  bo  given  tho  eamr  looil  treftt- 
ment  u  acut«  kryn^tie,  aud  tUo  intvrnai  romcdicfj  siiitotl  to  ncat« 
bronchitis.  At  the  niinp  time,  cold  oompresseo  oTer  the  uheitt  in  the 
earlier  part  of  the  Htt)ick>  aud  hot  uompresses  later,  will  ofl«n  he  found 
beneticial.  The  patient  sliould  be  kept  in  aa  equable  temperature  as 
possible,  and  should  aroid  exposure.  In  the  ordinary  chronic  cM«e 
treatment  tiimiliir  to  th:it  employed  in  rhroiiic  broDohit-ifi  is  npplicHblo, 
but  the  gre:ite)it  benelit  will  be  derived  from  IochI  applicatiunit.  SliUr 
pisuiA  or  blisters  over  the  sterouin  are  aonietimes  efficieut. 

WIxeQover  eyphilie  exists,  or  the  rheumatic,  gouty,  or  dartrous  di- 
athoelB  id  present,  these  should  rcooivo  first  attention.  Tho  locid  .ippli- 
cations  vhich  have  been  found  nioKt  beneficial  consiat  of  inhalatiuiis 
of  ammonium  chloride  with  oil  of  tar  or  eucalypiol,  and  the  applicutiou 
of  ruriout*  astringent  sprayi*,  and  atimnlatirig  powdore.  It  Le  ditlicult  le 
apply  a  spray  to  the  trachea  b«c:iu«e  the  glottis  will  clo»e  as  soon  a6  the 
application  touches  the-  Inrynx,  but  it  may  iiometim««  bo  aooomplished 
by  directing  the  patient  to  cough  while  tho  Kpmy  in  being  thrown  in 
quite  forcibly.  The  epruya  which  I  uaiiully  employ  consist  of  solutions 
of  zinc  sulphate  or  chloride  gr.  ii.  to  x.  ad  3i.,  the  stronger  of  these 
being  coDtm-indicated  unless  tho  larynx  i^aUo  involved.  In  any  case  the 
patient  should  not  experience  unpleiimint  .lensations  for  more  than  half 
an  hour  or  ut  most  an  hour  after  thv  iipplioatiou. 

Kome  physicians  faror  injecting  stimulating  solutions  with  a  syringe; 
Powders  have  given  uio  tho  moat  eatigfiiction  in  the  treatment  of  tra- 
cheitis, as  they  can  be  iippiieLi  accurately  and  will  remain  in  contact 
with  the  parts  longer  than  solutions.  These  are  used  two  or  three  times 
a  ireek,  b^inuing  with  mild  applications,  and  gradually  increneing  tho 
stnngth  88  found  necessary  to  produce  sufficient  stimulation.  They  are 
applied  while  the  glottis  is  vide  open  by  menus  of  a  bent  glass  tube  and 
an  ordinary  insufllator.  todol  ugnally  liai  a  Halutftry  inSnenoe  upon 
the  inflamed  mucous  membrane,  and  many  patients  experience  speedy 
relief;  from  half  a  grain  to  two  grains  may  be  used  at  each  sitting.  A 
eliglitly  more  stimulating  powder,  and  one  that  answers  a  good  purpo^a 
in  some  cases,  consists  of  equal  psrts  of  iodol  and  boric  acid.  Where 
still  more  stimulation  of  the  parts  is  desired,  I  usually  combine  with 
the  iodol  or  the  boric  acid  from  five  to  fifteen  per  conl  of  alum 
thoroughly  triturated  with  sugar  of  milk.  Bismuth,  gum  benzoin,  and 
other  powders  are  occoaioiuiUy  used,  but  the  three  already  mentioned 
generally  work  Ratisfactorily.  Menthol  ma^  be  used  in  tho  same  man- 
ner, but  it  lias  no  specially  beneficial  effect. 

Treatment  of  the  fetid  form  i»  eminently  nneatiflfactory.    Where 

,  the  crusts  collect  close  beneath  the  glottiji  ho  as  to  cansc  8|iiaam  of  the 

larynx,  inhahitions  of  ammonium  chloride  or  carbonate,  or  sodium  car- 
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bonate,  with  glycerin  and  water  b;  means  of  the  steam  atomizer,  btre 
proved  beneticial,  the  strength  being  regulated  by  the  sensations  of  tba 
patient.  I  have  employed  a  great  variety  of  substances  and  have  had 
the  patient  use  many  different  remedies  at  home,  but  most  drngi 
seem  to  have  no  influence  in  separating  the  incrustations  or  in  Umitiog 
their  formation.  The  most  satisfactory  resnlts  have  been  obuuned 
from  the  frequent  inhalation  of  oil  of  mustard  in  combination  with 
alcohol  in  proportion  of  about  niv.  ad3L;  a  small  quantity  of  this 
two  or  three  times  daily  is  poured  upon  the  handkerchief  and  in- 
haled by  the  patient,  with  the  result  of  enabling  him  more  readilj  to 
clear  the  trachea  and  finally  of  greatly  decreasing  the  collection  of  eecre- 
tions  and  the  ofieusive  odor. 


CHAPTER  XXVU. 

DISEASES   OF  TIIK    LARY^K .—ConiinutuI, 
MORBID  0R0WTH8  IN  THE  LARTNX. 

tnmors  inclndo  Beteral  vnrietios  of  morbid  growths  sim- 

found  in  many  other  porttonii  of  the  body.     They  are 

ligli,  ttud  of  Ibvsc   LIk-    piipillnrv   form   cotiMtitutOB  ubout 

■«pero«iit.    Next  in  or(l«r  of  freqnenry,  respectively, come  fiV 

in  and  fibro-cellular  growths,  the  lattor  cuugtituting  only 

per  cent  of  the  whole  number  of  intrft-Uryngftil    tumors. 

these  we    find  cyatic,  lipumatoua,  umd  iiudigiiBiil.  epitheliiil 

natoue  growths;  curtiluginous  tumors  urc  nmong  the  most 

,     Intm-luryngeal  ttmiora  sire  usually  ehamcterized  by  dya- 

complotc  lo)is  of  voice,  often  by  dyspiiuiu  uiul  occasion ully  by 

They  occur  most  frequently  in  middle  iiged  men,  but  tliey 

fppcar  in  iidvancud  ugo,  and  Are  aoen  in  uhildruu,  Homi^tiiiieA 
EUital  origin.  Frwious  to  the  dovclopmout  of  laryngos- 
I57t  only  seventy  laryngeal  tumors  bad  boon  reconled.  Sub* 
ap  to  the  your  18TI,  about  thrt«  hundred  were  observed,  ac- 
t  Morel]   Mackenzie;    but  since  then    the  namber  has   rna 

0  the  thouiuude,  uitd  niimy  of  these  bnvo  been  cured  by  iiitra- 
)perations. 

mcAL  AND  Pathological  OnAHACTERisrios. — The  Isryiis  is 
■re  or  less  conge«t«d,  and  the  tumor  may  springfrom  aiiy  jior- 
}  Dignn,  though  certain  jiArte  aro  especially  liable  to  certain 
[  morbid  growth.  The  uppeuraucc  of  the  tumor  and  its  piith- 
culiarities depend  upun  its  chn motor, size,  and  looattou.  Tht-ir 
cat  appearance  is  not  unlike  that  of  similar  neoplasms  in 

1  of  the  body,  but  it  freijnently  happens  that  it  is  impossible 
amiuatioii  to  dotorminc  the  true  ciliaruotfir  of  tho  growth. 
(lY. —  Benign  tumorit  noarly  nlwavR  have  thoir  origin  in  con* 
d  byperiemia;  tbuir  vimsation  is  therefore  often  the  sameu 
ironic  laryngitis.  Cohen  believts  that  they  are  not  infre- 
ascd  by  caturrluil  infbtmmution,  dneto  the  exanthomutit,  ur  to 
iag  from  croup,  diphtheria,  purtuKsiii,  or  the  iitUabtion  of 
(ubstuncea;  he  also  nhuwit  that  they  tioinetimes  occur  in  per- 
ing  from  syphilid  or  tuberculosiis  ("  Di^oases  of  the  Throat 
raasagos").    Murcll  Mackenzie,  on  the  oth«r  hand,  states  that 
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neitlicr  ejphilis  nor  phthisis  is  a  pmlispoeing  cauM*,  tliutigh  iii> 
Uiul  both  muygive  n$o  to  faUc  6xcrt;£<;6ncce  or  ouigrowths  (**  DiseaM 
eho  Thront  luid  Xorc,"  Vol.  !.)•     He  nttnbut4>«  laryngeal  neoplUBU 
many  c:ih>j  to  ihe  professional  use  of  the  voice. 

Htmitouatulooy. — The  synnptoiiid  of »  tumor  in  the  laryni  depad 
upon  its  8tsu  uud  position,  and  are  cssontinll}'  the  fuiiiie  whelli«r  & 
benign  or  malignant.    The  usual  symptoniE,  which  vary,  of  coll^s^ 
the  siao  of  tho  growth  niid  the  piirt  of  the  laryni  inTolvcd,  nre:  n 
dyspntea.  dysphonia  or  aphonia,  dynphagia.  uml  occusioually  pain. 

Coiigh  ifi  not  apt  to  be  iroublesonie  unless  the  gmirth  is  large  or 
TolvM  tho  glottis,  or  unless  it  iii  attended  \y  blooding;  tlutt  which 

occur  is  often  pnrnxyicinu]  and  Buj 
of  u  [ironpy  {:haractcr. 

Dysphonia  or  aphonia,  boancBHii 
eien  complete  loss  of  the  voice 
vrhen  the  growth  is  located  on  the 
cords,  or  wlion  its  posiUon  or  th* 
current    inflammation    interfere! 
thrir  librutiun.      U  u  eurprinng 
small  a  growth  located  on  the  edg« 
tbc  cord   will    cause  hoarsenesa  * 
large  tuniurv  diCferenlty  sitonted 
times  but  iilighlly  interfere  with  plio: 
tiou.     Someiimcit  the  aphonia  U  iu' 
mitleut  and  it  may  disappear  or  di>B|( 
with  alteration  of  the  patient's  poiiti«i 
[>y8pn*i*ii  ocourii  whenever  ttie  iW* 
phutm  is  sufficiently  Urge  to  materislt; 
obetrticl  tlie  respiratory  jMMogoe. 

Dy«ph»gi»  IB  not  a  common  cfnp* 
torn,  bat  it  may  oecar  when  the  tnDor 
ioTolves  tbc  epighittLA  or  posterior  laryngaal  wall,  or  wh«u  by  itsfli«)' 
enoroacheR  on  the  pharynx.  This  Hymptom  is  iiiun>  likely  to  be  prtMO^ 
in  malignant  growtlis. 

Pain  is  not  acommon  ssrmptom  in  benign  growths, although  pati 
frequently  complain  of  a  sense  of  aching  or  discomfort,  or  the  nonai 
as  of  a  foreign  body  in  tho  throat.    Ocauionolly,  even  with  BnuiU  tu 
on  the  vocal  cords,  patients  experience  slight  pain,  especially  upon 
lotition.    Severe  paroxysmB  of  pain  are  not  nncommon  in  BuUgD 
growths,  thoagh  oven  with  these  it  is  fretjucntly  abeenL     In  iidnl 
l&ryugOHCopic  examination  will  usually  at  once  reToal  tfae  proMooe 
morbid  growth,  but  laryngoscopy  is  frequently  diffioult,  and  somi 
imposaible,  in  young  children,  especially  in  those  lees  than  six  ? 
Bge.    By  forcibly  pressing  the  tongue  downward  and  forward 
Mount  Blejer's  tongue  depressor  (.Vew  York  Jfetlteal  Jourmit,  Februa--^ 
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3d.  1690),  a  good  view  may  commonly  bo  obUiued  oven  in  rebellions 
cl]ildri?it.  In  voting  subjot'ts  Iho  Uiryiix  onn  bo  readily  reached  by  rho 
finger,  and  it  in  often  easy  to  feel  Ihe  growth,  provided  it  U  locnted 
above  the  cordtf.  It  is  impossible  to  be  cortnin  ot  tliu  true  eliarititer  of 
n  tamor  until  it  bus  becu  subjected  to  a  microscupio  oximiiuntioii,  aud 
«Ton  then  the  diagnosis  may  remain  dotihtfal,  for  sometimes  laryngeal 
gro^bs  of  malignant  biatological  appcnmiico  iioeaees  a  unn-mnlignant 
history  from  beginning  to  end.  KeTertheleM,  In  moAt  nuen,  tnapection 
of  tbe  larynx  will  unubti;  the  physiciaa  to  praulJaiUy  dcKrmme  the  true 
oatorc  of  the  growth. 

BESiaS   TUMOkS   OF  THK   I^IRYNX. 

The  moat  eommon  symptom  of  these  growth*  oonsijtta  of  altemlion 
of  th«  Toio«,  though  this  ia  not  invBriiibty  preBcut.  A  growth  upon  the 
Tocal  cords  udiially  ciiusca  hourKCncsj*  or  iiphuuia,  eumetimeii  more 
marked  from  small  tumor?  than  from  large  ones.  Growths  bchiw  the 
cords  naunlly  affect  the  voice  by  being  forced  upwartl  during  expiration. 
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Those  upon  tbi)  vvntricular  bands  aanally  cauec  do  alteration  in  the  in- 
tonation. Tumors  npou  the  cpiglottig  and  ury-epiglottic  folds  do  nut 
uaually  alter  the  voice  unless  tliey  become  very  large. 

Coagh  ia  not  a  common  symptom,  but  it  somatimea  becomes  veni-  an- 
noying. Dyspnoea  is  prcecnl  in  only  a  email  proportion  of  cosoe,  ii«u»lly 
being  itiipiratory  and  someLiiiioa  paroxyiima].  According  to  Morcll 
Mackenzie,  these  paroxysmiit  aliiickfi  ure  dut>  tu  enddun  gutdling  of  the 
mncoQS  membrane  lu  moat  cases,  but  oociiaionally  to  an  unnaual  poei> 
tion  of  the  growth.  According  to  licvrin,  if  tiio  inspiration  is  noisy  and 
striduloas  the  growth  is  probably  ubovo  the  cords  {VeuUfhe  A'linii\ 
1S62).  If  interforen<!e  with  expiration  occurs,  the  tumor  is  uaually  be- 
low ihe  cords.     DysphugiiLie  much  less  frequent  thuii  dy£pnu)a. 

Papillouata  are  naually  located  on  the  upper  surface  or  on  the  free 
margin  of  the  vocal  cord,  bat  they  may  occur  in  other  portions  of  the 
laryox.  They  arc  gcncmlly  of  a  Hgbt  pink  color  but  may  be  white  or 
even  red.  They  neually  have  an  irregular,  cnnliflower  or  nwpberry  like 
surface,  and  vary  in  sire  from  a  few  millinietres  in  diameter  to  a  mass 
large  enough  to  completely  occtnile  the  larynx.  They  "re  sometimes 
;wdtiQculatedr  but  most  commonly  thoy  epriug  from  a  broad  base;  they 
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ore  gonorn]ly  singlR  but  not  infrequently  multiple  (Figs.  153,  lM)il 
These  tumoM  are  unually  Bolt  aiid  may  be  readily  croBhed  or  tore  dll 
with  forL-e])»,  but  Bometiniei>  thoyiire  (|uite  firm. 

FinitouATA  ure  usually  obserred  a»  etnull,  roundoroiul  pc^lnDcnlAh^ 
growths  (Fig.  156)  of»  grayish  or  reddish  color.nnd  are  most  freqacnd) 
attached  iiwir  the  anterior  pittremity  of  the  vocal  cords.  'HieT  varyia 
siie  from  a  piu's  head  to  tuii  or  fifteen  uullitnetres  iu  diameter,  tfaoogii 


FM.  ISl— I'u'iLunu  or  Lasthx. 


Vte.  U3.~p4nu«>t*  o»  L4«f«. 


they  8«Mom  exceed  the  sixc  of  large  pea.  The  snrhtw  of  theae  tcnioit 
is  umaily  smooth,  but  it  may  bo  rough  nnd  irregnlar;  th«y  an:  fim>nd 
resisting  vhen  loui'hed  with  the  probe.  They  aro  genenlly,  tboogli 
not  inroriably,  siugle  and  podnuculal^d. 

FiBBO-CBLLrLAR  TUMORS  cojisist  of  more  or  lose  perfectly  ■if^f'- 
oped  6brou6  grovthe,  having  a  iierous  like  fluid  diffused  through  \h^f 
substance  (Fig.  15(1),   They  ar«  small,  pyriform  or  plobwlnr  growtlM  !«'• 


Fm.  lM.—VjjraAAMA  0*  L^bvux. 


h*.  ita  — FiUKiiM  vr  LiTT  VdteL  Ca» 


ing  a  smooth  or  slightly  irrcgnlar  surface  of  a  pule  pink  or  reddish  liii<- 
'I'hoy  are  uanally  pedtinoiilntod,  but  may  bc  i«s«ilp.  and  Br»  genff»l^y 
:iltJu-bod  to  the  voval  cordu  or  Uryugeal  surfiu»  of  the  epiglottia. 

MyiOMATA,  or  true  mocous  polypi,  are  aeldum  found  in  the  Ury*** 
They  are  gctiemlly  of  a  liglit  gray  or  piDkish  color,  rooimonly  ''•'''f 
lucent;  the  surface  may  appear  smooth  or  irregular,  and  they  —  "^ 
to  the  toQch. 

Cystic  urowtiis,  when  found  in  tho  larjmx,  vary  in  color 
light  yellow  to  ii  rud,  and  are  tiBiially  surrounded  by  u  lune  of  oongcat^^ 
nncous  metubrane.     They  are  rouud  or  oval  in  form,  and  gvuerallyai*' 
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trm  the  epiglottiit  or  vontridc  of  Morgagni.  They  vary  in  eixe  from 
thrve  to  HftepJi  millimotres  in  dinmotcr.  Xboy  are  ordiuarily  Sited  with 
k  Mmi-fliiiil,  sebeioeong  like  uiHtBriii]. 


flu.    m— riWO-t'KiU-UB  TCHCK 


T\a.  ur.-Crwno  Tvnob  Amcrora  Bam  or 


F.isacrLArED  sabcomxta,  adbnomata  aud  upomata  posgees  do 
iliancteriBtic  s]i|)enrance8.  and  Are  extremely  rare.  They  may  spring 
Irvm  tho  Dpiglvttls  or  tnucoud  membrane  over  the  arytenoid  cartilages 
ir  other  piut<  otitade  tbo  Uryux,  bat  not  nsually  from  irithin  it. 


-tyrfne  liwyrwn  tf  Ici-^irr 


FM.  m-Crarnv  KfwUftm 
(SLtoEnmu). 


\     Cabtilaoixocs   Ti;jl0H8  are  eitremely  rare.     Fig.  162   illnatnitcs 
|H)«  of  this  variety  growing  from  the  lover  part  of  the  thyroid  cartilngi^ 
\t  had  a  Bmooth  mocoas  coveriog,  waa  of  a  yellowisb  color  and  carti- 
agiuous  conaiateiice. 


Uh— AAKM^W  TVIMW  or  TKt  LtXTtOL 


Flo.  lai.— AOKKoiii  Tcwm  or  l^n-mx. 
vgy/auntia  VntnucLs  or  Uumoadhi. 


;    AsGiouATA  or  Tascular  tumors  are  aleo  very  rare.    Thev  are  dark, 
■*ckberry-like  in  color  and  appwirauoe.    They  are  soft,  and  bleed  easily 

r»ii  tQOchcil,  and  may  give  riue  to  acTcrc  hcmorrbagc  if  removed. 
l>UONosiK.'-Graiililfttion  tissue  such  as  j«  frequcnUy  found  in  tu- 
r'^uiar  laryugiltB  might  oIoBely  rcaorable  jvapilkry  growths,  bat  it  IS 
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oraallj  lighter  in  color  aiid  softer  in  conatstonce,  otid  more  or  Imcoot* 
ered  by  lite  sftntio  eccretion*  which  are  boot  npon  the  neighboring  nlwr- 
ateU  aarfaces.  Tho  affections  rao«t  likely  l«  lie  mialakeii  for  beuip 
growths  of  the  laryox  &r«  aj-pliiliticortubercaLir  larviigitis.  ]epn,ia|jiu. 


;^ 


Ti-voiior  LxuTiini.  SlUwInl 
Jo«t  hrtlriw  IN'  rocklootil 


Tvo.  in.— VMcvunTttaoKor 
Ui-HTMX.  ocvotvuio  8t-»#«.'«  or 

ItlOBT  VOOIL  CoKb. 


Uam.    OtaJMT  Itnd-Mf 
■ml  nuptianT  Iteaiiifiw* 


fibrous,  cartilaginous,  or  Ijrmphoid  outgrowtlu,  oTorsion  of  cli«  vcDtridB 
of  the  lanmx,  aud  malignuiit  tumors. 

Benign  growths  of  ibo  larynx  are  distiaguiabed  from  syphililio  c* 
dylomata  as  follows: 


Bcmo^  OBOWTUS  or  thb  tAavirx. 

Cominonly  fa  mtddle  and  adraaced 
life:  occasionally  in  children 

History  ol  continued  local  hypenr-- 
uia. 

'Usually  fotind  upon  Lbc  vocal  cordn 
or  vi>n(ri(niliLi'  buiub;. 

DUUncttini^ot  deninmiUon  between 
irrowth  luid  sui-roundiupi. 

tJujulty  no  ulcenitioa  present. 

OperaUve  mejuurea  asually  neoes- 
sary. 


SvFniLmc  cosDTLoaiATA  OP  m 

LUtnrx. 
Comtnoaly  in  early  ud  inldilk  lib- 

Uulory  of  iolcction;  ^p«afaB»a*t 
or  six  wcck-t  »rtvr  iowrulation. 

UHiittlly  Hituatecl  ».v  tnck  [lart  a<  tix 
larynx. 

No  distinct  litra  of  deimrcaUoa 

TTIcerftUon  frM|U«at)y  pnneoL 
Rapid  iliMtppitarance    u  oiler  Ml*- 

nyphiUlic  trottUncnt  and   im  at  kol 

iMtringcnts, 


Benign  growths  ol  the  larynx  are  disliDguished  from  tabertab^ 
l&ryngitia  as  follows: 


BESKIS  OBOWTHS  op   thb  URV!>IX. 
No  cachexia  or  polmoDary  disease. 


Absence  of  pain. 

Hypprmraiaor  nonna]  oolor  of  mU' 
oauK  maiubmno;  bo  uloaratioa  or  ^ 
culiar  »ivdlinK- 

TV-ni^  pupiltan-  tiimon  lenMasilti 
tban  uitMvrculai'  gmnulatioiui;  no  pu- 
rulent McretJon. 


TcPEmmLAK  la^marm. 

Usually  grave  oonstttnlianal  i , 
toma  and  sipifl  or  ■—niiiiliil  {Mf"^. 
nary  kITection. 

ttsuiklly  polofuL 

Pallor  of    Ui«  iniiM)us   membr 
witli    peculiar  swftlUnf:  of  tba 
Doiils  and  ulceration.  ^ 

Tubcnmlar  funjircNu  granolftliont  ^\ 
of  light  Dolori   apiiMT  M  ttaldteoi^^ 
rather  than  outgrowtlw;   and  nrv    ^ 
Moiated  with  ulc«nUion  asd  purul^ 
accretion. 
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Ztpra  of  the  liirrnx  ia  nssooiatod  irith  etmilitr  muiifostations  upon 
liie  tkin.  The  «pij;luiti»  auA  lovieT  piirts  of  tlio  larynx  are  likely  to 
be  swollen  and  nodnlnr,  liut  no  di.<itinct  tumors  are  present. 

Tliickcniiig  utid  uodulur  outgrowths,  which  arc  goaorolly  noon  fol- 
lowed by  ulceration,  aro  caused  by  iu/}u^  ;  and  in  nearly,  if  not  <jiiito  all 
cAnes  tho  diaease  in  tho  luryiis  in  precluded  by  ii1c«rBtiou  ou  the  faco  or 
in  the  faucea,  which  will  inatc-riully  aid  iu  the  diagnosis. 

We  can  reco^ize  outi/roipfbs  of  various  chamcter  as  merely  ihiokon- 
JDg  of  the  tist^UL's,  lacking  tbu  distinct  doiaiircution  of  truu  ttimors. 

Wc  miglit  poeiiiibly  miHtako  ever/iion  of  the  ventricle  of  the  Inrt/tvf  (or 
a  tumor,  but  the  oouditlou  is  so  extremely  rare  tluit  the  t>rrur  is  not 
likely  tu  occur. 

Oeoerally  vmH<fttatU  lumors  may  ho  reco^izcd  through  being  more 
thoroughly  bl<'ndcd  with  the  Hurroundinfir  tissnc^,  vhich  b«(H>m«  irregu- 
larly swolleu  and  thickened  ho  that  the  tumor  does  not  stand  out  dU- 
tiiictly.  uu  appearant<e  very  unlike  that  of  bunign  growths.  In  some 
cases  where  diagnosis  hy  inttpectiim  Is  nxtremelr  dilliciiU,  the  prrsvnca 
of  pain,  thv  coustitutivnul  eymptums  appu/cut  in  tht-  later  stages,  the 
alceration  of  the  growth  and  the  mii-'ruauupic  appeiirauues,  must  all  bo 
eoasidered  in  diuwing  a  couchisiou. 

pKOGXtkSLs. — The  growths  tend  to  increaae  in  sixe  slowly  or  rapidly, 
according  to  their  character,  except  in  very  nirc  inetanccs  uf  papillomata 
where  spontaneons  ntropby  or  expnl«iou  may  take  place. 

Growths  in  the  larynx  which  i-annol  be  removed  are  always  dnngt^r- 
uiu,  especially  tu  young  children,  iu  whoui  ^nmlhiesg  of  thu  organ  aud 
disposition  to  spasm  enhance  the  danger.  In  children,  tlicsp  tnmors  are 
more  dangtirousthan  itiaduU«,  bucikuacof  tltcditllculty  uXcudo-luryngeul 
operations,  and  the  le<»  favorable  reeulta  of  tracheotomy;  an  ojieration 
which  il  sncceHsful,  reinovBs  one  of  thv  scriotig  dangers  by  averting 
the  tendency  to  suffocation.  This  operation,  however,  is  often  grave  in 
yuuDg  children,  and  is  far  from  being  devoid  of  danger  in  adults;  for 
in  either,  a  fatal  bronchitis  not  infrequently  Hupcrvcnes.  As  rcganU 
the  voice,  the  prognosbi  is  favoraUu  where  the  growth  is  single  and 
peduneutated  and  an  endo-hiryiigeal  operation  can  be  performed.  In 
the  opposite  condition  tho  prognofiis  ts  nccc&Karily  lcs«  fiiTorablc.  Some 
f«mu  of  papillomatit  uhovt  a  strong  disposition  to  rcprodnotiou  after 
r«movaI.  With  the  exception  of  sarcomata  or  careiuomuta,  other  laryn- 
geal growths  seldom  recur. 

Tbkatmkxt.— Small  gninlhs  in  the  larynx  eitaiated  abore  tho  vocal 
cords  cummwily  nause  little  or  no  inconvenience,  and  often,  wpeoially 
when  fibrous,  enlarge  but  slowly.  In  such  iDstanccs,  active  inter- 
ference ia  unneoeesary,  provided  the  growth  can  be  inspected  once  or 
twice  a  year.  Even  when  the  tumor  h  situated  upon  the  cords,  cashing 
more  or  loss  complete  aphnnin,  it  is  freijuently  wise  not  to  interfere, 
ospeciaily  in  the  aged  or  in  those  whoso  occupation  renders  the  roioo 
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rcbiiively  of  little  importance.    Eron    the  most  ekildilljr  performed 

eiKlo-luryngeal  opcmiions  uro  not  entirely  devoid  of  danger,  Aod  (»>«a- 
gioiiully  thi'j  exciUi  eulHcnent  iullummution  ot  tlie  Buft  portii,  uftrtiUf^«!^ 
or  ]icricboiidriuia,  to  rondor  tnicbeutoiujr  aeooa&Hry;  and  it  is  pouib1e^| 
tboug;h  not  probiiblp,  that  the  irritation  of  frequent  attempts  at  nnoora/  ' 
mux  cause  u  bviiign  ^owlh  to  tiiko  on  miiligiiancT. 

I'ltlUAtiTc  treatment  consiflU  in  thu  npplinntiou  of  rorioas  utrtngtnt 
reniedieti,  which  suniulimus  apjHUViilly  relurd  the  growth;  iind  wlivra 
rt>!ipir:ittoii  is  si>riuu8lY  impeded  in  the  perfonnnnc«  of  tmcheotuinj'or 
llif  introduotittii  of  sn  O'Dwyer's  laryngeal  tube.  The  latt«r  ta  to  bt 
liret  recommended  in  most  C4U&$,  because  the  pressure  which  it  onru 
iiiiiy  [Misdibly  KJitxao  atrophy  nf  the  growth,  and  the  relief  of  dTsjmiMll 
UNikilly  cumploto  except  iti  c:isc'8  of  largo  lnniur«  at  the  upper  part  lA 
the  larynx,  which  may  fall  over  the  opening  in  the  tnbe. 

Itoditiul  treatment  for  tliv  dcstruvttuii  or  (be  rciaoritl  of  tb«  gravtb 
ehonid  in  nearly  nil  pusva  Im  earriod  out  through  the  natnral  pawtj«l'5 
the  eado-laryugeid  metliud;  but  iu  exue]>ti(iniil  instaneea  luTytigotom; 
or  a  comhiuation  of  the  exo^lnryngeol  and  endo-laryng«al  methods  mat 
he  required.     The  eudo-lnryngeid  reoioral  <if  neoploams  may  be  acoam- 
plishod  by  chemical  or  mcebnnical  mcitns,  or  by  u  oombiiuiUoii  of  tlu 
twu.     iioeal  truaimeiit  by  astriugunis  or  mild  eaustica  is  sometimes beo* 
cficini,  especially  in  removing  concomibmt  inflammation,  andsopotsiiilj 
jH'evetiting  inrrcuscd  growth  of  the  tumor.     Mild  caustics  haro  litUt 
effeut  uptfU  the  growth  il«elf,  but  uccuratc  applications  of  eBoharolt^^ 
especially  chromic  iicid,  are  tiot  infrequentlT  followed  by  most  ntiibc* 
>ory  ri'sulla.     The  same  may  be  said  of  the  galviinO'CauLcry  and,  iritb 
le«a  confidence,  of  solid  silver  iiitriitc.     ITsnallv  before  :uiv  cndo'lanrn- 
geal  oprration  is  pommenccd  for  the  removal  of  growths,  tho  parts  shoold 
he  thoroughly  aneetilhctizcd  by  Bcverul  applicalioDs,  by  spray  or  sws^^' 
a  ten  per  cent  to  twunty<five  per  cent  stilnlion  of  coouno  or  tbs  solDtioD 
ri'L-ummeudod  for  anif^the tiling  the  nasal  mucooH  msmbmne  (Form' 
139).     This  done,  silver  nitrate  or  chromic  acid  fnund  upon  tbe«8ilo'{ 
an  aluminium  probe,  and  protoc'ted  to  prevent  cunta<;t  with  otiirr  !>"'^ 
tiosK  of  the  larynx,  should  be  occanitely  appUnl  to  tho  growth  v'^^ 
the  aid  of  the  biryngoscope.     The  skilful  laryngologist  may  sometiro*'* 
apply  the  c^charotic  withont  injuring  other  parts,  by  means  of  an  »'** 
guarded  probe,  bnt  it  is  safer  to  employ  some  of  therarione  instrnment****' 
eifine^l  to  prevent  oucidcutal  ooutacts.     Tho  simplest,  aud  to  me  tho  m'*^ 
satiafuctory  instrument  is  n  comparatively  stiff  nlumininm-wire  pro^*^^ 
over  whicii    lias  been  slippi>d  a  section  of  small  rubber  tpblng  abcv' 
halfnn  inch  in  length;  about  this  tubing  is  lied, with  a  slip-knot,  a  pii 
of  silk  thread  which  is  then  wound  about  the  stem  and  carrier]  ap  tn 
handle,  thtu  preventing  the  possibility  of  the  tnbe  slipping  off  into  tf^' 
tmchea.     The  tube  is  filipiwd  upward  upon  Che  stem  while  the  canst 
is  bebig  tttscd  upon  the  probe  and  is  pushed  buck  to  the  end  of  tho  ii 


b<7^H 
.ii£^^^H 

1 1*^5 


■  Ibr  imiprt  tntle,  and  with  bcnk  ol  Uii>  ucmIhI  ieaetlu  Uut  Um  hu-jriii  inajr  Iw  rvadiwl 

I  probv  clow  to  its  end,  a  Hnmll  piece  mat  be  cut  out  of  thp  rnhbor 
>at  this  jfTiiiit,  wliicii  ciin  tlicu  lie  tunifd  so  us  lo  expose  the  proper 
K'tliis  was  dbowii  under  tmchum;^  of  tlie  voml  cords  (Fig.  110), 
Dftoon  na  the  etchnrotic  has  l>c«ii  apfilioc],  t)i(>  inetnimcnt  in  ^nickly 
drawn  n'ithont  injury  to  otlirr  tlfisueH.     Variuiia  otlicr  inatrumetita 
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baro  beru  devteud  fur  tUis  purjpose,  the  must  satisfuctor^-  of  which . 
thuHi-  rucuiuuieudvd  by  Snjous,  of  PhiLiiielphiu,  and  Jarvis,  uf  Xev  Yu 

The  galviino-cautorv  w  eomnimcB  im  ox<x»IIeiit  instrument  for 
Btroyiug  tlicso  growths.  It  is  importaat  thnt  the  olroirode  omplog 
should  have  a  small  platiuum  ]K)iiit  which  will  best  or  cool  rapidly,  otb< 
wiifo  tuucb  damage  may  b«  done  to  surronndiiig  tiseues.  'Shu  tiiui^n'  ** 
morn  difficult  tu  use  thuii  cbromio  acid,  aud  vt  iuu&IIt  less  6atigfiw:t<^x^ 
IL  lie  reeults,  though  ia  some  cas<es  it  is  preferable.  The  moel  Mtisft^o* 
tory  handle  iti  oiio  ia  whieh  the  uircuil  is  clowd  by  removing  the  fingxer, 
from  thu  button  (Fig.  HI),  iDfttead  of  oiie  in  which  the  button  qie 
bu  pressed,  as  the  former  cnust-a  less  moTement  of  th«  cnil  of 
electrode.  The  mochuutcal  trcatuunt  of  those  tumors  is  carritd  >f- 
by  friction,  ovulaion,  lUid  frushing  or  cutting,  which  may  b«  perfor 
by  vtu-tou«  dimros,  ecnisoun,  forceps,  eci&Hors,  ur  knives. 


Fm.  in.— HicRKfsix**  TtH  Fdwiw*  Oi  ordlBMir  •!■•>. 

A*  ft  rule,  piitieiitft  oatinot  be  operated  upon  undor  general  ana 
imleaB  tracheoLnmy  btia  firHt  bt^u  performed;  hut  tiiiico  the  disooveiy' 
the  local  aDiMthetic  properties  of  rocaino,  it  is  seldom  ueceeury  Id  do 
preliminary  tracheotomy  except  in  young  childrcu. 

yriciii'H — VoUittini's  Mnthtyi. — Tho  uimpluet and  sometime*  them 
eftitient  mensure  for  raechaiiic-al  destruction  of  UryngeiU  tumow  ia  per- 
formed with  u  8{M>Dge  firmly  fasteoed  to  a  stiifT  prvfcrublr  oiude  ul 
leable  steel.     This  ia  pa^iMid  into  tba  laryux,  and.  with  the  liogi-r 
thumb  of  the  left  haod  boMiiig  the  organ  as  firmly  as  poeail]le,)t 
rubbed  Tigorou.i)y  up  and  dowu  fur  two  or  three  timwr  and  thee 
moved.     The  operation  m.iy  be  repeated  aftor  a  week  or  ten  days.    ' 
case  of  Boft  tumors,  it  wilt  fretiuently  be  succcwfiil.     This  opcmli'''" 
poculiariy  »djipt«d  to  the  Inryugonl  growtlw  of  infanta,  which  arw  i"^ 
erally  of  n  jinpillary  oharacter  and  difficult  to  remo<r«  by  foroept. 
these  jmlienis  it  ia  more  eMily  carried  out  if  tracheototny  ha«  flnt 
]>erformed  itnd  n  gt-nenil  aiivsthutic  given.     The  probong  may  then 
carried  into  the  larynx  by  the  »id  of  the  index  Onger  of  the  loft 
and  the  treatment  accompliehed  without  pain.     A«  a  rtile,  an  i-t] 
may  do  this  nporatiou  witiiont  previous  tracheotomy,  but  0*Dwy«r'»  t*^  _j 
or  Aohnitr:er's  dilator  should  be  at  htiud  for  use  in  caso  of  prolong 
ipHm  uf  the  glottis. 


Fn  1<r.-«TOUii('(  IxmHrKCCTv:    A.  l!<rN)wiir:  B.  C.  CA  mntl  ».  K»)lloUii«*nf  rnrloiuiilM'iiiicI 
Hi.  V,  S.  F.  taivvpi  hloilH  at  rtHTrr»ni  klnilii 

CkrI  (Mkr  b^  moCtnoO  tin*  liisirinnriit.  atiiI  miili-n-d  li  morn irklrlf  weruL  lir  aiibatlUiUoc 
itubaandlHlitbvsprlDiE.  wUiirbuivttsuretaiiluteriikliodat  copperwltlehin*?  tn  beatM 

tltion  U  oflocted  with  various  forms  of  snares,  foreeps,  or  i-cm- 

The  Buare  forcepH  of  Jarvis    (Tranaactioiia  of  the   Ameritan 

;«lo^cal  AsKOcialitiu,  IttiHO)  may  be  useful  for  reniuviuj;  growths 
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betow  the  corde  in  some  oases.  Evulsion  is  llif  niotbod  ino«t  corajDOblf 
adopted  and  is  most  iipiilicaible  t*  comparativelr  soft  growths. 

CrmhiHg  may  eometimcs  bo  uccoinpluihod  with  Etout  foroepi,  ud 
is  especially  applicable  to  firm  gmwthfi  where  undue  forf!«  would  be 
n«cesaar}'  for  thoir  evulsion.  Not  infreqaeiitly  a  tumor  which  has  \*n 
firmly  nipped  with  forceps  will  be  foand  to  atropbr  am!  compleielj  J»- 
■ppeiir  witiiii)  two  or  threo  weeks. 

Culttni/ operations  ure  most  frcqacDtly  ac«omplish«d  withcDttiugtu'- 
cop8,8ii&re$,  ort'^riueurs,  though  setKsorsaDd  knives  uro  conictimesawfsi. 
A  guiirded  Jiustt-umeiil  Hhuuld  g«iienilly  ho  elected  for  th«  purpote^aal 
none  but  experts  shoiild  use  any  other.  For  the  removtil  of  firm  growlhi 
eonie  form  of  eunre,  jfuillotin^  or  Mackeiizic's  guarded-wheel  eciawnr 
is  peculiarly  scrviccublo.  It  is  not  well  to  repeat  !itNim]»ts  nt  reraonl 
of  thesu  tumoni  mure  tliaa  three  of  four  tiine«  nt  a  sitting,  b«caiuei^ 
the  danger  of  setting  up  undue  inJlamniAtiou  or  possibly  oedoiua. 


Flo.  ISS.— Tobold'h  t.ABrtniit*!.  Kntnca  {\i 


After  the  operatioHt  it  is  my  cii»toiii  to  have  oold  ftppUeatioiu  nidt 
to  tho  iit'cfc  for  from  twelve  to  Iwouty-four  houre,  and  eulweqoenUTW 
apply  to  the  larynx  onoe  a  day,  or  lees  frequently,  some  mild  astrinjoit 
spray  for  the  purpose  of  reducing  congestion. 

Extni-laryogeal  methods,  either  hy  tracheotomy  or  thyrotomy,aieaf 
doubtful  propriety  in  most  coses— excepting  where  a  growth  JiiterierM 
with  respiration  or  dejiliitition— bcenngo  hy  these  operations  the  veal 
inuctiou  is  apt  to  he  entirely  deutroyed  and  life  is  often  endangered. 

TuTROTOMY.— It  is  occasioriftlly.  though  not  often,  nocoesarj'  to  dos 
preliminary  tracheotomy  when  thyrotomy  is  to  be  performed,  but  then 
th<^  Inttei'  oponition  should  be  delayed  for  eoveml  woekg,  and  in  dw 
mean  time  the  surgeon  shonid  attompl  to  remove  the  growth  by  cndo- 
luryugoal  means  or  through  the  opening  in  the  trachea.  For  dtviAOo 
of  the  thyroid  lurtilago,  the  patient  should  he  placed  with  the  hod 
hanging  over  the  cod  of  tbv  table,  in  the  lap  of  the  stirgeou,  wlx^  u 
seated  at  tho  end  of  the  tabic  with  his  back  to  the  window.  Tlie  pn- 
mary  incision  is  made  in  the  median  line  from  the  cricoid  cartiUgp  Ut 
the  tliyreid  notch.  The  thyroid  cartilage  should  tht-n  be  carefullf 
divided  with  a  strong  knife  or.  if  osfilication  Ims  taken  place,  Willi  s 
small  circular  or  convex  saw.     If  possible,  a  small  portion  of  the  fl])p>^ 
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of  the  thyroid  t-urtihtgo  should  ho  Ivft  intact,  in  order  that  tbe  parts 
iy  benccurawly  apjiroxi mated  atterwani,  so  as  lo  miiintnin  the  proper 
rcUtion  of  the  rocal  cords  to  each  other.  lu  order  to  avoid  pAroxysnu 
of  coujrhini;,  groat  care  should  heoxorcie«dthut  th«  iiigtnimont  do««  not 
penetrate  ihrongh  the  mwcoiis  iiieiiibmne  into  tlie  L-irynx  bt-foif  the  car- 
I  tiiage  has  been  thoroaghly  divided.  When  the  divisioii  U  complete,  the 
i  lUrc  sbouM  be  dravF-ii  it)>urt  by  blunt  pointed  retractors.  If  this  caiiitiot 
be  done,  the  cricio-thyroid  membrane  should  be  dividt'd  along  the  lower 
border  of  the  thyroid  cartilage,  on  one  or  both  KideHiis  may  be  found  nocas- 
Bary.  The  division  of  thitt  memhninc,  however,  is  quite  apt  to  injure 
subsequent  rucalizatiou,  uwing  to  the<Iiri-ct  L'Oiitinuity  of  the  voculconls 
with  it,  as  pointed  out  by  Joseph  hoidy  (Tnin  sac  liens  of  the  AraerioaQ 
Laryiigologica!  Associntiuu,  1886).  If  the  opening  etill  remains  too  enuUl 
the  thyro-hyoid  niemhra]]?  should  l^e  divided  along  the  upper  border  oC 
the  thyroid  tiirtilagw,  but  this  is  not  fit-ufrally  iieoeaHary,  aiul  ehould  bo 
avoided  if  possible.  When  a  su^cicnt  opening  ha4  been  attained,  the 
iila»  aro  held  baek  with  relmotore,  the  cavity  is  carefully  flc^nsed  «f 
blood,  and  under  a  bright  light  the  tumor  is  seined  with  hook  or  forcepi 
and  turn  off  or  divided  with  strong  curved  scieeons.  After  the  growth 
has  been  removed,  Mackonsie  recommends  tlmt  the  base  be  thoroughly 
cmuterizod  with  ttolid  itliver  uitrat«,  which,  he  states,  is  less  liable  to 
cause  a  Niibsec|iient  laryngitis  than  the  galvano-oaatery,  or  other  esoha- 
rotie,  aud  Hcems  ()uitc  as  ufScuoious  on  a  raw  Burfooe  ("  DiscMes  of  the 
Throat  and  Noee").  The  alte  of  the  thyroid  are  then  carefully  ap* 
proximuled  end  fastened  together  in  their  Dormal  positiuu  by  two 
silver  snlureK,  and  the  edges  of  the  wound  carefully  closed.  If  trache- 
oComy  bus  been  proviouBly  done,  the  tube  should  be  allowed  to  remiun 
QQtil  all  danger  frutn  laryugiti?  has  paeeed  and  the  surgeon  is  confident 
that  no  other  operation  will  be  needed  for  destruction  of  the  growth. 

SometiiDcs  thefinnneBsof  the  tumor  or  its  extensive  attaobments  pro- 
Tent  perfect  removal,  so  thai  the  operation  must  be  ubimdoued  without 
being  completed;  in  suL-h  inetanoes,  as  luach  us  possible  of  the  tumor 
ehould  be  removed,  and  the  out  surface  ilioronghJy  winterized  with 
rilver  nitrate.  Krishaber  (Tail's  "  Cliniqnes  de  Laryngotomie,"  Paris, 
1S<I9)  lays  that  division  of  the  cHuuid  airtilugo  is  never  necemary  for 
the  removal  of  tumors  above  the  cords,  and  that  those  below  can  he 
easily  removed  through  the  crico-thyroid  membrane  or  the  opening  in 
the  trachea.  The  operation,  though  not  cxtremoly  diltifiiilt,  is  attended 
by  some  degree  of  imiufdiate  or  consecutivf  dimgcr  to  life  from  primary 
or  secondary  hemorrliii^e  nr  inAammfttion  of  the  air  passages;  therefore 
it  should  not  be  undertaken  without  due  coasideration  of  the  possible 
conscqtienees.  Mackenzie  hns  shown  that  in  tht^  mujority  of  cases  the 
TOIL*  IB  lost,  and  that  ihe  tendency  to  recurrence  is  (juite  as  grcHt  as 
when  the  growth  has  been  removed  throngh  the  natural  passages. 

SupRA-THVRoiD  i.AHYSooTOMY  is  accomplished  by  a  trausverw  in- 
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cisioQ  through  the  anperlicml  tissues  anil  thyro-faToid  mombrine,  dOuf' 
nloug  the  l<iver  iwrder  of  the  hjoiil  bono  or  tlifi  tipper  border  •(  tbi 
tbyroid  cartilage.  It  is  lew  daogorous  thuu  diT»tOD  of  the  thfroM  mT' 
tilMgD,  but  it  IB  of  rery  little  scrvicx-,  bwausn  the  growths  which  could 
'be  removed  bjr  this  method  can  usually  be  etjually  well  removed  thnxijk 
the  month. 

rs-FRA-TnvaoiD  tARTSflOTojiT,  that  18,  through  thi-  crico-thywid 
nicmhnme,  at-tiording  to  Miiokenzic,  bus  been  strongly  recommcndeil  <<t 
Piul  Uriiii«  for  tlio  oxtiqxition  of  growths  orii;iiiatiug  from  tbe  trt« 
borders  or  under  snrfiife  nf  the  vocrI  cords,  or  below  the  glottis.  proriiJel 
prCT-tous  cndo-luryugmi  opunitions  buvo  bucn  unsncccasfuL  S(»notiB<* 
diTisicn  of  tho  membrim«  Alone  is  sufliciont.  but  Itu*ge  or  wssite  tnnon 
nmy  rwjuiro  division  o(  tbo  cricoid  cartilage  op  of  eome  rings  o(  tiie  trv 
cbe»  also.  The  operation  is  done  in  the  manner  recommended  for  cnw* 
thyroid  Inryngotomy,  but  all  enft  titisuce  ore  ctirrfully  disocctod  oat  from 
tlio  criL-o-thyi'uid  opening,  so  thut  only  its  cartilaginous  borders  remain. 
A  canula  is  then  inserted  and  allowed  to  remain  tor  soTonil  da^  not 
acute  iallammntion  bos  subsided;  it  is  then  romovml.  the  bond  is  thnml 
bacic  so  aa  to  make  the  opening  ut  largo  as  potiHiblf,  tlie  growth  located  I 
an  infni-gloltic  mirror,  wliich  is  tlicn  rumovod,  and  tbe  tumor  is  ton o* 
by  short  forceps.  When  the  crico-thyroid  opening  is  too  small,  irt^» 
otumy  should  bo  performed  in  tbo  first  instnnod.  After  tbe  iDfluniioft- 
tioii  lias  subsided,  the  edges  of  the  wound  should  bodmwn  bnck  anil  ibc 
attempt  mn.de  to  remove  the  tumor.  The  patient  should  wrar  "^ 
cniiulii  for  a  few  uioathn  afturward,  until  the  surgeon  is  eonviiic««l  tl*' 
recurrence  will  not  take  jdace. 


UALIOKJUIT  TUaiOBS  OP  THE  LABYNX. 

The  Urm  cancer  of  the  larynx  embraces  a  variety  of  tumors  of 
epithelioma  is  by  far  the  moat  frequent,  and  earcomn  next.  Fan*"'^ 
Cohen,  Bosworth  and  Golt«l4'in  uluo  recogniip  medulUry  or  ennephalt''*' 
and  scirrhouH,  u«  poasiblo  rarictica  of  cunoiT  in  thi*  locality.  ?*•'  ^ 
gruwlhn  give  rise  to  hoar>eneiea,dyapnam,]min,M>metimes  dys]>bagia,^' 
finally,  in  most  cauet),  to  that  peculiar  cachexia  which  generally  mtt«> 
mulignant  Inniors. 

Anatomical  asu  pATlloix>r.ic-Ai.  Chakactekistics. — The  gn»< 
of  thcee  tnniors  is  first  manifested  by  localized  hypersemia,  with  thic^ 
ening  of  the  parts  which  gradnaUy  incrcaaes,  progreeairely  involviug  -^ 
the  subjacent  tiMUcs  in  the  canceroos  process.  By  a  process  of  cell  pV^ 
Hferution  a  large  irregular  tumor  is  Formeil  intimately  blended  with  t  -^ 
snrroandiug  structures  und  early  undergoing  ulceration^  which  nltimoie"^ 
causes  deep  and  wiciespread  destruction  of  the  part*.  Tin-  microscope 
ciil  apjMwinnces  of  thctie  growths,  and  their  cauMW,  are siiiiilur  f^i  thi 
like  growths  ill  other  localiliea. 
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Stwptosc\toi.ogy, — The  symptoms  lary  with  Iho  «ise,  locution,  mkI 
oonclitiun  of  the  gi-owth.  Pain,  iiBiiitlly  lancinating  in  uharacter,  is  trom- 
inoiilr  pn-eoiit.  TIiia.  nt  fir»L.  is  gcncraUr  contiucd  to  tho  Iiirviix,  nnd  il 
not  ]iarticiiliirly  Bcvcrv,  but  itrt^r  ulceration  <HM!ura,  it  becunies  intense  and 
fMt^aently  ratliatea  to  the  car*  luul  ocpasionaliy  to  tlie  snhniftxillary  i»nd 
cfTTii-al  gliinds.  Mnokuixif  atiites  tlial  eurly  extonml  ciriiifricvs  of  laryn- 
fp^  caucer  are  fielUom  pi^oul  ("  Discuses  of  tbv  Throat  aud  >iose  "). 


FW.  ice.— Ci^ccEH  av  Luimx.   fliihirliottlc- 


V%a.  ipn    cuntm  r*  Laktxx. 


In  most  ca8««  nfter  tlic  disease  has  progressed  for  a  few  tnonthi  tho 
snbnuixillary  or  cerviral  glands,  esjieciitlly  those  n«a.r  the  corntin  of  tb« 
hyoid  bone,  will  bu  found  nffncted,  ami  tindne  prominence  of  the  tliyroid 
cartilage  may  bti  seen  or  fell.  In  run-  uieiJi  uloenitinn  extends  to  the 
gnrbice.  HoarseneBS  itt  un  early  symptom,  but  the  voiee  is  seldom  en* 
ttrely  loet.  Dyspno^n  on  exertion  is  fretjuently  »n  early  uccurrenee; 
and  later  may  be  constant  or  subject  to  severe  paroxysms.  When  nlcers^ 
tion  has  tukcn  plticv,  ununlly  the  breath  has  a  peculiikr  fetor  which  is 


\ 


Tta.  in.— Uaiio<«  o^  ■••■nnc 


Fi«.  ITC.— C*)wm  or  Luiintx. 


almost  diugiiostic.  Scnmitiontt  as  of  u  foreign  body  in  the  throat  canse 
freqaent  effort  for  ita  expulsion,  but  cough  ie  not  a  proniinent  symp- 
tom. The  nmonnt  of  eet-ri>l)uii  from  %\w  nluers  tlicmselvt'ij  is  not  very 
'laige,  bat  there  is  profn»e  milivation  which  cHuses  the  patient  great  in- 
Oonwnicncc  or  distress.  The  epntum  ronsistn  of  mnco-pns,  frequently 
tinged  witb  blood;  sometimes  there  ia  profuse  hemorrha^.  Uyspfaagia 
often  attende<l  by  some  pain  is  an  early  symptoni  with  pharyngo- 
birngeal  epitheliomn.  When  the  diseKxe  is  confined  to  the  interior  of 
the  larjnx,  this  synijitoin  is  nut  uxpcriunixd  su  early,  but  later  it  u 
always  preseot. 
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Upon  inspectinn  the  neoplasm  appenni  at  Sret  as  a  circanwi^ 
am  of  oongvHtion  and  submucotis  thiokeiiuig.  the  'iwrden  of  utitA 
ar«  not  welt  iI^GqviI.  ITsuaUy  it  U  lociited  ujxm  one  of  t1i<!>  ventricDW 
baiiti^;  Itnl  rKcnsioimlly  tliu  vocal  oorrls,  epiglottii^  or  anr-fpiglottic  tolil) 
are  tirst  ulTected.  In  color  th«  growths  turv  from  light  red.  loicatkc 
iJpithcUuniHtu  Q8iuiU>  have  the  deeper  hue.    The  moat  ohancleiisUe 


Put.  i:iL— CtNcn  ttr  TU«Tm, 


FlO.  IT4.-CAKCCM  c»  LMm. 


f«flturo  of  iiialigniint  tomorg  in  the  laryux  is  the  great  drformity  wl 
attends  their  prugrL«8.  Ah  the  procew)  of  prolifenit'on  and  inflltratiMll 
of  the  eiirroimding  lis^tios  udranvM.  the  growth  wluch  at  first  appean4 
as  u  limited  area  of  tiubmacoue  thickening  without  well  deflned  boiden. 
prosenta  a  raised  and  irregakrlv  neduUr  enrface.  These  tuinoraDiT 
b«  single  or  multiple,  and  uetiiLllj  ntuitn  a  iiLr^o  Rize— two  or  man 
cealimetres  In  diameter.  Laryngeal  sarcumutu  are  soft,  light  in  ndor, , 
bleed  easily,  and  ulcerate  e&rljr.     la  epithelioma  this  [iroccMt  majr 


'-:^M 


Via.  17^— MuuD  Hjlkomu.   Tbh  luiDorvtu  toundlnaoHuialMHit  artj-yeanrtafi^whs 
t>««n(r«uliW  will)  draplionlft  far  kbouttvorisns  amlvtlliaoiiwiljri^novfcrallnr  omwUm        _ 
crumii  wiu  *u  nnti  u  to  nalBt attcuipl*  M  orulalon  or  cruslrloic.     I.  li  IMnforUi  ni«d»  «  mci^ 
asoflxi  pxauLliiBilon  of  Bonir  porllotui  which  I  nnored.  »im1  pn>i>ou&c<>J  It  a  olxnt  ■Mvom*. 

Flo.  li«.-C.uifEB  ur  Tiu  Ljiam.  TUsgrvwUi  waa«u|fpw«d  t«  twaiUii(de  pikpdfciiiuklMI* 
mlqroionpic  rxviilnailKii  >liiiv>»l  It  (<i  kt-of  «  — .n. I. tt-Uj^-j -<»*«»»«*«»  Afatmtfuiirn— 4^«^«»  M 
TaBioviil.UMditnwe&li^anvllu  UuvMiUteular  haitilMid»rT-a)ri||lottl«(oU,MMlrMmnfUoo«M. 

lonji  delayeil.  In  either  case,  whether  oeciirring  early  or  late,  the  v\- 
ceralloii  8t4.iulily  progresses  witliont  any  attempt  at  repair.  When  both 
the  pharynx  and  the  larynx  are  inrolvod,  ulceration  nsuatly  first  oocun 
at  the  free  edge  of  thu-  epiglottis  or  on  the  gluseo-epij^lottio  or 
epijrlotiic  folds,  and  <iiii«kly  extends  to  ihc deeper  jiortiorisof  the  laryi 
The  epiglottis  is  rr«<juently  so  ninoh  swollon  that  the  Uwer  portions  I 
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the  larynx  oannot  be  seeD,  but  occosioitAlly  it  ia  slowly  destroyed  with* 
ouE  iiiucli  iiimefHCtion.  Ulceration  iismtlly  eoiKmcnefHitt  n  single  jioint, 
though  HOinetiiiiea  tvo  or  more  ult:er».Le(l  Hpot«  nm^-  bi>  seeu  in  tlie  tio- 
giiiniiig.  Wlivn  tbu  dlaoasu  is  adrHiiced,  a  Urge  aurfoco  or  tbc  whols 
Qui6$  uf  the  tumor  iippears  id  a  state  of  fitugous  ulceration,  bathed  in  lui 
ultenstre,  purulent  socretion. 

DiAON'OSLS. — In  the  early  stitgee  an  nccarato  diagnodis  of  ntncer  o£ ■ 
thoUryni  is  often  diflluulb  uud  may  be  IniiiOdsihle.  but  ua  the  diiciUA' 
['fogrcssCK  it  Clin  generally  he  readily  recognized  by  the  eitpeiiencied 
^^^laryugologist.  Cancer  of  the  larynx  ii>  to  be  di^tiQj^iehvd  from 
^^^•phili*, chronic  catarrhal  inflammation,  UipunjliiljercnJiir  laryngitis,  and 
r  benign  growths.  The  easential  pointx  in  the  diagnosis  are:  the  iige 
of  tht-  palient,  the  pain,  irregular  thickening  with  marked  deformity. 
eiti-ui^iTu  ulcurution,  glandular  eulargement,  and  tho  microscopic  ap- 
pearanoe. 

Cancer  of  tho  larynx  h  diatinguiahed  Trom  st/philin  by  tho  history, 
the  absence  of  cicatricial  tissue,  the  more  or  Iciu  distinct  tumor  instead 
of  aimplu  tbickeniug,  tho  progremiTo  uluorutioii  in  ?pito  of  treatmeiit, 
and.  in  »ome  cases,  by  the  cancerous  cwchexia  and  by  the  effect  of  tho 
iodides  on  the  body  weight.  In  tertiary  sypliiiis  froe  administration  of 
the  iixlidof,  as  a  rale,  is  speedily  followed  by  increHiie  of  weight,  with 
ether  evidences  of  general  improvement;  whereas  in  malignant  disease, 
ahhuugh  at  first  slight  iniprorement  may  apparently  follow  tho  iidmin- 
islration  of  these  remedioe,  it  is  soon  obgerved  that  the  weight  in  iil<'AdiIy 
•limioiiihiDg  and  the  strength  fniling. 

Great  thickening  seldom,  and  large  uloerating  tumors  never,  arise 
tnmr^rom'r  fa/arrlful  inflaiHrnatiim  of  the  hiryu-T;,  although  occasionally 
Cft&iidcnihiv  thickening  and  deformity  of  tho  parts  ia  present;  but  in 
th«ee  instances  the  history  of  long  continued  inflammation  and  absence 
of  the  peculiar  lancinating  pain,  of  denp  ulccmtion,  or  of  a  malignant 
cachexia  and  of  the  gUndular  enlargement  establish  the  diaguosb. 

M*e  hare  in  tupu»  a  slowly  progreasivo  disease  occiirriug  most  often 
>»  youDg  sabjecte ;  its  development  in  the  larynx  is  preceded  by  its  ap- 
peaninoe  upon  tho  fneo  or  fiiuccii.  It  it;  itttciidcd  by  little  or  nu  pain 
&xid  comparatively  slight  swelling.  The  idcemtion  progresses  bnt  Hlowly, 
»ii«i  repair  may  follow  at  some  point«.  There  ta  not  the  cachexia  which 
'^  fretjuently  witnessed  in  the  patients  of  more  advanced  age  suffering 
*«"oin  (.<ancer. 

Canecr  of  the  larynx  is  distingaishod  from  iubcrcufar  larr/nm'tiif  by 

***«  bist«ry,  the  absence  of  piilmonurj'  disoiitui  and  severe  cough,  the 

P*"«»cm:e  of  tin  irregular  tumor  iikstead  of    the  more  or  leas  nniform 

wick^ning,  and  the  deep  destructive  ulceration,  with  the  peculiar  fetid 

bf isath.     In  tubeiculouis  when  tho  epiglottis  is  involved,  swelling  is  oom- 

pttratively  nnifonn  over  the  whole  valve,  and   when  the  arytenoidB  ur 

♦Tr-tpigloLiic  folds  are  affected  there  is  a  peculiar  pjriforui  uppcanince 
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commonly  on  both  eidea.  not  observed  in  cnnoer.  The  BwolleD  tioui' 
iu  tuberculosis,  so  loitg  u  ulcmutioii  lias  nol  taken  plncet  arc  iimllj 
lighter  in  color  and  lu93  dense  thaa  in  tliu  maligtinQt  ComoT.  The  ta- 
coiiiaUi  Utivo  an  irregular  Hurfau;  and  tlu-  appi'unnce  of  nn  abtionui 
grovtli,  qnite  disUiiet  irom  tlie  more  or  less  uniform  awelliog  uf  tulM^ 
rulosis.  When  nlreration  takes  place  in  tiihercnlngis.  it  is  ueiuilly  «ii«- 
ficial,  though  sometime;;  doop  tuid  dcstruutive;  but  liy  the  time  lh«W_ 
ter  occnrs,  the  hectic  and  cough,  the  eacbcxis  and  pnlmoDary  eigns^ 
al  oueo  indirato  tliv  nature  of  the  diseafie. 

tn  the  eiirly  Htage  or  until  ulccmtion  occurs,  It  la  often  very  dif 
to  distinguish  mulignnnt  growths  from  hemgn  tumors.  During  U» 
coarse  of  cuucer.  before  ulccnitiou  has  occurred,  the  age  (pnet  midiW 
life),  the  jiuiri,  the  irregularly  defined  tumor  of  a  dirty  gray  or  brifU 
red  color,  with  almost  constjiiit  glandnlur  iuliltrntion  in  ph«nrn|^ 
larjmgenl  mncer,  and  the  oi,'ca«ionaI  occurrence  iu  intra-laryngealcuiai 
of  gluitdulur  vnlargvaicut  farther  dovn  tho  Iracboa  at  the  nwt  uf  til 
tieok,  renders  the  diagnoaia  fiiii'ly  certnin. 

PRoaxosis. — Cancer  of    tlio   Uiryux   eoraetimm   temiaatcs 
vithin  from  three  months  to  n  ycnr;  bat  the  average  duration  is 
eightpcn  months.     Kpithelinnm  is  hutc  to  terminate  fatally,  though  I 
in  sonic  indtane<-s  may  be  considerably  ]irolongcd  ljy  opemtire  me 
Sarcoma  may  probably  bo  completely  eradicated  in  some  cues, 
is  linally  enuBed  by  inanitiuu,  iwtbonin,  n«ptiyxiii,  or  hemorrhage. 

Treatmext. — All  uii^dii'inal  means  have  proved  inellieient  in  rt«iA- 
ing  the  onward  progress  of  the  disenae.  There  aro  certainly  noitpi'ciiak 
and  all  drugs  fail  in  the  end;  oven  those  wliieh  are  hold  in  mustM- 
teem,  fuoh  as  arsonions  neid,  cnlcinm  sulphide,  iudoform,  carlMlie  »ai^ 
ergot,  mercnry,  and  turpentine.  As  a  piilliutive  rcminly  to  rvUere] 
opinm  in  some  fenn.  and  beUadounu  or  cocaine  are  of  importiti 
Morphine,  tannic  arid,  and  carbolic  acid  locally  (Form.  131*.  14^ 
dcr  th«  uloor  less  painful  and  offensive.  Continuous  hcnt  in  npedtUf 
valuable  in  relieving  tho  ee\'«re  earache  which  often  attends  this  Amt»- 
Anti-syphilitic  remedies  should  be  thoroughly  tried  in  all  tenses  ■IwK 
there  is  any  doubt  as  to  the  dtagnoais,  uid  sometimes  th^y  appaiontlf 
check  the  progress  of  the  disease  for  a  short  time,  ^urgiad  xaoM 
should  bo  adopted  in  alt  suitable  cuses.  These  are:  endo-LirtngMl 
tempts  at  remnviil;  endo-Urj'ngeal  rant«ricin.ion8;  tnwheotomy; 
tion  of  the  larynx:  extirpation  i»f  the  larynx. 

It  frequently  hflppens  that  the  true  nature  of  the  laryngeal 
cannot  be  determined  at  first,  and  under  such  eirvnmstanocs 
moval  by  endn-taryngitul  niethwle  kIiouUI  bo  attempted  when  there  il 
any  probability  of  success.  Tn  a  doubtful  caao  portions  of  the  tumor 
should  be  subjected  to  microscopic  exumination  and  if  oancor  if  demon- 
Blrate<l,all  endo-Utryngeal  operationn  not  c-alculated  to  effoet  complete 
•radicntion  should  Ira  discontinued,  except  iu  extrems  aum  where  i*- 
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moval  of  jiortiond  of  the  growth  will  provcnt  Fiiffocation.     In  cnncert 
partial  opemlioud  upon  iha  tnuiur  iiitiiti)Iy  accelerate  its  growtli. 

Lennox  Urou'iie  {"  Dt8i)a«t>8  of  the    Ttiroitt,"  fiocond  edition)  rcoom* 
neiidti  eodo>brrngenl  cauteriziitionii  in  c«rt«m  cassB  conliiiod  to  tlie  »pi- 
glottis  mud  nut  ttuactiptible  of  removal,     llovrovor,  be  justly  remarks  that 
^t  teats  the  benefit  of  such  measures  \a  but  leiuponirr.    Though  I  luiro 
Dover  practised  cautoriMCioii  of  kryngml  caiiceri!,  my  oxperionce  with 
it  in  omceroiis  growihR  of  the  tulklI  )>i.e£.)g<>«  leads  to  the  belief  that  in 
tbuulTcction,  as  a  rule,  it  would  ho  prodiictivc  of  more  harm  than  good. 
Tnioheotomy  to  prevt-iit  su lIot';k Lion  in  fruiiiicntly  nccL'ssiir^'iund  may 
j'PDJong  life  from  three  to  twelve  or  even  eighteen  months.     In  ouo 
of  mjxo-«arconm,  I  have  known  Ijfo  thus  prolonged  for  (our  or  five  years. 
Renectioti,  or   pirti^il  extirpation  of  tlie  hirynx,  iu  suituble   cases, 
ftae  been  utt4:nd(.-d  witli  very  favomble  rcsnlts,  where  compleco  extirpa- 
tiuii  of  the  dideii&e  is  poBSible  by  rcmovul  of  the  opiglottis  or  the  luleral 
half  of  the  larynx.     Tliio  operation  is  indicated  in  tuntill  cndo-loryngcfll 
epitheliomata  conOneil  to  one  ^ide,  and  in  surcuuiuiu  not  yet  markedly 
inflJtmtiuK.     It  is  uBflcM  when  the  larynx  is  invaded  from  the  pharynx 
■ltd  wlieuever  the  adjoining  atnicturcs  iind  corvical  glands  arc  involved. 
Isunedislely  fatal  resulti  have  followed  this  operation  in  only  u  email 
percentage  of  ensoi,  and  usually  Vile  had  bi-en  very  cunsiderakly  pro- 
longed: in  a  few  instances  the  disense  i^eenis  to  linve  been  completely 
eradicated.     The  folluwing  deecriptioii  of  tiic  opvratiun  is  taken  from 
the  report  of  a  case  by  Leimox  Browne  {/at.  ctf.) : 

The  patient  bem-^  aii:i^Tli>'lio->l  a.  bi^h  tnu'lirotninv  wjm  thtnc,  iui<]  Iliilin's 

tampon  eanuU  intrcHiun-il  loi-  twnnly  iiiimiiwi,  which  time  was  iUlnw»il  loe  Uto 

compnssnl  apouj^  a1>out  tlio  t-aaiiia  lu  expiinil.     A  iniriliaii  imdHion  avtr  Uie 

IbjroliJ  iviw  niiul«  from  jiist  aliovn  t1it>  unclifial  upenini;  u>  tlia  liyoiil  bone.    The 

ttsue*  w^rvcurufully  divided  duwij  to  the  tliri-oiil  und  ciiooid  c^^rtiluge;  IhcHott 

panst  with  llii-  pericbondriimi,  vrnrc  airrfiilly  lifbnl  nilli  a  raspuUiry.  the  |>eri- 

cboodrium  being  pvplod  away  frum  tlii>  cnililago,  nliile  its  relations  to  the  aoft 

t*t1»  remained    uudiifturtied.    Tlio  i»C)>amtioa  vtus  cum«.-d  buck   OS  far  aa  the 

iiic4iaa  line  of  the  tMimdary  between  the  larynx  and  pharj'nx.  solely  by  the  imi* 

c'tbeonc  inKtrtiitM'nU     Hurt  ot  llin  hyoiil  iillai'hniitiil  of  Ihu  Uiyro-liyoid  musclij 

•wdividod.  l>ul  lh«  horizonlitl  JD^ixivaovf^i- tim  liyoid  buiu'.  Ud  recwmiiicud'.'d  by 

UiJin,  wuH  iinnvcvmary.     Tho  Ihyrctid  «'aiiihiK<'  wiw  then  splibiii  ih"  medhin  line 

b.vrtitting  (oFLipp?,     Tlie  altncJiment^  lo  ttie  ptian,'nx  were  furllicr  ficparat4>d  by 

U'*  r««|>»(ory,  knife  liEindIa  and  (logcr  nail,  and  the  thyro-hyoid  mombranc  waa 

''**^ileil  i-low;  to  its  thyroid  attachment,  the  &ii|)erior  comu  of  the  tliyroid  cartl- 

''Woiiitoir  by  «harppliera,andtiinoriooiil  cartilage  Mvamdwiib  thftKumn  inMtrii- 

•"^n.in  till?  nii^dian  line  in  tnwit  and  liehind.    The  divided  halfof  thelaryuxwaa 

^*'^n  nepaniteJ  fruiii  llie  Unit  rinii  i^f  tho  tni^'liwu  unil  n'muvi^d  entire.     Tti^m  was 

^**^  litllo  liemorrhii^;!?,  uud  only  twu  sntftll  bluod  veiMla  rei|Mirc<l  tonion,  the 

™*^IKtrutive  freedom  from  hcinorrliaKu  \ivibx  duo  lo  t^e  uao  of  Che  Takputory  ia 

*«pm(r  clOM  to  the  cartlhige. 

CtimjAeU  pjtirpniuin  uf  thr  Inrtfnx  hiu  been  reoommended  and   prac- 
^''^d  III  many  iiiiitjiiicvs,  yet  with  but  few  aaootfiatm.    Sineu  the  oiM-raiiou 
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involves  i^-ottt  dangler,  and  tlie  pgttient'e  sabe^uonr  MtiditinTi  is 
wreHied,  it  sliottld  not  be  ndvised,  iinle-RR  vo  are  contiilent  Lhxt  tbcdii 
owci  is  whollj  conGned  to  the  iHryiix,  and  tlieu  oiil}-  after  the 
huB  booD  fully  apjirisoil  of  ihu  diinger  and  probuble  resulU. 
The  oi>eratioii  is  <le8crib«d  by  ^luckenzie  &9  follows : 

A  T«rLical  incision Hhoultl  be  ii>a>le  front  the  lipoid  boo*  to  Ui«  bgcob^  angi 
tlte  ln<:li0ii.  and  Die  f runl  un<l  tsi<l<.i>t  at  tli«  bii-yiix  ohuul J  bti  Ihorougbljr  lr 
and  ex]>»s«(l  by  caraful  diissectioiif  parity  v^itli  Uit;  ititUng  hlH>l«  of  tli« 
but  u  tar  lu  possible  with  its  handle.    Should  titvxt  b«  luij  deculrd 
>icmorrfaa(^,  the  necefwary  ligatures  must  be  applied.    The  Iradicn  bIxniUI 
drawn  forirnt-d  witit  >k  liook.  And  c»t  acm**,  carg  t>«li)g  taken  to  avoid 
iiiK  the  it!iij|ihafftia.     A  !>i|rltua  tube  of  Tulcaoitc  i»  thro  to  be  insertcil  Into  i 
wliiilpipo.     Ill  oix)i;p  tliiLt  llio  t>i]>li(iii  inuy  lit  iincuratrly,  it ■■  wall  toluivaall 
8»;v<rru]lubetiof  <]i(I«r«nt  »ix<:a.     Tl»e  upiwrand  po*t«i-i<»raM«cbineot«  of  Hi*  li^l 
ynx  xhoiilil  next  )>«  cut  throii)i:ti,  but  in  dLvM-t^Uii^  out  llu;  <T4ooid  rurtllae*  ikt 
Tiilt  of  bill tou -holing  (he  g-u)l«i  muat  b«  ilvokIwI  by  liMping  th«  knife  elenl~ 
tli«caniliigo("DiK(u«3of  the  Tliroal "}. 

ScirAniriiGS  the  whole  larjnx  miiHt  be  remoTed,  bat  not  infraqniol 
the  aaperior  cornua  of  the  thyroid  (»rtiUige  mitiy  bu  left.     Homorrb 
may  be  stopped  by  )igatiir«  or  torgion,  or  by  aoiue   styptic  aulotiaa 
When  the  liurfiiceii  b&vt>  htwled  iind  the  gap  in  the  tlmiut  ha4  parlii 
coutractod,  Gug^eubauer'a  arliSciul  l:kryns  may  be  ased.    Tboagh 
the  deitcriptioii  the  ojwration  eot^ms  Tcry  simple,  the  diseaae  will  of 
he  found  more  cst«RBiv(t  than  antivjpiited,  making  the  procednre  mi 
formidnblo-    J.  SoIib  Cohen  h*B  reoommondednmotHfied  form  of  Iwrn- 
geototny    (TnuiHactiouB  of  the   American    I jiry  ngologiad    Asaoeialioai 
188»),  which  appears  to  offer  mauy  adT»Dlu(;«i  oyit  the  ordinary  up 
lion,  when  the  disease  is  not  oxtensive.    As  claimed,  the  wound  iasa 
the  opcTdtion  may  bo  done  rapidly  and  with  comparative  lafoty  toi 
pati«Dt,  ihu  utiachuienta  of  many   of   the  ligsroonta  and  matelea 
preserved,  iniporlaiiC  fuuetional  structures  retained,  and  a  ftmi  aata 
support  i»  left  for  an  artiflciol  larynx.     Ilia  description  of  the 
tiou  in  as  follows: 

iBt  Mah«an  iiK-isioa fram  Uie  liyojd  bona  In  the  lower  bonW  of  thactiMt^ 
rartilo^iuidf.xiictly  intlin  median  lia«.    2d.  Citn*fii1ljraeparaL*tli«titflmi>-lij 
musvlus,    %l.  Hold  the  soft  [tarts  a^ide  Mtd  iof*r\  from  above  ooo  blatl«< 
>tn>ng  cuttiDg-  loicepv,  wtlb  narrow  b|;ul<!»,  benculli  one  win);  of  Um  tbynwl  '»f~ 
tllafci^,  one-fourt)i  ioch  from  the  angle  of  junction  with  its  fellow,  and  aenr  tb^ 
cnrttla^!  vertically  ita  entire  lengtli  to  the  eriisu-tbyrold  i»cmbnii]«'.     (Ih.  Hak^' 
a  Himilar  cut  oo  tlie  opposite  side,     filli.  S<>ii«  ihfi  freed  oiMpilar  portion  ol  tk^ 
tliymld  cartilage  cooipriaing-  ita  entire  nupimtori'  (Tontlnganl  wiili  a  TulMUoia 
forceps  And  draw  it  to  either  side,  tlie  sod  piu-u  b«tng  separated  mcwawfaUe, 
Iroiii  t)i«  inner  Mirfuc'Fa  of  the  attached  wiiitrt  of  the  Uiyroid  oortilagoA.  witli  the 
handle  of  tlie  Malpel.    6t)).  Make  a  transverse  cut  to  sever  II)*  etieoiti  rartOHg* 
from  Uie  trachea,    At  thix  »lv|i  in  tl)«  living  fubjvct,  a  ittvnliatNl  oottoo  ploft 
■hould  be  iiuerted  into  tlie  upper  end  of  tlie  tnujiea,  prvltmlnai^r  tncheotoa^ 
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luvin^boea  pfrrfarmw]  pnviottxly.    (If  thArricoid  oiirti1itjK«Uto  bAKtainiHl.  dl»- 

brliciilale  the  atybetii^da  and  then  bcvit  the  soft  partA  tvlrave  thn  cricoiil  instead 

of  b«luw.    This  iDodilim  llui  next  »Un>  in  th(>  procodum  M,-<«rdlngly.>    Ttli.  Lift 

Utttifkoid  carLila^  (otvfatd,  and  carefiiily  f">pnniLt«  it  with  th(>  «dga  of  th«  kni(« 

Irom  tlie  infenur  cornua  o(  ttic  ihyrvii>]  laterally  unil  Hii|>rni>rly,  tho  tifmni  the 

OTophaguB  poateriorly.    8tti.  Insert  a  llny^r  into  tlio  pharynK  from  below  and 

^CUiyita  tip  OV«r  tito  epiglottis  t<j  draw  tha.1  ntructurc  duwa.     9th.  Divtd«tli« 

^^blo-hjoid  mHinbmnt!  and  tha  nbiiMis  tiksues  still  holding.    lOtb.  Lift  out  Ui« 

^HMotad  rvHpiralnr^' portion  or  tlut  Ittrjiix.     Tlio  iLrl«rii>K  likely  to  n'liuini  h)j:utioa 

will  oomprise  ftinult  bruocliM  of  th«  •upchort  utiddlo,  and  ial«rior  hirvngcuU. 

Tho  oi>eration  should  be  strictly  aseptic,  and  where  prnvticublc  shoulil 
hftTB  hwn  preceded  Beveml  dars  bj-  a.  prelimiiiar_v  tmcheotomj'.  George 
K.  Fowler  has  udopted  this  openition  once  for  the  remoTnJ  of  an  epithc- 
UomatonG  Iattdx,  with  moet  wtigfactoiT  vosnlU  lAmtriam  Jonrnal 
of  JiMie.at  SfitTtres,  October,  IHitO).  GuR-ioiiWucr's  artififiiii!  hirvtix  vraa 
placed  in  position  on  the  fortj-lirst  Any,  and  ciu  the  suvt-nty-lhird 
day  after  the  operntioa   the  patient  was  discharged,  and  was  able  to 

tk  in  n  lond  whis)M>r  without  tlic  tiid  of  the  urtiGuui.1  luniix.  Scv- 
inontha  later  there  wag  no  evidenue  of  reuurreiU'Cj  and  the  patient 
remained  Id  good  heidth. 


E\T!BS10N  OP  THR  VRNTRICLR  OP  MORGAGNI. 

The  evepsioii  of  the  veiitriclo  of  Morj;agui  is  »  very  rare  oooiirrence. 
I  am  iiQt  aware  that  moro  thiiii  three  runes  are  on  record.  One  of  these 
wiu  diagnosticttled  boforu  douth  by  Ouor}(:u  M.  Lefferts  (.Verr  Vorl;  MeiU- 
Rni^trd,  June,  lif76),  but  the  others  were  Dot  detecterl  until  tho 
opsy;  therefore  we  are  unable  to  give  any  dwtiiictive  Bigti-s.  The 
ooadition  is  likdy  to  be  mistaken  for  a  morbid  growth.  In  the  case 
reported  by  IjcfTerta  thyrotomy  was  performed,  and  the  crortcd  saccn- 
Itu  cut  off  with  Bciaauns. 


TRACHEAI.  TUMORS. 

LAryngeal  and  tracheal  diseMee,  as  already  noted,  are  so  nearly  re- 
eled that  it  is  most  convenient  to  consider  them  in  close  ooniiiM>tioii. 
Tnuors  in  tlie  trachea  arc  fslri-mcly  unooiniuou.  Those  iit  its  upper 
cnremity  loay  genorally  be  i^een  iiy  larjugoscopic  examination,  but  it 
■xsv  be  difBcnlt  to  doterniiuo  whcthc-r  the<y  iire  located  below  the  cricoid 
nrtilago  or  in  the  lower  pMrt  of  tlm  larynx.  Great  earo  must  always  bo 
'Wrteil  in  the  diaguositi  of  iliseast*  ill  the  trachea.  <ilherwt«L«  we  are  apt 
^  W  misled  by  imperfect  relicction  of  tlic  light.  Poor  illuniiiiHtiuu 
"i^f  apparently  rereal  objects  which  do  not  exist.  I  have  seen  bitt 
^ilfM  cases  of  tracheal  tumor:  one  n  liir^  growth,  »»  represented  in  the 
OliUd  two  olbens,  papillary  growths,  upon  the  anterior  widl  of  the 
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trachea  about  two  inches  below  the  glottu.    Tntnors  in  Uiit  Mtutioil 
tuny  be  either  benign  or  matignunt. 

KrtoLoaT,— The  caau«  arc  simthir  to  those  o(  corresponding  tnmbo 
in  the  larvnx. 

SritrroAiATOUNiT. — These  neoplnsnis  when  emiill  cause  no  dtitiu* 
tiTe  6Tin|>loin>,  but  us  the;  incntuKo  tii  siae  iljrspaaxi  rMults  and  thor*  ii 
uniuiUy  cotisidcrnlle  cough  »uU  Doino  oxpector»tiotu  Upon  itupcctiM 
tltc>  growth  nsunlly  preeentii  a  Rauliflowcr  or  papillary  appearance,  nmt- 
liiiie-i  oongeeleil,  occaijionally  flemi-tntDsjxirent.  It  is  nsnallf.SMlti 
but  it  nm}'  be  peduii ciliated. 

PlAfiXoKiH, — A  diugitoRiii  can  onlv  bo  niJulc  by  htrTngoacopic  rf 
umiiiatioii,  and  the  excluaiou  of  trachea]  iavolntioo  and  sTphihtif 
slrietui-es. 

Pkoonosis. — The  dnralion  varies  greatly  according  to  the  nitnpf  ol 
the  tumor,  but  the  iillection  is  ultimately  fatul  iu  thu  majority  of  cam. 


Tio.  tr  — Tranrt  m  X'^tt*  Pajit or Tstcna*  Tbl>  UaaartoaamA  In  ■  pli^t tlbemt law 
ft»Tn >it tgr^hat  «^D^ta*ii»U.Tp>a»  of  hi*  trwlw*  H  c»v*  blniTMTltttl*  iDoosvaataMB. ■• 
IberaTon  l»^decllu*dtalia*«anyatec«nptin»d«(cirlU  mwaL  TbeBrmptoow  la  ta»caM  •^ 
lioaneiwa*  will  modcraia  il  japuuu. 


Sometimes  thft  growth  mny  be  remorcd.  bnt  ntmally  it  ia  so  drvplyeetled 
thiit  it  i«  ronchod  vrith  difhculty  and  the  patient  «rentuaUy  diw  of 
aufloL-ation. 

Treatmekt.— When  praclicablo.  the  tumor  should  bo  romomt 
through  the  mouth  by  means  of  forceps  or  the  snare,  or  destroyed  vilii 
chromic  avU\.  In  cither  ciisi;  the  parts  nhoiihl  firet  be  tlioruuglilr  »iifc*- 
theiiat^d  by  cocaine,  and  the  operation  performed  with  grcut  rarv  an'i 
procision.  It  ii  quite  possible  that  some  casea  may  be  reliernl  by  tbe 
introdnotinn  of  an  O'Owyer  tnbe.  which  by  continuonn  pre««uf»  iwf 
canso  nbnorption  of  the  growth;  but  if  tho  tumor  rmiunt  be  muobot  ^1 
any  of  Ibctte  muthode,  and  roepirution  in  ccriously  obstructed,  tneb^ 
otomy  should  ba  performed,  and  if  possible  the  growth  removed  b; 
the  cutting'forcepg.  Olberwiiw  a  long,  flexible  tnicheal  tube  should  be 
introduced  imd  allowed  to  remain. 

Miilignnnt  tumors  in  thi-  trachou  arc  nttreesarily  fatal,  and  no  furn  <)' 
treatmuut  will  be  found  of  value,  excepting  pulUatiTe  naa<aret  W*' 
times  of  ■  general,  and  sometiuieti  uf  a  local  nature. 
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P0ST-TRA(.:H  KOTOMT  VEORTATIONS. 

After  Iraulieotomy.  eai»ciully  wlior*  tlio  tiibo  ling  been  woni  for  more 
tbD  two  ur  liireo  weeks,  not  infrequently  gninuUtions  spring  up  iiboiit 
Uie  point  of  incision  in  the  tracheu,  wliicb  moro  or  leas  occlndc  its  ciili- 
brev  and,  when  the  cunuhi  is  rismoved,  interfere  with  reflpiralion.  In 
•>]B«  instuncoa  true  i>apillarT  growths  ur«  dcrcloped. 

Etiolmit. — TbesovogeUilioMs  aro  apimTOiitly  due  to  irritjition  cnnged 
by  the  tniohoKl  cannla,  especially  where  one  with  a  fenestra  liiw  been  osed. 
SviciT«MATui,otiV.— Whiltf  tliL-   trwihoal   tubu  romiiiua  in  pliiL-e.no 
^Bficultv  is  rxiwmDcvtl;  but  on  it^  removal,  respiration  is  impeded,  or 
TOT  Iw  ovuipletelv  obstructed,  by  the  abnormal  growth. 

DIAGS08IS. — The  «ympioDi8  already  luimed  will  immediately  sny- 
gwt  the  naturp  of  the  alTvt:ti(>n,  but  an  ucvuniti)  dLti;nusis  must  rest 
opon  the  esduBiou  of  litcnusiB  by  a  careful  inspection  of  the  tracbetd 
Touiid  and  of  the  larynx.     It  will  be  neceiesary  in  80U0  instunces  to 


fva.  i;s— Ixiut*' PcscB  roKccn  iHdv).    Thn)rwM«i1«v<aRltonnMW9RnBulAtlonalnni» 
tractw*.  kul *n abu)  wvvlcMblf  tor MVUiln  cuiiIhk oi-oriUliiiiii on  tlw UMBOT  ilirrwi 

HHi  a  SchrOttor  dilator  ihmiigli  the  larynx  to  crowd  the  vegetjition 
aownwsrd  before  it  can  be  seen  iit  the  opening  in  the  trachea. 

PuuiiNOsis. — The  caaes  are  usually  very  ilifficult  t«  remedy,  and  in 
a  few  instances  it  bus  bfon  impoeeiblo  to  rcmovo  the  trnchcal  cauala. 

Trratuekt. — Under  general  aiia'tatheain,  tho  granulations  ehoaid  bo 
TWuoYcd  by  forceps, and  their  baaes  cautyrized  by  silver  nitrate;  or  they 
may  be  destroyed  by  chromic  acid  or  the  galvano-wmtery.  It  is  8omo> 
timed  very  difficult  to  grusp  these  with  onlinary  forcopK,  and  in  siicii 
outauces  «  pair  of  punch  furcupa  (Fig.  17«)  which  1  have  had  made 
tjiecially  for  these  cases  will  be  found  very  service-able.  Sometimes  it 
will  bv  uwessary  to  crowd  the  gruwtli  down,  with  SchrOtter'ii  dilator  or 
Kme  similar  itiatmmeut  introduood  through  tbu  larynx,  before  it  can  bo 
nuhed  at  I  ho  traclioal  wound.  Two  or  three  Bueh  cases  have  been 
cared  by  wearing  for  a  short  time  an  O'Dwjei*  tube:  but  it  is  not  wise 
lo  allow  the  Iraehcu)  wound  to  henl  until  wc  arc  certain  that  tho  vege- 
tktious  have  been  completely  roniovvd. 

INVOLCTION  OP  THE  TRACHEA. 

Involution  of  tlie  traeliea  consists  of  bulging  inward  of  its  wnlls  re^ 
mlting  from  cxlcrtial  proesurc.  It  \s  chAratiLurized  by  dyspntea  pro- 
portionate to  the  obstruction  of  the  tube. 
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EnOLOOT, — It  may  be  due  tn  pressure  upon  tlie  trachea  bju  n* 
Inrged  thyroid  gliLnd,  or  aneurismal  tumor,  or  by  substeriml  lypyilio! 
growths,  Hiid  rarely  by  dUease  of  the  cerricjil  glanda. 

SYHiTuMATuLufiY. — Tbc  cliicf  nymptom  is  drtpnica,  incraasMl  If' 
exertion,  and  eometime!i  occurritig  in  Borere  paroxysms  dependent  up«e 
Bwclliiig  of  the  mucous  niembraao  or  partial  oloaure  of  the  opeiiiDg  h] 
teiiaciouH  mucus. 

DuoNosiH. — The  affection  is  to  be  disttngnished  from  aathmtor 
Any  dieea^o  causing  obstruction  of  th«  glottis.  It  oin  only  bo  diaginot- 
ticatfd  by  exclusion  after  a  careful  lurj-ngoeoopto  oxaminntion  and  soi^ 
gidftraliuii'  of  the  history,  physical  itigus,  and  symptoms.  For  this  it* 
speutiou,  11  bright  light  most  be  carefully  focused  upon  the  paru  lobt 
examined.  Unless  one  is  thoroughly  familiar  with  the  appeanim 
of  the  region,  it  is  easy  to  make  an  error  on  aocount  of  the  peculiar  re- 
flmJiun  uf  thu  light. 

Phoonosis. — The  prognosis  depends  apon  the  amount  of  obstrucUoa 
and  the  nature  of  the  growth  causing  the  pressure,  but  sooner  or  lal«r 
most  cases  proro  fatal. 

TiiFEATMEKT. — If  praotioable,  tbe  canse  of  the  pressure  should  betv- 
movtid;  if  not,  tracheotomy  aad  thu  employment  of  KOnig's  loug,  flu- 
iMe  caniila  (Max  Schiiller,"Tnicheotomie,"  a.fl.  w.,  ZlsufscAtf  (^intrfk, 
maO)  will  afiord  the  mo«t  relief. 


TR.VCHK<)CBLK. 

Tracheocele  oonsiata  of  a  hernial  protrusion  of  tlie  nracons  ma>> 
biaiie  of  the  trachea  bctweou  its  cartilaginous  rings.  Several  catei 
have  been  reported  by  Ij*rry  under  the  title  yf  Ai'rial  Ooilrp, 

Akatouical  and  1'atuolooic'ai,  CuAHACTSRiitTtcs. — The  BM  ii 
goiterally  lined  with  tnitcous  membrane  and  contains  some  muco-para- 
tciit  secretion.  The  walls  of  tho  sue  vary  according  us  it  remains  uuttr 
the  mviRcles  or  becomes  snbontancoDS- 

ErioixtoY. — The  origin  of  the  discaae  is  usnally  obscure,  thoegli  !o 
most  instances  it  apparently  results  from  accideutal  straining.  Macko- 
sie  cites  two  congenital  ct^es  ("  DiseAses  of  the  Throat  and  Nose  "). 

SrMrTO]{ATOu)ov.~Tho  voice  may  be  weak  and  there  ts  uociuioiul 
dy^pntra.     Daring  ordiniiry  respiration  there  may  be  but  slight  fnlnes 
in  the  front  of  the  nook;  but  on  forced  expiration  with  the  month  and 
no«o  closed,  or  during  cough,  a  tense,  circumscribed  swelling  nppcnn 
upon  the  front  of  the  uock,  the  position  corresponding  nearly  to  that 
of  the  thyroid  glund— sometimes  mcdiiin,  sometimes  npon  one  or  the 
other  side,  ucc:)siona1ly  bihiteral.     By  pressure  while  the  patient  siflps 
brcMthiug  or  during  inspiration,  the  tumor  can  usually  be  made  Co  dis* 
appear  almost  entirely,  although  the  thickened  sac  can  ordioarily  bs 
felt  under  the  skiu. 


SYl'HU.lfi  OP  THE   TRACHBA. 


481 


DiAGMOsis The  db^osis  is  mulo  by  miising  ihci  pnticnl  to  nxpiro 

(orciblv  with  uoao  nnd  moiit,li  cluHRti,  or  to  cough.  wliU-h  will  nmke  the 
tonior  difitinct:  then  hv  jirvsHtire  during  in»|)irittioii  it  miiy  be  rcdiicud. 
The  Taryiiig  size  of  the  tumor,  its  increnso  nn  obstructed  expiration, 
the  impulse  duriug  cough  conveyed  on  pnlpation,  together  with  the 
other  signa  ju*t  mentioned,  render  the  diugtioBis  t'i>rtaiii. 

rKOiXiiMs. — When  congenital,  the  affection  will  usuiilly  la«t  a  life. 
time;  but  when  duo  to  accideut,  it  may  disappear  spontaiieoualy,  or,  if 
aot,  it  OKW  usually  be  cured  by  an  upprupriatc:  appliiincc.  It  is  not  dan* 
gferons  to  life. 

Treathekt Some  mochnnical  appliance  to  prevent  niidnc  dietan- 

tion  of  the  SHi>  iR  indicated  and  thuti  ita  eulargemunt  mnj  1>9  retarded, 
fjurginil  iutcrCvreuce  has  not  proired  advisable  in  the  majority  of  oasea. 

SYPHILIS  OP  THE  TBACHEA. 

Various  putboltigiokl  changca  arc  met  with  in  the  trachea  aimilur  to 
those  found  in  the  secondary  and  tertiary  stagps  of  evphilis  affecting 
inacouB  membrunu  clsowbero,  but  thov  arc  comparatively  rare. 


no.  ITS.— Tmachsu.  PnnvLK  SPBCinb 

Anatomical  as»  Patkoi-ooical  CHAKAOTEBisTirs.—Simplft  con- 
jiestitiii  or  superficial  uk-oniliiiii.  projecting  ridges,  small  ulcers,  and  oc- 
canional  nlrera  of  n  larger  xize  are  obncrved.  In  the  tertiary  etuge,  gum- 
matouB  deposits  in  the  Kuhmucoiis  tiseuo  seem  uetudly  tn  constitate  the 
firet  change.  These  8often.  leaving  ulcers  that  on  hcalin.^  rvKiilt  in  dene^e 
cioiitricial  tissue,  aceompimiwl  by  contraction  and  steuosiB.  Dilntfttion 
amy  occnr  above  and  helow  tlie  striiUure  so  formed.  These  changtJii 
asnally  extend  over  a  lurgu  etipurlicial  iircit,  and  thmiigh  the  whole 
thirkncen  of  the  truchcnl  wall:  even  tlie  tissucR  surronitdiug  it  may  bo 
involved.  Moat  frequently  the  lower  portion  of  the  trachea  u  the  sent  of 
the  dieense.  The  tube  iteell  is  sometinieB  ehorleiiBd,  according  to 
Ma^'keniie,  hnt  sttrictiire  is  the  moat  common  condition. 

Ktioloov-— Tho  localized  phenomena  mentioned  may  be  the  rofflilt 
either  of  oongeuitiil  or  acquired  syphilis. 

Stuptomatology, — Tifkling  Beuaations  in  the  traohea,  a  disposition 
to  cosgh,  and  occntdonal  expertoratioii  of  niucue  or  inticn-puH.  witli  more 
or  less  alteration  of  the  voice  in  (:onBcr|tietiRe  of  oongcstiou  of  the  corda 
3' 
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or  the  nollection  of  macoH  upon  tlictn,  aiid  other  ejrmptomf  ot  cMinbl 
tnichcitis  ttro  the  coiiiiooii  Bymptonu,  oxcc))t  whero  there  u  obttndtou 
from  ifrowthtt  or  from  stricture.  Cotidylomatii  of  oonsitltraMe  uicor 
murki^il  stviiosis  of  the  imchoa  caiieo  dv^pnuen  |iroporliuuiit«  t»  the  ob> 
Btnictiou  of  Ihu  tubit:  ihm  \»  usuiill;  iisaociated  with  cough,  expectontias. 
iiml  ucciLsioimllv  with  punixysiiis  uf  euffociitiuD  due  dither  to  Malu 
owvlling  of  the  purta  or  to  collecttou  of  tvuacioutt  mucus  ut  thcntt*! 
atri^iture.  When  thu  etricturu  u  v«ry  clone,  so  as  constantly  to  Lb* 
terferu  with  rojpiratioQ,  markocl  constitutionnl  symptoms  may  nmlL 
Itr  inspection  uf  tlio  tmclivu,  loslona  in  its  upj^cr  part  mi\,y  uauttU;  It 
novo,  liiit  tho««:  furthiT  Uuwo  oftuii  escape  oluvrvution.  itutl  cnaocil;^ 
Uetecteil  by  careful  pliysicjil  exploration  of  the  neck  »ud  chest. 

DiACNOifis. — Tho  diaguo£i»  must  ho  ha&ed  upou  thu  results  of  acir» 
ful  bryngoacopic  rxamimition,  nnd  the  exdntioii  of  diticiisM  ttiill'  ' 
cause  compnvwiou  of  the  tmchcu,  as,  for  exumploj  livbAtcrual  tuuiuu  i 
aneurism. 

Pkoososis. — Tlio  ]irohahIo  dunilion  of  iho  uffactioH  am  ouver  t« 
aoduratvly  estimnted,  for  tiader  »ppropriAl«  trpAtmont  sorao  at  the 
lusions  uuiy  tliAapprikT,  and  tho  ]KiLipnb  may  rciaitiQ  well  for  jeariL  Wbcu 
decided  nurrowiug  of  tliu  truchvu  hit^s  tttkou  place,  the  result  in  lik- v> 
be  fatnl  within  a  few  mouths.  Paith  may  occur  from  exhanstioii  i'.-w- 
iipn(i>n  due  to  swelling,  or  suddenly  from  impaction  in  tho  stricturt 
tunurcioiis  niutrus. 

'i'ltKATJiKNT.— Cuiistitutiouttl   remedies  are  of    prime    impo 
Mercurials  or  moderate  doecs  of  potnsstnm  or  Mdinm  iodide  ^oold  W 
tried  thoroughly.     Where  those  fail,  largo  do6««  of  potassium  or  fiodEiikf 
iodide  are  often  necessary.     An  oxcellBnt  method  of  ad m in JHtoring  tb^H 
U  to  hcgin  with  n  dose  of  gr.  ix.  thnw  times  daily,  Urgely  dUuled  wilk^ 
wat«r  or  milk;  incrcsise  the  dose  each  day  steadily  by  fire  U>  leu  ^mu. 
until  tho  mnximtim  doso  of  f rom  ^  i.  to  j  it.  is  reached;  this  nuiybvcva- 
tinucd  two  or  three  days,  and  then  dooreased  to  twenty  gmins.     A.'ur 
two  or  tliree  days,  tlie  dose  should  be  again  increased  as  before,    tiacli 
largo  dosM  aro  not  to  be  reoommeudod  except  in  cjctromo  casaa.    Triii 
Dfteieu,  or  twenty  grains  three  or  four  times  daily   are  safficieDt  (or 
most  pntit-ntt>,  but  ouciutionally  a  cmo  which  would  improve  pmmpi 
under  large  doses  steadily  progressiM  under  the  snuiller  quantity. 
Bofflttljtm  of  iodol  or  iodoform  into  ttie  trachea,  daily  or  thn  e  tiRMi 
a  week,  will    he  found  beneQcial  in    the  hyperieiuic  otagc    and  whut  ' 
ulceration  is  present.     If  the  stricture  is  high,  U'Dwycr's  laryngeal  tnjfl 
may  he  employed  Ui  dilate  it;  but  if  low  In  position,  imchpot   ■         'iir 
bo  performed,  and  a  cauula   which   will   reach  hdow  the  "  .  u 

must  be  inserted  and  worn.    Kouig's  long  flciible  c«uala  is  especi: 
adapted  to  this  purpusu. 


CnAPTER   XXVIIL 

DISEASES  OP  TUB   hMlYHX.-Cofiiutut^ 

FRACTURB  OF   THE   LARYKX. 

Fracttre  of  the  Ui-ftix  is  a  comimratively  rare  accident.  Up  to  th« 
Tear  186^  only  6fty-two  cuttcs  hud  bocii  recorded  in  medical  literature. 
it)  most  inntnnces  tlio  thyroid  cartilage  is  tlic  seut  of  fmcttirc,  the  cri- 
coid  being  brokmi  only  by  imuauully  oxleiiaive  iind  dangerous  injurica. 

A.VAT01I1CA1.  Chaha<:teuistics  AXii  ETiOLOGt.— It  is  probable  tbat 
06£ification  of  tlm  laryngeal  ciirtiliigee  renders  Ibem  more  brittle  and 
tial/li:' to  fniuluni,  and  that,  nx  ituggc&tod  by  Piiiuu,  promuturo  ei>nility, 
I  r«salt  of  chronic  oJcoholisni,  is  sometimes  a  predisposing  factor 
{.iuti/iUg  d«s  Maladies  tifl  I'OroiUii.  Murvli,  1S7S).  A  direct  causu  is  tibu- 
aIIv  a  blow,  fall,  or  com|iref>8iori.  As  a  resiill,  extrarasation  of  blood, 
<i-JL'iiiit.  or  displaced  fragments  of  the  cartihigc  may  eo  ubetruct  the  air 
^aegagea  as  seriously  to  impede  re^iitruLiou. 

Stmptomatolokv. — The  waaid  eyniptoms  arc  cough,  dyapiMBA  and 
axpectoration  of  miiciii!  tinged  wiili  blood,  tondornoss  or  Hcinid  pain  in 
the  purta,  and  cxtcraul  Bwclling  and  deformity.  ^Subcutaneous  em- 
physema of  the  uock  w  upL  to  follow  curly,  in  some  cuhce  extending  to 
the  arms  nnd  inink,  and  on  manipulation  crepitation  may  be  easily  felt. 

DiACiNoriis. — The  diiign<ji^i!i  may  bu  luado  from  iho  history  of  vio- 
Ifiire  and  the  aymptoms  juxt  indicated. 

Prognosis, — The  iiccidoiit  i;t  ahvnya  dangerons,  and  judging  from 
the  moHograph  by  Heno<jue,  fnicluru  o£  tlio  cricoid  i« nearly  uIwovb  fatjil 
{Gatflfe  hehdomadaire,  18(1?,  No.  3,940);  indeed,  thero  aro  tip  to  the  pres- 
ent time  bnt  tbro«  or  four  ciisea  of  recovery  known.  If  tracheotomy 
vere  promptly  performed,  probably  the  number  of  recoveriea  would  be 
larger.  Unfortunately,  owing  to  the  rital  character  of  the  stmcturea 
inrolTod  in  the  injury,  many  patients  die  in  spile  of  the  operation;  or,  if 
recovery  follows,  they  are  Hnbjoct  for  the  rest  of  their  days  to  trouble- 
fiome  or  dnngerona  deformity  of  the  pnrtg, 

Tbeatmest. — Unless  the  symptoms  are  very  slight,  tracheotomy 

'^iiould  bo  perforiQtid  at  once,  and  e/en  if  dy&pnwu  be  absent  the  npera- 

tioti  is  ad'Tisabte,  since  not  infrequently  byaelight  movement  the  glottis 

becomes  suddenly  cloaod  nud  KulToL'ation  rwiults.     If  Llie  uartilag&a  are 

much  cmshei],  it  vill  be  best  to  lay  open  the  whole  leBgch  of  the  laryiuc 
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and  endonvor  to  repl&oo  and  Qx  tbo  fragments  in  proper  (loeitm 
Leechon  imtl  cold  iipplicu.lions  shonld  be  applied  to  the  neck  to  \imw.t 
extciiKivb  itiflaniiuatitiu.  IL  U  probable  thni  iutubation  of  the  tvyos  \ij 
O'Dwyer'B  method  would  wort  well  in  some  esses. 


PISLOCATION   OF  THE  LARYNX. 

Attention  hiu  recently  been  «»Iled  to  luintion  of  the  crioo-thfrnid 
articuUtioQ,  by  11.  Brnuu,  of  KunigBborg,  according  to  whom  it  onurt 
untlateralljr  upon  either  aide,  iind  miiy  take  place  daily  or  at  iatemU 
ol  weeks  or  monXhe  {Berliner  kliniicltf  Wcchenschrifl,  October,  18»|- 
It  may  occur  during  deep  inepimtion,  bnt  more  commonly  during  dw 
act  of  ynwning.  Probably  u  looao  capsule  is  the  predisposiug  oaiw, 
and  the  istcrnolbyroid  uud  crico-Lliyrotd  musck-s  arc  the  active  a^ti- 
Intense  pain  and  a  feeling  of  anxiety  are  the  chief  aymptoma.  u  eiijic 
promiuoRco  being  prodaccd  at  the  inner  border  of  the  storno-cU'iJi'- 
mastoid  muflclo  on  a  level  witb  tbo  lower  border  of  the  tliyroiil  n> 
tilago.  Heductiou  mny  be  easily  effected  by  digital  pressore  outnri 
and  backward,  or  by  a  few  eSorta  at  deglutition. 


FORBION  BODIES  IX  THE  LAHIXX. 

Foreign  bodies  of  great  variety  from  time  to  time  him  tiani  (oual 
in  the  larynx,  geaerally  entering  from  the  moutb  while  the  patient  !■ 
(wugbing  or  laughing  during  mastication,  but  eometimps  they  enltr 
from  the  cMopba^a  lu  cous«quvQCd  of  sudden  iospintioD  during  t^ 
act  of  Tomiting,  and  in  rare  iuet^inGcs,  e9[>ecially  in  military  service,  tkny 
penetrate  from  witbont.     Tbe  objects  most  fret^uently  found  tin  pieced 
of  bread,  meat,  boae,  and  other  siibauinces  taken  into  tbe  mouth  during 
a  mcul.     In  children,  pens,  beams,  coins,  butt^>ns,  and  similar  sabetaoo^ 
which  have  been  pat  into  the  mouth  in  play,  or  drawn  in  through  bk>^^ 
gnus,  are  most  IJlcely  to  be  found.    Pius,  fruit-seods,  and  coins  are  soo^ 
times  found  in  adnlts.    Soldiers  npon  the  march,  in  drinking  dirty  wat^  ^ 
hare  occusionully  tiikca  in  leeches  which  have  become  lodgt^  in  tl^' 
larynx.     Artificial  tectb,  or  nutumi  tooth  which  luirv  bocomo  luoaeiiv^ 
hare  sometimes  become  lodged  in  the  Inrynx  during  sleep;  other  nb^ 
staocM  which  were  iu  tbe  mouth  on  going  to  bed  are  apt  to  be  drawn  ii^ 
in  the  same  way. 

SYJ(PTOJiATor.ooT.~The  symptoms  vary  greatly  with  the  sixe,  ahapff«i« 
and  position  of  tbe  object,  and  with  tbo  irritubility  of  the  lorrnx.    \ 
large  body,  or  any  object  which  has  bocomo  impactod  in  the  brynx  in 
■nch  a  position  as  to  cause  clonic  spasms  of  the  glottis,  is  apt'  Co  c«nae 
immediate  death;  on  the  other  hand,  small  bodies  may  remain 
oitely  withont  very  much  anuoyouoo. 
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1  once  Baw  %  p&tient  two  years  of  uga  who  ha«l  drawn  iuto  Uie  larynx  half  a 
Peanut  kernel,  vrhicti  nftcr  rcniuinini;  tur  two  uionlliei  was  coukIiciI  out,  having 
caiiMd  III  Uie  mean  time  no  symptoms  other  U)iut  cougli  and  boareenebs. 

IlBUttlly,  oreu  BiniiU  nnil  amootb  bodies  give  rise  to  much  discom- 
lort  and  troubleeome  cough,  while  sharp  or  irro^Iar  bodies  excite 
ttv«rv  ])nrojiy«iu8  of  cough  and  dysiiitu-u  due  to  ^pusm  of  thu  glottU, 
und  in  many  ciiaci  produce  hemorrhage.  Sometimeii  u  body  which 
fuu^L'S  Ultle  discumfurc  in  th«  Inryux  at  first,  upon  cbsu^'inf^  Its  posU 
tion  gives  rbe  immedinlely  to  sererc  nyinptomfl.  Kveti  where  irrita- 
tiou  id  not  etitlictent  to  i-icilc  ii]Kiflni  of  thu  glottia  at  once,  tbo  intliiin- 
mation  which  snpcrvenca  wiihin  Irom  twcnty-Xonr  to  thirty-eii  houn 
nifty  Ciiuse  exteUEiTs  swelling,  with  narrowing  ot  the  glottis,  wbiuh 
may  be  »iuddci)ly  nccludod  by  6pa«ui  of  tho  luryngenl  mnsclee.  Tbe 
fright  which  attends  this  uccideni  often  t«nds  to  increase  the  dynpncea. 

1>IA0KDSI3. — The  diagnoeis  will  depend  upon  tbe  history  of  tbo  cue, 
tbe  symptoms  alrt'iuly  montionod,  and  the  results  of  InryngOitPopio  in- 
gpeeiion  when  tliis  i«  jtraeticable;  but  ebildreii,  onaceouulof  fright, 
Mmetinies  will  not  give  nii  ucctirate  history,  and  adults  may  gro«t1y  ex- 
oggerntG  their  symptoms.  In  tbt;  formrr,  laryngoscopy  can  seldom  be  oc- 
compli^heil,  and  even  in  odulta  it  \&  often  difhcult  bccouse  of  irritability 
euubd  by  the  foreign  body,  tliotigh  this  may  generally  be  relieved  by 
spraying  the  throat  with  :i  sohiliuii  of  cocuino. 

i'HOONosts. — In  many  cases  death  occurs  immediately  from  eloaure 
of  the  glottis  either  by  the  body  itself  or  by  Ibc  Bpusia  which  it  exoitee, 
and  life  \a  always  Jn  dnnger  bo  long  ns  tbe  body  \&  in  the  hiryiix.  Fre- 
quently the  immediate  elleeta  of  tbe  accident  pass  o(T.  but  tbe  iuflam- 
mation  which  the  foreign  substance  excites  causes  closure  of  the  glottis 
in  from  twt-nty-four  to  forty-eight  boiirs  by  swelling  or  npasm.  Somo- 
timee  tbo  body  suddenly  cbunges  ita  position  with  a  similar  result,  aud 
eren  after  Its  removal  there  ia  still  danger  until  ucute  iufiammation  has 
subsided. 

Tkeatmk.vt. — A  patient  seen  nt  the  time  of  the  accident  should  be 
inmiedi&lely  pliiccd  with  the  hcitd  at  loa^t  forly-livo  degrees  bitlow  tho 
body,  and  should  lie  finppeil  vigorously  upon  tho  back  in  the  hope  of 
causing  expulsion  of  the  foreign  bady ;  but  if  in  this  position  respiration 
osAses,  the  he^d  should  be  mised  at  once  which  possibly  may  so  change 
"Uie  poeitiou  of  the  object  as  to  allow  of  rtspiratiou.  If  subsequently 
reepimtion  should  suddenly  cease  in  consequeuco  of  change  in  the  posi- 
tion, similar  measures  should  bo  adopted;  but  if  this  plan  fails  and 
respiration  is  not  re-eHtablished,  tho  patient  should  bo  placed  upon  the 
back,  preferably  with  the  liwul  lower  thou  the  body,  and  urtificial  respi- 
ration should  b«  kept  up  until  medic&l  assistance  arrives,  even  if  this  is 
delayed  for  half  an  hour.  In  cases  not  immediately  fatal,  tho  physician 
may  try  inversion  of  the  paticul  with  vigorouii  Klapfiing  upon  tlip  back 
in  (lie  hope  of  oiusiug  cxpulaiuu  of  the  foreign  body.     If  this  docs  not 
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succeerl,  iiiilcse  snlTofjition  \%  imminent,  a  laryngoscopic  vxamjmllot 
sliould  1)6  initJi-  where  jiructicablc  and  iin  elTurt  uiade  to  r«inoT«  tbt 
object  with  forceps.  If  all  these  muthods  fuil>  uuloas  the  boAr  i> 
rerj  BtDAll  and  the  evmpiotns slight. trscheotomyshould  bedontuiooa 
u  poceible,  niid  nnotlior  cfTort  nt  ri-nioval  inado  citlivir  tlirov^b  the 
Iracheal  opeuing  or  thrungh  the  mouLh,  whichever  is  deemvtl  Uea  U 
the  time. 

lu  cttiefl  of  aagulftr  bodira  firuily  tnipoated,  it  \s  occanonalk.  tlioajb 
Tarely,  neceseary  to  lay  open  the  whole  length  of  the  larynx  f»r  ib« 
ranioTil.  Sometimes  n  body  vhich  has  beon  tlrmly  fixed  may  b«  r^ 
moved  by  the  niuttiodd  ulrcsdy  suggested  ufter  th«  inflammation  ii4 
BWcHing  hare  been  reduced  by  eiterrml  appliciitions.  Kodic«  wl.rii 
liare  been  impacted  iu  one  or  both  ventricles  will  nut  tnfrcqaenth  :»^ 
(juire  cnisbiDg  before  thoy  mm  bo  cxlMcied.  Tbiu  has  at  times  i 
nccomplished  through  the  nnturni  puMagfJi.  Whou  tnirhootomy 
been  done  and  the  foreign  body  extracted,  the  tmch«al  lubi?  should  I 
allowed  to  r&roain  four  or  firo  diiys  until  swelling  has  subsided;  and  I 
should  not  then  be  t-itken  out  until  the  phyntcian,  by  corking  the  cam 
for  seveml  hours,  tms  assured  litmK&If  that  laryngeal  respinition  i«  < 
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Foreign  bodies  enter  the  tmchen  quite  as  commonly  lu  the  UiyDSp  j 
for  the  reason  that  nmall  Riibstiuicee,  ag  a  rule,  immodiiit«ly  paas  ibrovg) 
tho  glottis  again   requiring   the   diitcuiision  of  the  afleotion«  of  bc^ 
organs  in  direct  conuectiou.    IsolKted  cues  of  this  accident  have  been 
recorded  from  a  rery  early  period,  but  the  first  eitonBi»e  truiliec  njwa 
the  subject  was  hy  T^wis,  in  1759,  though  the  gnbjoci  was  uot  trrai^ 
exhaustively   until   the  publication  of  the   late  S.  D.  Gross'  work  ot^ 
"  Foreign  Kodies."  iu  ISiS-l.    Foreign  bodies  in  the  tracheal  are  dnc  to  th* 
eemc  causes,  aud  occur  iu  the  same  way,  as  tho  aimilar  affection  ^' 
the  Inryni. 

STfUPTOMATOLOOY. — The  Bvniptoms  will  ncoeasarily  vary  with  tb  ^ 
vharnctcr  of  the  body  which  ha«  bcou  introduced,  aa  well  as  with  tli^ 
irritability  of  the  tracfaeal  mucous  membrane.  PatiL-nls  havi*  orcanon"^ 
ally  dravn  foreign  bodies  of  considerable  eixo  int«  the  traohcn  without^ 
unuiiing  any  sympiomg  which  would  suggest  to  them  that  such  ao  aeei-  ^ 
dent  bud  occurred.  Large  bodies  or  fluid  drawn  into  the  traohoa  mav 
cause  immediate  death,  or  sevc-re  dyspuunt,  which,  growing  grwluollj 
worse,  iuduces  pallor  ot  the  general  surface  with  lividity  of  tho  lips 
nails,  cold  sweating,  and  all  of  the  symptoma  of  euffocatioti,  which 
come  more  and  more  pronounced  until  death  supervenes.  Somotit 
the  symptoms  are  comparatively  slight  at  the  time  of  the  accident,  bnt 
a  few  hours  later,  owing  to  a  change  in  the  position  of  the  body. 
Bwelliug  of  the  mucous  membrane,  or  to  epasm  of  i  ho  glottie,  endc 
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death  mny  occtrr;  or.  the  symptoma  of  suffocation  soon  eubfliding,  tho 
p&LiL-iit  uiiiy  breittht!  easily  agum  for  a  varitifclc  K-ngth  of  time  until  tho 
iiHToxysm  is  TfTiPwo'i,  |io>':<ili)y  with  fntul  elTe<?t.  [f  tliu  lw<ly  tu  idimtl  iiiul 
smooth,  it  muy  piiss  through  the  trueht-a  and  drop  into  tbc  bronchiiil 
tnbea,  und  urtk-itd  soon  removed  it  ivill  ere  loiij;  set  iip  inflamninlion. 
Ooina  sometiniL-s  are  lodged  edg^-wiftp  in  thp  trachea  ami  give  rise  to 
little  or  no  discomfort,  but  they  nmy  snddenly  become  tnniod  acrOBS 
the  Itibc  and  i'»n»e  siifTocalion.  Ai;  n  nih>,  btidics  of  modLTslc  mze  soon 
tet  up  irritation  and  iutlamiiialion  roaiilliiig  in  cough  by  which  thp  ob- 
ject may  b«  thrown  out  or  become  lodged  in  the  larynx  with  diEastroiis 
resnite;  or  the  iufiamoiiition  tcuiy  fiaally  extend  to  the  Lnnj^'?,  uiiuaing 
piicnmoniR  abscesM*  or,  ovcntiuiUy,  phthisia.  Rarely,  oonerelione  fortn 
about  small  bodies,  greatly  iucrimaing  the  difliculty  which  they  cause. 
Kerueld  of  ("oru.  benne,  and  similar  8i)bst!incrs  may  be  greatly  tnliirged 
by  swelling,  from  ab«or]>tion  of  moisture,  and  thoy  ioractimcit  germiuuto. 
In  caees  where  severe  dyspnoea  imm^odiately  follows  the  accident,  but 
suddenly  paries  off  witimut  expulsion  of  the  body,  wo  infer  that  it  was 
first  impacted  in  the  Inryux  and  subsetiuently  drawn  into  the  trNcben, 
Frequently  movable  bodifw  in  the  trachoii  may  bo  felt  by  the  patient  as 
tbey  paes  up  and  down  during  the  acts  of  respiration  or  cough,  und 
the«e  movementii  may  nonictimes  be  felt  by  the  finger  over  the  tracbeu. 
Angular  bodies  cauee  more  orleaspniu;  smooth  or  am&ll  bodies  may 
cause  no  eensatioiis  whatever.  Bodies  lodged  in  the  tmehea  rainse  more 
or  lesA  diminution  nf  the  respiratory  murmur,  or  a  eiiglil  nilc  which 
maybe  heard  ot'cr  the  entire  client.  Usualty  the  foreign  aiibstancc  drops 
into  one  of  the  bronebiiil  tubes,  about  five  out  of  eight  gravitating  to 
the  right  side:  as  a  result,  thera  is  deficient  movement  and  feebleness  of 
the  respirutory  murmur  orer  the  corresponding  side.  Sometimes  tho 
body,  or  the  mucus  collecting  about  it,  causes  bronchial  nilcs  hoard  on 
one  side  only.  These  signs,  when  found,  are  very  important  from  n  diag- 
nnnlic  point  of  view,  but  are  niit  uiiiversiilly  present,  even  though  th(j 
liody  be  lodged  in  the  bronchial  tube,  especially  in  the  case  of  buttons 
or  coins  turned  odgcwiap. 

Vocal  fremitus  is  also  diminished  over  the  ob6trucl«d  lung,  and  there 
mnr  bt*  slight  duhioss  on  porensiiion,  dno  to  colkpso  .of  some  nf  the  air 
TStieles  or  to  collection  of  niiicuH  in  tho  bronchia.]  lubes.  By  bini'ngo- 
eeopic  examination  the  foreign  body  cnn  sometimes  be  detected  in  the 
tracbeu. 

DiAflK0Sis.—U8untly  there  is  a  suggestive  history,  but  it  ii  not  iil- 
woy«  possible  to  tell  whether  the  body  has  hppn  ejeeted  nr  not.  When 
llie  foreign  subataiiee  can  be  »oeii  or  fflt  in  the  trachea,  or  when  with  a 
history  of  the  accident  the  difTerence  of  the  physicid  signs  npun  the  two 
■ides  of  the  chest  indicator  obfltruction  of  a  bronchus,  we  may  be  posi- 
■,tte  of  our  diagnoRi.i.  There  are  freiinpntlv  i^nHes  where  if  is  iinpog- 
lible  to  diagnofiticate  the  presence  uC  small  or  smooth   bodies  which 
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have  beoD  drawn  into  the  tnichea;  ia  thei»e  we  aro  nbligod  to  wirt  for 
time  lu  decide. 

FBOOXosia — Where  the  immediate  dnnger  lius  Iwen  «urviitxl,  tlw 
greatost  risk  occun  b«tw(>«ii  th«  eocoud  Any  and  the  end  o/  tbo  fim 
mouth;  during  the  succeeding  month  the  mortality  nutabi;  diminisho^j 
bat  Inter  tt  agnin  inrFeftK«&  As  Htrwulv  itidicutod,  the  prugaotis  ii  tl* 
mya  Bfriuiis  so  lung  aa  tbe  foreign  bodj-  rcmnius  in  tiit  uir  imongee,  llit  j 
gTttrity  depending  upon  tbe  sixo  and  oattire  of  the  body,  the  atDoniU  '4 
dyfipiiaHt,  n»d  the  changes  set  up  in  the  lungs.  When  it  is  oJMledaej 
reniovt'd,  reeorery  in  iiBually  ra])id.  Foreign  snbgtanws  have  tonetii 
been  coughed  up  weeks,  mouths,  or  even  yeuni  after  the  accident.  i 
patient  in  the  moan  time  bBviog  suffered  more  or  less  from  ibo  irril 
vhich  thi'y  produced. 

For  tlio  eaouuragement  ot  thoite  in  whom  tli«  boiljr  cannot  be  found,  a  i 
mentioned  by  Urcxoi  may  be  cited,  iii  vrhich  a  boy  three  years  oltl  ilreur  a  paMti 
bono  Into  tb«  tnubCA,  whioli  remained  in  the  lung  oad  wa«  flnally  ej«ctMl  dunif  | 
n  lit  o(  cau£-hiiLK  six  yean  Inter.  A  child  was  once  brought  to  nia  who 
drawn  a  button  Into  the  trncheo.  K  did  traclK>otoray,  but  tlw  buttfin  cniU  i 
b«  obtaiaod.  Thn  wound  was  kopt  op«n  fur  Mveral  we«lca  and  then  iUlo«(4 1 
he«l.  and  alrout  a  month  later  thebutloa  wa»  cxpellvd  durinjr  a  At  ot  oou^niC. 


Tbe.vtueni'. — The  iudiuutions  are  to  remove  the  body  as  soon 
possible.  This  may  sometimes  be  done  by  iurorting  the  ])atient 
slapping  him  upon  the  back,  ns  already  stated,  or  by  Fadley'i  mctbo 
which  oonsistB  in  placing  a  strong  bench  witb  ono  end  upon  a  cu 
with  the  other  npon  the  floor,  and  causing  the  patient  to  sit  wii 
tipper  pjirl  vritli  Wn  kuees  lixcd  over  the  end,  »nd  whili?  Liking  b  ' 
broath  to  lay  bimsetf  quickly  back  supinely  upon  the  bench  (Loixlo" 
Laitcd,  Vol.  n.  1^78).  The  inspiration  opens  the  glottis,  and  the  snpiO^ 
position  favorK  the  expulsion  of  the  foreign  body.  If  it  should  happ' 
to  lodge  in  the  larynx,  the  patient's  hold  upon  the  banoh  with  hii  knc 
enables  liini  quiiskly  lo  regain  the  upright  position,  so  tliat  the  body 
again  full  back  into  tbe  trachea.  Children  may  be  held  up  by  tbe  feet,  or  I 
child's  body  maybe  nllowetl  to  hang  from  the  nurse's  lap,  the  hatk  beii 
slappod  in  tho  moan  time.  When,  attempting  either  uf  tbe  abow  metho 
the  surgeon  should  bo  nsuly  to  perform  tracheotomy  at  once,  for  sot: 
times  the  body  btniomcs  (irmly  impacted  in  the  glottis  and  nuffocatie 
woiitd  imniediiiiely  ea&iic  unless  tLi-  windpipe  were  opened.  It  ia  nc 
lees  to  My  tliat  tho  methods  named  are  only  likely  to  succeed  where 
body  is  small  and  smooth,  as  in  the  cose  of  coins,  bnttons,  pew, 
beans,  and  but  rceenlly  inbalf^l.  The  methods  jnst  rpcommeuded 
may  sometimes  lio  tried  with  advantage  after  tnieheotomy  baa  btwo 
done,  prortding  the  body  i:siDnot  be  found  und  remorod  by  forceps.  Id 
most  caises  tracheotomy  will  be  n&^easary.  and  the  surgeon  should  ad- 
vise it  at  onoo  wbeii  ho  is  soro  that  a  (oroigii  body  is  in  the  iracbcM, 
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ibering  tlut  dcliiy  is  ulways  dangerous;  joi  be  should  not  fail  to 
form  thv  frieudH  lliut  some  patients  recover  witliout  o|>er.ition. 
Cracbeotomy  liaving  been  done,  the  foreign  body  will  freqnoiitly  be 
anghed  out  immeciistel;,  bnt  i(  not,  it  gboutd  be  Bought  with  instru- 
'meiil*.  For  this  pnrpose  Trousseau's  trarbeiil  for<!cpH  arc  well  luluptod, 
but  I  have  had  better  results  with  Curl  Seller's  lun^iige^l  tube  fHreeps 
(Fig.  180).  with  which  upon  uno  occusion  I  was  enabled  to  remove  a 
swollen  keroel  of  com  tliat  wiis  deep  in  the  right  bronchus,  and  on 
another,  a  Biuall  epicula.  of  bono  from  deep  in  iho  loft  bronohHs. 


A  {leculiur  accident  uocurrtid  a  Tew  jvurs  »^  to  the  oun  of  one  o(  our  well 
known  ptiyMciaiu.  Tbeboj*  waa  playing  with  a  blow-iriin,  in  which  he  had  a 
■hawl-piQ  mMlaa  a  dart.  By  a  fotwiWe  jnspii-atfon  the  shiiwl-pin  was  drawn, 
bead  forcmosl,  into  Uio  trachea,  frotn  whicii  it  was  romovcd  afl«r  trachnotoiny 
with  ^rt-ut  illDIculty  becatuc  of  Its  leogtb  and  Its  position  with  the  point  upwanJ. 

If  the  body  cuuuot  be  found,  it  is  recommcudcd  tUut  the  edgea 
th«  tmchenl  wound  be  stitched  to  the  integiimeTit,  or  that  lieiitures  bo 
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jiused  tlirougbtbe  tmcbeasud  fuslened  witli  an  elustio behuid  tbe  neck, 
in  order  to  ieep  the  wound  open.  Thia  device  will  answer  very  well 
for  two  or  three  daye,  but  it  U  not  applicublo  where  the  tracheal  wound 
xamt  be  kept  open  for  soTeral  weeks;  in  sueli  instani>eii  1  would  rotxim- 
mend  that  u  large  tracheal  t^MUulit  be  It^ft  in  the  wuuuj,  but  that  it  bn 
ivtnoved  from  time  to  time  and  eflort.8  be  made  to  remore  the  foreign 
body  tiitiicr  by  inrereiou  or  by  (oieei^.  After  the  foreign  ^ubetnnoo 
Itas  been  extracted,  the  trachea  should  be  kept  open  fur  three  or  four 
^ys  to  allow  all  inflammitliou  to  eubsido,  and  to  be  sure  that  no  olber 
particles  remain.  The  cannln  inny  then  he  removed  and  the  wound 
allowed  to  hoal.  When  trucheotumy  luits  been  dune  within  a  few  hoursi 
tittor  the  aceidout  luw  occurred,  and  where  the  body  has  been  easily  ro- 
moTed,  the  tracheal  wound  may  be  allowed  to  elose  at  once.  In  tb^ 
event  that  a  foroigu  body  boeomes  impncted  in  the  bronchi  so  low  that' 
it  cannot  be  removed  by  tracheotomy,  the  question  of  bronchotomy 
'Will  urise;  bnt  notwithstanding  the  brilliuut  results  of  modern  sur- 
gery, cxporienoe  np  to  the  present  time  is  against  it,  ati  the  danger 
to  life  far  overbnlauces  the  chunces  of  guocesu.  niid  there  is  a  possibility 
that  the  object  may  eventually  be  expelled  Epontaneouslyt 
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8PA8M  OP  THE  OLOTTIS. 

Sivfunjmu.— LaiTngJEintu  stridulus;  spaentiu  glotUdu;  mllotttin 
Inryiigisnius,  spasmodic,  cerebral  or  false  croup. 

Spasm  of  the  glottis  is  a  cuudltiuu  iu  whicli  tlivre  is  a  tempomt. 
complete  or  incomplete,  spasmodic  closure  of  the  glottis  or  vestiltalei 
tke  larynx,  preventhtg  iiav  inspimtioii.    It  is  charftcterizud  in  the  fur 
ciise  by  cessalioii  ot  tli«  n^pirntory  movcmoiils,  and  in  the  IntUr 
sEridulous  respiriitiou,  almust  ideiiticul  with  tlutt  ot  true  croup  or  I 
of  n'boopiiig-congti. 

It  i»  a  piin-lj  nervous  disease,  and  was  formerly  WlieTed  alwars  l« 
result  from  cerebral  disorder*.  It  is  now  known  to  b*  dne  nleo  lo  ilirwt 
or  reflex  peripheral  irritjtlion  from  a  great  variety  of  caascs;  for  eiim- 
pie,  prusiuro  ou  the  recurrent  liiryiigcnl  nervw,  the  preseuce  of  initii!! : 
suljstauces  in  the  alimentary  caDul,  or  irritation  of  the  gunib  lu 'in  » 
tton.  Th«  attack  is  rcry  likely  t«  occur  during  acuto  catarrhal  inlliB- 
iniition  of  tho  larynx,  and  niny  bo  excitc<I  by  mental  or  phynind  irrilt 
tiun  of  the  child.  Willi  nuri^iiig  liuht^s  it  is  frequently  brouj^hl  oqV} 
the  outraoce  into  the  Urynx  of  n  little  milk  and  sometimes  by  dant]]iii{ 
the  child  in  the  arms. 

SvjiiTOMATOLOdV. — Th«  groat  mujoiity  of  CMce  occur  lK!tw«iiiiw 
ogos  of  four  and  tvrenty-foiir  niontlis,  and  very  few  after  tho  latter.  Ii 
is  most  cotiitnuu  in  boys,  and  more  freqnent  iu  poorly  nouriabcd  c)u!- 
dreu  th»n  iu  thotto  well  cared  for.  Tlie  attack  naaally  comes  on  mt- 
dcnly  in  tho  night,  when  the  child  awakens  in  fright  from  great  dy:rn''> 
or  temporary  suspension  of  hreuthiug.  After  a  few  respirations  it  i.'i" 
out,  and  soon  falls  asleep  as  though  nothing  had  occurred.  In  *f^^ 
ca5es  the  symptoms  are  more  violent;  the  breathing  suddenly  lieooiuf 
difficult,  inspirutiou  is  prolonged  nud  etridulous,  uud  iu  a  fcir  toomeoU 
the  respiratory  movements  cense  in  conaequcnce  of  compl4*to  i?Ioia»<'f 
tho  glottis;  the  face,  which  was  flushed,  becomes  pallid,  and  ilii-  i* 
speedily  followed  by  lividity ;  the  eyes  roll,  the  veins  in  tho  nwk  l- - "H" 
turgid;  and  there  arc  i>pa8modio  contractions  of  the  hands  aad  fre^ 
(icDcral  convulsions  sometimes  cnsno,  In  mild  cases  the  altw^k  ofuo 
does  not  recur  uutil  thv  following  night.  The  severer  tho  parMV""'* 
tho  greater  will  b«  tho  rupidity  with  which  they  succeed  each  I'lM- 
In  some  8*rere  cjues  they  follow  each  other  in  rapid  snccossjon.  ar  the 
may  b«  an  almost  ondU-&B  t)p;ism  which  do<)s  not  relax  until  Wtt:  iB< 
linct.  In  llio  more  common  form  of  the  affection  the  child  may  app 
perfectly  well  the  following  day  and  there  may  ho  no  rettim  uf 
paroxysm,  but  usuiilly  it  is  repeated  the  next  night  or  even  withiaj 
few  honns.  As  a  rule,  there  la  no  fever,  but  profnee  sweating,  eapffii 
of  the  head,  is  a  common  symptom. 

DU.UN0816. — The  diseaso  is  not  likely  tA  be  mistaken  for  any  othtr 
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rroup,  from  which  it  may  1>ci  i1iiigiii>aticiit«<!  hv  the  abectic« 
'  feverarid  tUa  tDteniiiltencc  of  syinplonia  ljL-twiK-:ii  thu  {Jiiriixysms. 

PsuGSfOsis. — Th«  attacba  Inst  but  a  few  rainutee,  but  they  may  ccciir 
Il«r  a  few  hours  or  the  following  night,  or  in  severe  cases  may  be 
pMdily  repented.  In  the  milder  forms,  recovery  is  commuii,  but  others 
t*  oftvD  fatal,  aad  eomotimcu  during  the  first  puroxynm,  vliicli  uiity  last 
'Hi  one  or  two  miaatoa.  In  ca&ca  dt^p'Onding  apoii  disturbanco  of  the 
!ij«ficive  orgiins  or  fiUght  Irritating  uiuscs,  the  prognosis  is  fuTorable, 
rvridiug  liio  paroxysms  do  not  l:ist  lou  lotig  or  follow  each  other 
oickly;  wheresm  in  thosp  resulting  from  cerebral  disease,  or  in  those 
htru  tlio  iuterTnU  Ictweuii  iho  piiroxyenie  are  ehort,  tiiu  prognosis  ia 
tve.  As  a  mlc,  the  greater  the  interval  between  the  purosysms  uud 
•  slighter  the  individual  altaukB,  the  better  the  chiuicce  of  reoovoTT. 
Trkatxkxt. — During  the  paroxysm,  fliigcllntion^  and  the  dashing 

cold  water  in  the  face,  are  the  moat  rommon  romediea. 
To  termiu&te  the  spasm  and  prevent  its  reciirreiiCf,  in  the  majority 

cases  uothiug  io  better  than  ni  xv.  to  xxx.  of  the  oompoand  symp 

•qaiUs,  which  should  bo  repented  every  flfteeu  miuutee  nutil  voinit- 
f  oeoura.  Tickling  the  fauces  with  u  feather  or  the  finger  is  somfr 
am  safticient  toexcite  vomilin;;,  apomorpliimr  in  minute  doevs  may  be 
voted  fubcntaiieotisly,  or  tiirpoth  niiiiowL  may  be  given  for  the 
ne  purpose  in  doses  of  gr.  ss.  to  ij.  or  even  more.  Tengpoonful 
»es  of  powdered  alum  act  promptly  and  efficientlr.  To  relieve  the 
roxyam  ahot  bath  or  a  sitz  both  at  05"  i'.  niuy  be  cmpluycd,  or  uhloro- 
-m  may  be  carefully  administered.  An  euemu  of  tincture  of  assafa*- 
s,  m  XX.  to  XXI.,  ad  •  i.  of  warm  gruel  or  milk  is  BometimtH  ii  most 
tfnl  remvdy  to  prevent  recurrence  of  the  attack.  Tincture  of  castor 
2  musk  are  also  valuable  for  the  aunic  purpose.  The  cause  of  the 
ism  nntet  be  nonght  and  removed.  It  is  most  commonly  fouiul  ia 
no  derangement  of  the  digostivo  organs  associated  with  flight 
toirhiU  laryngitin.  The  epasm  may  be  eaiiaod  by  an  enlarged  thy- 
u  gland,  especially  in  yonng  children.  It  hiis  been  known  to  ari.ie 
>m  irritation  of  the  pre  puce.     It  is  not  infrequently  caused  by  hysteria 

cerebral  or  oorcbro-spiual  diiease.  Subsefjucnt  to  the  paroxysm,  vcge- 
tile  touicSj  ood-lirer  oil,  and  the  bromides  are  generally  beneficial. 


y  SPASM  OF  THE   LARYNX  IN  ADDLTS. 

Spasm  of  the  Iur}'nx  is  much  less  frequent  in  adults  than  falac  croup 
children,  and  is  inoet  comuionly  obsLTVL'd  in  nervous  womeii. 

Etioi-ouy. — Spasm  of  the  larynx  is  sometimes  a  pnre  neurosis,  but 
lytUo  be  produt^  by  irritation  of  tho  larynx  by  foreign  bodies,  or 
'  odema,  or  by  biryugeal  tumora.    Sometimes  it  roaiiltii  rr«m  irritatioQ 

the  recurrent  laryngeal  uervc,  and  in  some  ctues  a  pitruxyitui  comes 
I  dnriog  sleep,  withont  apparent  cause. 


40S 


DISBASSa  OF  THE  LdHl'JfX. 


Symptomatology. — 'ITie  pitroxysm  come*  on  middonly.  There 
striduloue  innpiiiition,  Rpeedilj'  iuoreusing  d yspDO^,  and  in  scrcre  catts 
tompornry  arrest  of  respiration,  which  may  be  followed  hy  expeciomtioo 
of  a  considerable  qnantity  of  riscii  mucus.  On  iaepectton  at  the  tlat, 
the  mucous  membrane  of  tho  larynx  i»  osuully  foniid  slightly  CDngeEt«<f. 
hnt  it  mity  app«Ar  perft^ctly  liraUhy,  and  the  vocal  corda  are  Be«D  tow^ 
rate  for  ail  instant,  and  then  u>  suddenly  dniu-  together. 

DtAOKo&ls.— The  dingnoais  rests  upon  snddennces  of  onset,  the  ft- 
culiur  obstmction  of  respirution,  and  the  oxclosion  of  forci^  bodiexr 
t\imora  by  inspection. 

Proon'Okis. — The  attacks  nre  of  short  duration,  and  aro  wldom,  if 
fver,  dangKrout)  excepting  vrhen  resulting  from  foreign  boiltea. 

Treatuext. —  Inlmliitions  of  steam  impregnnted  with  eoothinsita- 
vdies  as  coniam,  bclladonnu,  or  Btramonium,  or  inhalaUona  of  tho  tnokt 
of  burning  stRimonium,  uro  useful  in  relieving  tho  tcndonry  to  apat 
vhon  the  nttackt*  aro  recurring  with  freqnency.  The  inhalation  of  i 
few  whiffs  of  chloroform  will  give  speedy  relief  in  most  caaas.  Allff 
the  attEbck,  general  and  nerve  tonics  are  indicated.  For  this  purpofc  t 
pil]  containing  one  grain  each  of  zinc  Talerianftt«,  quinine  raleriinatk 
and  iran,  is  an  excellent  combinntion.  Potan^iiim,  fodinm,  or  aniraoniu 
bromide  may  also  be  adminiiitered  toreliere  Ihe  irritability  of  the  Iiiyu 
To  prevent  the  spasm  of  the  glottis  which  occurs  in  some  ptttiouttte- 
ing  and  after  applications  to  tho  larynx,  the  patient  should  hold  H* 
breath  during  tho  application  and  for  a  second  or  tTO  afterwiwl  ud 
then  recommence  breathing  slowly,  through  the  no«& 

IRRITATIVE  COUGH. 

A  dry,  hacking,  and  sometimes  paroxysmal  ooagh  is  apparently  of 
nervous  origin  and  not  infrequently  iM<com[utniod  hy  hTponomia  of  tb* 
mucous  membrane.  The  refi«x  form  may  be  a«fiociated  witli  dlvotdcn 
of  the  digestive  organs  or  of  the  ntems;  it  b  sometimea  violent  daiinf 
dontitiou,  and  it  mny  also  result  from  varlz  or  ealarg«d  glands  al  ^ 
\iias»  of  the  tonguo,  enlargemcn  t  of  the  tonsil,  or  clongution  of  the  uruL 
The  cough  is  most  frequent  iu  th«  morning,  and  is  UKually  refcnwl  ■• 
the  region  of  the  trachea. 

Thkatmest. — Any  of  tho  associated  marked  cooditions  should  t«- 
ceive  appropriate  treatment,  and  eod&tivM  or  antispumodioa  in  t^ 
form  (if  troohes  and  sprays  should  be  givdn  to  cheok  the  lendoDCT  ^ 
coagh.  * 


NRRVorS   CODGH. 


By  oervous  cough  we  refer  to  a  peculiar  cough  most  frcqnoot^ 
ifcst  in  hysterical  women,  but  sometimes  occurring  in  men.     It  ii  t 
ally  chnractvriised  by  a  resemblanco  to  tho  cry  of  one  or  other  of 
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lower  animals,  moet  frequently  the  yelping  of  &  dog  (Colien:  "  Diseases 
of  Uiy  Tliroat  and  Now  ").  It  in  appaivntly  purely  of  a  neurotic  origiu, 
the  most  f»rcfiil  exuminution  fulling  tu  dotfct  any  definite  letion. 
Ko  very  satisfactory  metliod  of  treatment  can  ho  mgs^U-i\,  titoiigb 
electricity  has  Bomeltmcfi  proven  eftoctual.  Tonics,  eepocially  strychnine, 
ftrseuioue  acid,  rjuitiine,  »nd  iron,  are  aeeful  iu  some  cases. 


AN^STUBSIA  OP  THE  LARYNX. 

AniMthesiA  of  the  larynx  nonaiiit«  in  more  or  Ices  complete  low  of 
BeDBibility  of  the  mucous  tuemliruutf,  ubu&Uv  charaoteriied  br  dyspltngia, 
irliicli  results  from  the  tendenry  of  food,  especinlly  liquid,  to  drop  into 
the  tnichcuk  during  deglutition.  The  anaiethcHia  may  be  unilat«nil  or 
bilateral;  it  may  be  almost  complete  over  the  entire  Bnrfaoo.cvta  extend- 
ing into  the  trauhea,  or  it  may  be  confined  to  that  portion  of  the  larynx 
about  lh«  vocal  cords. 

ErtouiaT. — The  affention  eeems  to  result  form  hysteria  in  a  few 
CTircn.  bnt  is  generally  caused  by  diphth«rin  or  bulbar  paralysis.  In 
wme  instnneoii  it  has  been  duo  to  tumors,  hemorrhagei,  or  deposits  nt 
the  base  of  the  bniiu  (MelJride:  Eili»btirt/h  Metlical  JoHniat,  July,  1885; 
and  Scbevb:  "Diseases  of  tlie  Nose  and  Throat");  it  may  follow  erysi- 
pektoas  and  Tariolous  affections  of  the  throut,  aud  litis  been  observed  in 
cholera. 

Si'MtToJCATOi/MiY. — The  miwt  important  symptom  is  spasmodic 
cough  on  deglutition,  caused  by  liquid  or  food  entering  the  trachea  aud 
coming  in  contact  witli  the  sensitive  membrnne  bt-youd  the  affected 
area.  The  epiglottis  is  generally  found  erect,  and  imperfectly  cloacs  tbo 
larynx  duriag  deglutition. 

DiARKOBia. — A  histonr  of  Jiplitlicria  or  bulbar  paralyiiin,  with  occur- 
rence of  spasmodic  cough  on  deglutition,  and  the  absence  of  obstnictions 
in  the  pharynx  or  casophagus  as  determined  by  inspection  und  by  tho 
paoage  of  au  (vsophtiguiil  bougie,  are  strongly  euggestire  of  this  condi- 
ttOD.  Palpation  with  tho  laryngi-sd  probe  without  causing  appreciaUe 
■etJBations  renders  the  diagnusis  cvrlain. 

Fb«>okosI5. — Except  iu  caees  of  bulbar  paralysis  or  other  cerebral 
dieeAse,  recovery  may  gcuerully  be  expected  in  from  four  to  six  weeks. 
Id  extreme  cases,  unless  measures  are  taken  to  prevent  the  passage  of 
food  into  tho  tntchca,  it  in  apt  to  muse  fatnl  pneumonia.  When  asso* 
oiuted  with  bulbar  paralysiti,  detith  results  wjtliin  n  few  months. 

TitEATMEXT.— The  employment,  three  to  six  times  a  week,  of  either 
the  galvanic  or  induced  electric  current,  or  of  stittic  electriL-ity  is  to  be 
noommended.  If  either  of  the  first  two  are  used,  the  electrodes  should 
be  appliivl  BIX  or  eight  tiiiiM  ut  each  sitting.  PrnliuMy  the  most  im- 
•  portitnt  treatment  consists  of  the  internal  uh<  of  strychnine  iu  largo  and 
increaDing  doses,  until  iU  physiological  eSectearo  appreciated, as  recom- 
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tnond«d  for  pnmlrgis  of  the  vocal  cords.  Whaix  there  »  raarlud  diffi* 
cully  in  Bwiilluwiiig,  tlie  jxttiuut  sliuultl  bu  tel  through,  tho  <Biophag(il 
tube,  to  pr^reut  the  entrance  uf  food  into  the  wiudpip«.  Owing  to 
the  ftoieetheaia,  epccial  euro  is  uocoesarj  to  avoid  the  yueagt  of  tlu  iO' 
etrumont  into  the  Inrynx. 

]n'FKK£STHEmA,    PAK/ESTHESIA.   AM)   NECKALUIA  OF 
THR  LARYNX. 

liicreued  or  pervert&J  seuHibility  of  the  laryoxr  or  iutormiltenl  [ub 
in  the  organ,  without  atrucCnrnl  Intiont,  is  most  frtHjuentl;  obsenffl  ia 
preachers  and  olhord  accimtoiuuii  to  oxcVMirc  use  of  the  voice. 

isimpit:  ncuntlgiti  ia  very  rare,  und  nioet  casm  which  formerly  vooH 
hMve  been  clussed  uud«r  thiu  beud  are  now  rvcoguized  as  rbuumiUie. 

AKATOltlCAL  ANU    P.\THULOOIt'\L  CilAKACTKHlSTlCS. — TUer*  IB>J 

may  not  he  congestion  of  the  mucous  meuibmne;  in  eome  CUM* 
imllor  'u  prceunt,  cepcoinlly  vbeu  tho  condition  in  nwoointvd  with  pblhiM 
If  hyp«rteechceia  rcflnlts  from  excessive  use  of  tobacco  «r  alcohol,  tbHt 
is  usually  congestion.    Frequently  there  ia  diseuo  of  the  gUiadtlir 
gtnicHire  of  the  phuryiix  and  Inrynx.  or  We  of  the  tongue. 

KitULuoY. — liypcrurstht'siu  uauully  rcsullu  from  cxccwiTO  lur  of 
tobscoo  or  alcohol,  repeated  subacute  iuflaniDiations  of  the  laryiii,p»- 
trie  dii^turbauoes,  ttiUerculoais,  phftrj'ngitis,  or  over  use  of  the  roica 

I'lirft-sthceia  is  commonly  viiueed  by  debility,  tiorvous  prtwtntkak 
hysteria,  or  hypochondriasis,  and  oft«n  follows  the  lodgement  forsikori 
time  of  soinci  furoign  BubsUimc  in  the  throat.  It  is  eometimea  oMtl 
the  early  symptoms  of  phthiais  pulmooolis.  It  is  also  a  symptoai  tt 
enlarged  gkndH  or  vnncofie  veins  ut  the  base  of  the  tongue..  Xennlgii 
is  attributed  to  siniilar  causes,  but  is  mor«  often  due  to  MUBtotn, {dbXi 
and  rlieu  mill  ism. 

SYMrroUATol-Ofly.— In  liypeneis thesis,  the  larynx  is  60  abnuTi 
sensitive  timt  cough  ia  excited  by  slight  irritation,  cucb  lu  the  inh^Ui'"^ 
of  cold  air,  smoke,  or  dust,  or  tbe  contact  of  certain  aubslauc^s  in  dtflo* 
tition.    It  is  frequently  attended  by  various  sensations,  as  of  baruio^ 
prickling,  dryuL'ss,  ruwnese,  and  constriction:  and  occasionally  by  i^ 
modic  action  of  the  muscles  of  the  larynx  and  pharynx,  llie  fonuer<^ 
curring  with  respiration,  the  latter  with  deglutition-    The  nto«  i^ 
tjnent  sensation  in  panestbesia  is  that  of  a  silvvr,  or  other  large  or  ■ 
foreign  body  in  Lite  throat.     Numbness  and  coldness  ore  someti: 
experieuocd,     Tlie  do  cidled  ylvbua  hgetrriiuin  is  it  fntnitiar  furiu  of 
alTection.    In  neuralgia,  the  p»iu  is  often  intvrniittent  and  uuila 
and  may  bo  accompanied  by  areas  or  points  of  tondernen.    Coagh 
be  troublesome. 

DiAoxo8l&."The  diagnosis  must  be  based  upon  the  sytnptouu,  an^ 
the  absence  of  physical  eigns. 


vjionxA  LAJtrifais. 
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PitOOKOSlS. — The  afT«ctione  may  be  expected  to  oontiuuo  foru  louj^ 
'%im«.  but,  ID  the  mnjority  of  cti«e«,  rocoTor)-  erontnttlly  UkeB  place. 

Treatukxt. —  When  hvjierwnitu  ig  preaent,  it  should  be  reduced  l>v' 
■timuliuit  or  tmthugeut  apjfltuHtioug.  DUwuud  glumla  and  enlarged 
Teius  of  the  phiiryax  or  ba8«  of  tlio  tongue  are  befit  destrojeil  witli  tho 
^Iraiiu-cautery.  Applications  to  tile  Uryux  oucc-  or  twice  ilaily,  by 
»prav,  of  KoluLionic  of  morphine  or  uoQniii«,  ihougli  the  hitter  ehonld  not 
'be  used  freely,  or  a  eombiiintiou  of  niurphine,  curbultc  ncid,  and  tannic 
•ciJ  with  glycerin  and  water  (Korui.  93,  1:19).  arc  oftcu  scrriccabld;. 

Where  (H)ugh  is  troublesome,  trochca  of  Isctucarium  or  of  cannubis 
iadjcu  and  codoia  (Form,  iii,  3^)  or  other  Bedatirc  preparations  aro 
wpecially  useful.  Sometimes  the  inbahition  of  a  few  whiffs  of  chloro- 
form. whitHi  may  be  carried  in  :i  «nialt  buttle  in  th(>  pocket,  giros  grcRt 
>  relief,  lutenially.  the  ludideaiindcolchicum  iiru  iiidicaLed  whiMi  »  rhcu- 
^  laatic  or  gouty  dUtheeU  exiet«,  and  camphor  monobromide,  chloral  or 
aconite,  or  tho  bromides,  gr.  x.  to  xr.,  thr««  or  four  times  daily  are  es- 
pecially useful  for  prolonged  Heihitive  effects.  The  various  bitter  and 
fernigiiioud  lonius  urv  fri.-queuth'  indiciited.  and  good  hygienic  condi- 
tions are  purticnhu-ly  important. 

CHORBA  LARYSGIS. 

Chorea  liiryngia  is  an  extn-nii'Iy  ruri;  nffL-etiun  of  the  larynx,  charoo- 
torizvd  by  regular  monotonous  reourrenc*,  during  wjiking  hours,  of  a 
peculiar  sound,  often  resembling  a  short  bark  or  volp,  associated  wilh, 
and  dsiwndent  upon  violent  inco-ortUnate  involuntary  movement*  of  the 
Tocul  bands.  TIil'  nffcL'tiuu  is  accurately  described  by  Ziomsaen,  but  the 
fint  published  anoomplicated  c^ee  appcitrs  to  be  that  reported  by  O«orgo 
M.  Lellert^  (TranBaetioiiit  of  tlit)  Amoi-ican  Laryngological  AasoeJation, 
18711).  Cases  have  alxo  been  reported  to  the  same  association  by  F.  L 
Knight,  of  Boston,  and  K.  Eloldcn.  of  Xevark,  N.  J. 

AXATOUICAL  AXD  PATHOLOtllCVl.  CUAnAtTEIl[HTIC3. — Tlic    diseaflo 

is  a  neurosis  the  seat  of  which  aj^jwara  to  bo  oithi<r  in  the  brain  or  spinnl 
cord,  bat  the  exact  lesion  has  uul  beon  dctorininod.  Tho  larynx  ta  liable 
to  bo  slightly  hyperwmic,  but  presents  no  other  physical  clinnges. 

EriouHiV. — In  moat  of  the  cases  reported  Ihero  hat  been  no  assign- 
[ecaii5efor  the  alfootioii.  which  hu»  come  ou  in  persona  otlicrwiso  per- 
ly  veil.    It  is  eomctinie^  attributed  to  liyeteria,  with  which  it  ix 
1tat>le  to  bo  confounded. 

SvMPToMATtn»<J\. — Tho  alTeotion  miiy  be  a  part  of  general  rhoren, 
but  Llie  tc-rm  tiiorm  larifii^ia  should  be  limited  to  those  ciisc-s  in  whivh 
ooly  the  laryngeal  mueclea  aro  involved.  Tli*ro  are  no  constitutional 
Bymptome,  ihe  patient  comiibiins  meroly  of  tho  frequent  retuirreiice  of 
some  peculiar  Kouiid  at  regular  iuterTaU  during  thi^  waking  hour«.  In 
woie  tliis  ia  attended  by  spasmodic  cough,  which  may  bo  excited  by  tho 
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act  of  avTAlIovriag.  Upoo  lArfngOfloopioexftniination,  th«Kisof(«n(oita 
some  congeutiuii  of  the  larynx,  nnd  in  tlie  intervHls  between  tlie  pn 
ductioD  of  the  peculiar  sound  tlio  molionii  of  t\\c  cords  mar  bcr  perf«.-l] 
niitarni,  or  tht*)'  miiy  (|uiver  »tid  trc-mbtt-.  mu)  tliu  odrluutorH  anil  ittxlm'tni 
mnj  be  ill  constnnt  motion:  but.  oren  th«R,  on  pbonatJon  tlie  cor<li  ui 
nilfi  aot  natural)}';  sometimes,  bowover,  during  this  net  tlt«ir  siot» 
ments  are  irrcguliir,  spocch  being  oorrpiipondinglr  alt«rcd.  At  ihv  tig 
the  peculiar  sound  is  produced,  the  coniB  are  f;eucnilly  drirea  radds 
and  sharply  tojfcthcir,  Komotimos  two  or  three  time«  in  sncceaeien: 
ooncussiou  probably  accounts  for  the  hypenemia,  and  it  is  immedutviT 
followed  by  a  toug  inspiration  after  which  the  jmrt^  oiay  romain  iiatBB 
until  tinio  for  the  next  sound  to  occur.  These  peculiar  sounds  all 
ceoM  during  Bleep. 

T>lA<iN05it«. — The  affection  is  most  likely  to  be  cottfouniled 
hyst«riUj  from  wliivli  it  U  ditjtinguishfd  by  the  following  [loiiils: 


Cnoa£.i  uRTxaia. 

May  acconipikiiy  Kcnerul  vltorea. 

Occurs  Tvgularly  during  waking 
hours. 

Violent,  pi-cilonfrcd,  i  nccxordinalc, 
and  tDvolunlary  ruovemeuLs. 

In  typleiil  CMOS,  oonUn«<l  to  larj'nx. 


Hybtkbu. 
Atmenoe  of  ccneml  choirs 
Occurs  at  imyular  perioda. 

Sliurt   BiiOMnwi  niAy  he   volnDb 

and  regular:  never  loug-mntiuuei 

S«l()oRi  or  n«rer<!onniiod  to 


pROoxosis. — Under  appropriate  treatment  meet  cases  recorer  «» 
a  few  niouthE. 

Tkeatuks't. — Fiocid  appltoations  of  electricity  hiive  been  trial 
mony  cu^os,  but  are  of  doubtful  value.    Ap)di(»tinuji  of  aatrio^eiil  spnf 
such  as  used  in  chrunic  laryngitis,  are  beneficial  in  reducing  thv  lifpt^' 
wtnia,  but  the  main  roliauco  muet  be  placud  upon  general  tona-  tnat^ 
iDODt,  especially  the  administration  of  arsenions  aoid.    V.  I. 
mcQtioRH  one  vaau  in  which  the  MrmplontB  immcdiatt-1r  snlwidnlnf 
the  exbibitioa  of  full  doses  of  qutuiuo  (Traneiurtioiis  uf  the  Amcfi' 
Laryiigologioal  Association,  1883).    Uromides  hare  been  (oaud  of 
benelit  in  diminishing  the  freqaoni^  of  the  paroxysms.    Strj'i: 
hu  rendered  little,  if  any,  serrice. 


LARYNOEAL  VERTIGO. 

Laryngeal  rertigo  is  a  mro  allectiou  characterized    by  monieHt 
loss  of  consciousness,  occurring  during  a  fit  of  coughing.     !t  is  usoj*'^ 
obaerred  in  men  pa«t  middle  life.     The  attack  goucmlly  comes  on  ts* 
denly,  with  short  spasmodic  cou?h,  which  is  inmicdiatirly  fuUirwcd   ^^ 
giddiuosg.     In  most  instances,  during  the  attack,  the  {uitivnt  bccotr"^ 
unconscious  for  a  few  seconds;  bnt  this  speeilily  pastw  off,  so  that 
to)  confusion  remains  only  s  short  tin]0,eicoptiDg  in  a  small  perrent 
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sea.  ITsaally  there  are  no  other  evidences  of  nervous  disease, 
ig  the  attack,  the  face  may  be  unnaturally  pule,  though  in  moat 
it  is  congested,  and  in  a  few  there  are  twitchings  of  some  of  the 
es;  bnt  in  none  has  there  been  frothing  of  the  mouth  or  biting  of 
mgae,  aa  in  epilepsy.  In  the  majority  of  cases,  the  larynx  hae  been 
,  hypersemio. 

oat  cases  have  been  relieved,  at  least  temporarily,  by  the  applica- 
»f  aatringenta  to  the  pharynx  and  larynx,  counter  initation  over 
Tynx,  and  the  administration  of  bromides  internally. 

vety  full  exposition  of  the  whole  subject  has  been  given  by  F,  I.  Knight, 
Transactions  of  the  American  Laryngologlcal  Association  for  1880. 
3a 


CHAPTER  XXIX. 

DISEASES  OP  THE  LARYNX.— CV)«/i«u«f. 

"aRALYSIS  ok  the  THYKO-EI'lOLCrmc  AND  ARV-KPI(5L0TIH" 
MUSCLES  (nKPRKSstiRs  of  thk  kfiouitti--«). 

A  rARAi,Ysi.s  ill  the  domain  of  the  eiiperior  lary"gcul  nerve  u  cla^ 
wt*m«I  by  djaphagiit  wpocinllj  vl  fluid,  and  wWii  complule  and  lit- 
Uit«nil,  by  atm'Rthusia  of  the  Ijiryngnnl  mucous  membraue.  It  is  iinullt 
atlfliiiitjil  hy  parusii  ut  thw  ciitiu-tUyroid  muscles. 

ErioLoaY.— The  prtmlyais  nnmed  is  raoet  ooraraonly  caused  by  dij^ 
tlieriu,  oraiflioniilly  by  (imgresiiivo  bulbar  )Hirulyais,  iirid  mrcl  y  by  tLi«Tg»d 
gliktidti  imd  iufitumiQaCiou  of  tbc  iireolur  Lissuu  iiciK^atli  tbe  .iiiglc  ot  tbi 
jiiw. 

SyMi'ro»ATot.oQT. — Iii  t'ouscquvDce  of  iIiih  piiralyaia,  the  cpi^ioiut 
remains  ererb  during  deglutition,  and  fluids  or  particlus  of  Toixl  &i4 
their  my  into  tlic  larynx  and  trachea,  where  they  came  sQddeo  pAroi- 
ygtus  of  eoiigh  and  dyspitcm  aUomled  by  jmin  if  imieatheaia  id  nul  ilw 
present.  I'nrtiuleH  of  food  iispimted  into  the  smaller  bronchi  areafi  l» 
excite  pneumonia.  Though  there  are  no  chiiracteri«tic  eigiis  of  tbu 
atfcotioii,  upon  inspection  the  epiglottis  may  be  seen  to  maintaiit  >» 
erect  itositiou  during  tho  imperfvct  Acte  ot  deglutition  uitde  villi  ik* 
moutli  open  mid  the  tongue  protruded,  and  upon  palpation  aiixctlmu 
in  often  detected. 

DiAiiN'usis. — When  the  affection  follows  diplicheria,  it  is  ufluibllyiiiM' 
ciated  with  panUyeie  of  tbe  palxto  or  plmrynx  and  ans-alheeiii  •'  ''' 
lnr}'nx.  Tho  symptoms  and  signs,  taken  in  L-oniic(?tion  with  dyi}>>>^<r' 
paroxyiinie  of  cough  and  dyspnu^a,  and  the  apiwarance  of  tbe  epiglu'ii^ 
together  with  the  ab^entv  of  other  aigns,  eeUblisti  the  diagnotii. 

PitooNOitiB. — In  complete  parnlyaiA  of  both  t-uperior  luryngeol  Mf^** 
there  is  coiisideraMv  dauber,  but  nnilatcnil  iiaralyeia  is  not  v«ry  aenou'- 
In  the  former,  death  may  result  from  pneumonin  cau«ed  l>y  uiiintiov 
of  fon>igii  siibslances  into  thi;  lung;  but  if  this  accident  u  escsiml,  ll" 
cases  due  to  diphtheria  UHually  recoTor. 

THKArMi:ST.— Thogrcolesl  care  should  bo  taken  Ui  pnn. 
trauce  of  foreign  subatances  into  the  trachea.    Feeding  e.>     . 
compliuhed  cither  by  the  ifsophiigeal  tnbe,  or  by  baring  the  patu'Ci 
during  deglutition  Bssnniu  a  |>oHition  with   tbe  hood  tower  lluui  ibc 
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bodr.    Fermgiaous  and  bitter  tonics  are  indicated,  but  strychnine  in 
iargo  doses  aa  advised  for  Annethesia  of  tlie  Inrjnx  ie  of  most  valae. 

IAKALYSIS  OF  THE  CRICOTHYROID   MUSCLES  (EXTERNAL 
TB!r&OR»  OF  THB  VOCAL  CORD). 

As  a  s«parato  nfTcction,  [laralyeiB  of  the  crico- thyroid  mascles  is  rare. 
]t  LI  cither  unilateral  or  bUatertil  in  its  occnrt-ence,  and  ia  chAmctcrized 
ly  dysplionia  or  aphoiiia.  It  comuionly  results  from  diphtheria,  ex- 
posure of  the  aeck  to  cold  draughts,  or  from  ov«rfltrnining  the  Toice  in 
tinging  or  shouting,  tspvciully  during  inflummntiou  of  the  larynx.  It 
bu  boen  caused  by  injury  to  a  small  branch  of  the  auperior  laryngeal 
tierve  in  Ugutiiig  the  common  c:irotid  art«ry,  uud  it  is  &ometim(<»  aesoci- 
ited  with  paralysis  of  the  adductors  and  interniil  tensore  of  tho  cords; 
Complete  paralysis  of  these  muscles  is  very  rnre. 

SvaPToiiATOLOOT. — The  voice  may  be  very  liourec  and  inadequate 
to  the  production  of  the  high  notes,  or  altogether  suppressed.  Somo- 
tinies  during  ordinary  convei'sntion  there  is  r  peculiar  sliding  rise  in 
the  pitch  of  tliB  voiiie,  which  the  patient  is  uiisblo  to  prevent.  Pro- 
longed use  of  tho  %*oico  may  be  latiguing  or  even  painful.  Tbcro  iirc 
&l>o  symptoms  of  coexistent  anxsthesia  of  the  larynx.  Sometimes  by 
placing  the  finger  over  the  crico-thyroid  muscle  at  the  lower  Utenil  por- 
l-ion  of  the  larynx  during  phonation,  its  iion-contniction  may  be  readily 
recognized.  In  some  instances  there  is  congestion,  in  others  a  pearly, 
Lnuisluceut  appvarunce  of  the  vocal  cords,  which  also  have  visible 
longitudinal  relaxation. 

In  well  marked  cages  tho  gluttis  presents  a  peculiar  wavy  outline 
[Pig.  181),  with  a  slight  depression  of  the  central  portion  of  the  cords  in 
inspiration  and  a  correspouding i-levtition  in  expiration  and  voculizstion; 
tbe  Tocal  process  can  seldom  be  seen,  When  the  affection  ia  unilateral, 
the  corresponding  cord  remains  ou  a  higher  level  than  its  follow. 

DiAGXO&is — In  moderate  cases  tho  diagnosis  must  rest  Inrgely  upon 
tbe  symptoms:  where  the  paralysis  is  decided,  the  subjective  aymptoms 
uid  tho  appcaranoo  of  the  glottis,  together  with  lack  of  teuaiou  of  the 
(!rico-thyroid  muscle,  leave  no  doubt. 

Piioiixosia — Most  cases  recover  after  a  short  time,  from  rest  alone, 
but  the  restoration  of    the  voice  may  be  aided  by  approprijite  trcat- 

ntcot. 

Treatsien'T. — In  slight  cases,  wet  compresses  or  mild  counter  irrita- 
tion is  all  that  is  nocodHHry.  In  those  more  marked,  daily  applications 
[>ver  tbe  mnscles.  of  the  fartidic  or  galvanic  currents  will  be  found  bene- 
Bciul.  Strychnine  »nd  other  tonics  are  also  iiidiciitvd  iu  some  cases. 
flrhen  antesthceiii  of  tho  larynx  coexists,  food  should  be  introduced 
through  an  toaophageal  tube  to  prevent  its  pawago  into  tho  tniehoii. 
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PARALYSIS  OF  THE  THVRO-ARTTEXOID  MC80LRS  (ncTRHSM. 
TRMSORS  OK  THK  TOCAL  CORIW). 

Piralyns  of  the  th}TO-itfyt«noitl  musclve  is  •  common  affection,  which 
may  be  either  anilatorul  or  bilutcntL  It  is  often  niuoouttod  with  [m- 
ralysis  of  the  cmo-thyroidii  and  thu  adductor  mtuclos  ol  the  cords.  Uif 
ohanuiteriKed  by  hunhiioss  nuA  high  pitch  of  th«  voice,  with  htijpie 
aud  flonietimes  pain  iu  its  use,  and  is  most  frequent  among  singtrn. 

AKAT0HICA[<    AXD    PaTHOUjCICAL    CnARACTEItlSTICS. — The   oonU 

»M  often  coTigcBtod,  sometimes  ewollon.  and  the  wigM  ore  not  accornidj 
approximated  but  leave  un  oUipttcnl  chiuk  bvlWM-u  theui  in  phoD&tioii, 
which  accounts  fur  the  hoarBenecs  or  aphonia. 

Etiuiakiy. — The  affection  usually  results  from  over-ase  of  the  voice 
when  the  larynx  ie  inflamed,  or  at  the  period  of  tMlolesouncc  vben  Uu 
roice  is  changing,  but  it  mny  be  cuosed  by  a  simple  cold,  fntigne,  a 
strain  of  tho  musoles,  and  uvctisioually  by  diphtheria  or  hyatvria. 

Symptomatoloov.— Tlieri?  may  he  fatigne  or  even  pain  upon  me*! 
tho  roioo,  with  dy8phonia,or,  iu  vaeo  other  musck-a  are  involved, apho&iL 
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Tin.  !«.— AiiTx  L«M9Hirm.    V^nlym^ 
Uw  ilijTO«i7t<iioiil  mMMn 


Upon  inapoction  during  phonation,  an  elliptical  chink  ab«i)t  alitieis 
width  is  nsiially  obnerred  Wtween  the  vocal  cords  (Fig.  isa),  whicii,t»- 
gothor  with  other  portions  of  the  larynx,  arc  liable  to  be  congMtei 
When  the  arytenoid  muscle  is  also  paralyzed,  the  hiryrigoal  picturfi' 
puculiar,  an  elliptical  chink  appearing  in  front  of  the  Tocal  proccan*. 
and  a  more  or  les»  triangular  opening  behind  them  (Fig.  183). 

DiAnvo^i.s. — The  diagnosis  is  boecd  upon  the  history,  symptonu.  and 
laryiigoscopic  appcamuce. 

pRooNOEie.— When  aflsociated  with  simple  larrngitis,  prorided  t!» 
pamlyais  in  not  eomplctle,  recovery  usually  takes  place  within  a  rtirt 
tim^  but  some  cases  extend  over  several  mouths,  and  ocoauooaUj  >)>' 
paratyeis  is  permanent. 

Treatsiest.— In  OTcr-fatigue  and  in  caecs  reuniting  from  acnti-ii- 
flammntiou,  rest  for  the  voice,  with  soothing  iohaJations  or  feefatewi^ti- 
gent  sprays,  are  most  beneficial.  Iu  some  instanoos,  specially  wbe'* 
fallgiic  IB  the  cani«,  prolonged  rest  for  many  months  u  dm«8ii>>7- 
When  tho  affection  has  already  extended  over  several  weeks,  astrin^' 
or  vtimnlating  sprays  to  the  larynx  should  be  nsod;  but  if  cuairiKtioii  nl 
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ilie  muscles  ts  not  readily  induced  in  this  wav,  the  galrfimc  or  faradic 
carrent  ehoald  be  emplo}-«d  for  n  few  momenta  duily.  Hitter  aiid  fei*- 
ntginoiu  tooics  muy  be  useful,  Iiut  of  all  rcmc-dioii  fttrychuinu  in  Imrge 
doaes  is  oioet  beneHciaL 

BILATERAL  PARALYSIS  OP  THE    LATERAL   CRIOO-ABYTBNOIB 
MUSCLES  (AOUUCTOKM  0¥  THK  VOCAL  CURUftJ. 

iSyxowywj*.— Functionnl  nphoaia,  hyet^riciil  or  norvoug  nphoniA. 

In  bilateral  pnralygis  of  the  lateral  crico-arytcnoid  muRales,  the  vocal 
cords  act  imperfectly  aud  aru  not  ajiproxiniatod  aceurut«ly  during  at- 
tempted phonation.  It  is  cliaracterizod  by  loss  of  voice,  aod  is  moat 
commonly  Db6«rTod  iu  youii^  women.  It  ia  often  associuted  witb  paral- 
ysis of  the  arytenoid  iniisole,)iiid  Honietimcs  tliopogt«rior  criuo^irytonoid 
muscles  oi  IhiIH  Didius. 

Etiulouy. — Tlio  affectiou  i»  caused  by  hystcritt,  anwniiaj  genem)  de> 
bility.  phthisis,  and  sonietimee  by  aimple  catarrhal   iiiflitmmatioii   id 


Flo.   in.-~P*KiLmii  or  nti  Tktno' 

Tta  or  T»B  ABTTHKItD. 


FiQ-  IM.— rAiuLVKiH  ar  Titm  I^tuui. 

pIlOUBl  1(111. 


which  the  oongcation  disappears,  but  the  paralysis  remains.  It  is  prob- 
ably due  in  some  iriHtiincea  to  lead  or  arsenical  pnisoning. 

STHPTOUATOLOciY.^Fuuctioiiul  aphoniu  uftun  comca  on  suddenly 
without  apparent  cause,  but  oomotimea  in  excited  by  shock  or  fright. 
Occasionally  a  patient  wlio  Iih«  rutirod  in  pt-rfect  voiof  fiudji  herself 
unable  to  tipeak  in  the  mnniing.  hi  other  c«8e«  resulting  from  an 
arnto  cold,  hoamonvwj  comM  on,  gradually  growing  worse  for  twentj- 
fotir  or  Ihirty-six  hours,  until  the  voice  is  lost.  Occauonaitj  espoeuro 
to  a  draught  of  air  uiurks  the  bi-giuning  of  the  dieeaee.  Not  very 
mreW  the  affectiou  is  intermittent,  the  voice  failing  aiid  returning 
erery  few  days  for  a  time.  In  Home  of  these  instances  it  is  poaaibly 
of  malarial  origin.  Oiin  pe<:uiiar  fi-iitiirc  of  many  cases  is  that  while 
Voluntary  movements  of  the  eords  may  be  lo»t,  the  refiex  often  remsiD, 
■0  tlut,  although  the  patient  cannot  ^puuk,  she  may  cough,  sneeze,  or 
laugh  aloud.  Sometimes  such  patients  talk  aloud  in  tlieir  aleep,  hut 
are  unable  to  do  so  when  nwake.  When  the  punilyHiB  ia  complete,  no 
sound  is  caused  by  liiiighiug  or  coughing. 

The  larynx  is  often  paler  than  oatural,  hut  in  catarrhal  cneos  it  is 


DOBAsstt  or 


LARYNX. 


coiijfeatcd.     Upon  attempts  «t  iihonation,  the  vocal  fforda  remaiu  b  tka 
respiratory  position  (Fig.  181)   or  move  but    iinporfectly  toward  Iht 
median  )iii»;  iionietimett  one  is  moro  completely  piiralyzed  tbati  the 
other.     Usualiy  on  attempted  phonation  tiio  conis  aro  appnuimaloi  to 
within  about  ono-eighlh  of  an  inch  of  oach  other,  iin<!  in  not  b  fw 
caBM  the  edgoe  may  toat-h  for  n  moment,  and  a  short  sound  of  a  may  be 
«R]itt«d  at  the  time,  though  the  ])iitient  is  otheriri«e  unable  to  talk.    In 
complete  puralyats.  the  glottis  remains  videly  open  without  movHwut 
ef  the  Tocal  corda  during  attempted  phonatioti, and  where  the  abdoclon 
ore  aleo  involved  tho  cords  maintain  th«  cadaveric  position  midway  \*- 
tween  phoualion  and  inspiration.    J.  Soli&  Cohen  n-marka  that  samp- 
times  this  form  of  paralyais  is  associated  with  Joss  of  vohintarr  cenlrul 
orer  the  diaphragm,  and  then  not  only  is  the  loud  roice  lost,  but  Ihf 
patient  is  also  nnable  to  vhispor  ("  Disonses  of  the  Throttt,"  sewo' 
edition). 

DiAososis.— The  nfTeetion  may  be  confound«d  with  cases  io  whfob 
tho  loss  of  Toicc  ia  due  to  feeble  respiratory  action,  or  thoee  io  whick 


rin.  lie.— Hack cMatxt  lavrMWAt.  Kixmuia 


approximiition  of  tho  cords  is  impeded  by  swelling  of  the  inter 
folds,  or  by  morbid  growths,  riaitricial  tiuue,  or  disense  of  tKo 
arytenoid  nrticiiltitiou.    The  history  and  symptoms,  together  with 
laiyngoecopic  appc»rance  jnet  described,  leitTe  no  room  for  doubt  tut* 
ihe  diiignoeis. 

TBEATMENT.—ln  hyst«ricn1  cases  tho  voice  may  freqatntly  bs 
■torvd  by  very  indifferent  measure,  suah,  for  example,  as  simply  inir 
dncing  n  mirror,  or  throwing  a  mild  nstriugcut  spray  into  the  lurtt 
bat  in  many  cosM  prolonged  use  of  the  faradi«  current  to  the  afTMt 
muBcles,  applying  one  electrode  within  the  larynx  and  the  other  withoO 
will  be  necessary    to  effect  a  cure.     In  most   in»taHt;ee    I    hai-u  futi 
astringent  or  slightly  stimulating  applications  to    tho  larynx    er 
second  day,  combined  with  the  ndministmtion  of  tonioa,  most  eff»rti»( 
and  of  all  Kiniea  for  this  purpose,  nothing  can  compare  with  stry«;hiiil 
in  full  doses.     It  is  well  to  begin  with  about  gr.  ^  three  times  da 
steadily  increjising  the  dose  until  const itatjonal  effoots  are  prodnc 
which  may  not  happen  until  the  patient  is  taking  us  ranch  as  gr.  iW  « 
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tTcn  gr.  j  at  a  dose.  When  the  pliysiological  symptoms  occar,  the  dosw 
flioulJ  bti  dotneitlinl  decrcoacd.  aiid  then  contiuued  in  lUi  Amount  ju»t 
thiirt  of  prodnciog  epaflmodic  contraction  of  tltc  niuscles.  iinrii  rwovcry 
b  mmplcte:  or  the  qnantttx  mny  ugain  be  increased,  in  the  munnor 
Wfors  tnentioned. 


I'MLATERAl.  E'AKALVSIS  OF  THB  LATERAL  CRICOARYTENOID 
MUi^LB  {l,ATHRAL  ADDl'CTOK  1>K  THK  VDCAL  COHD). 

Id  unilateral  pamlysis  ot  tbo  lat«r&l  criccHir;tonoid  muscle  one  coM 
iBmaJna  abfluotcil  during  attomptod  phonation,  thas  rendering  the  voice 
bvane  or  shrill.  There  is  no  lesion  of  the  krvux  itself,  bnt  tlio  recur- 
rcnl  lurynji^l  nerve  i*  gonenilly  involved. 

EtioukU'. — The  affection  is  caused  in  most  caaos  by  prewuro  upon 
llic  rtcurreut  Jaryngoal  nerve,  m  by  nn  aneurism  of  the  aorta,  eancor  of 
the  cesopbagus,   uialignaut  tumor  of  the  ueok,  or  enlargement  of  the 
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dcop  ferri«il  glands.  It  is  sometimeB  cnnee^l  by  chronic  lend  or  araon- 
ical  poisoning,  by  esponnre  to  cold,  or  muscular  stniin,  antl  not  infro- 
i|uenUy  by  hyKterta. 

Syhptomatolooy. — There  arc  usually  no  coiiatitntioual  mauifcsta* 
tiona  but  the  synaptoma  and  signs  of  a  tumor  pressing  upon  tiie  reciir- 
mit  nerve  may  frequently  be  detected.  Tliore  is  slight  or  considernblo 
impairment  of  thr>  voice  with  lou  of  volume,  and,  when  paralysia  is 
^-omplcte.uplionui.  The  »ounda  produi^ed  by  coughing. ancoz in g.  or  buKli- 
iug  are  always  altered  more  or  leas,  and  thet«e  acts  are  aomctinies  noac- 
companied  by  sound.  Iti  phonation,  the  alToctcd  cord  remains  ut  the 
lidu  of  the  tiiryni  (Fig.  187),  and  the  Kupnwirytenoid  rmrtilage^  cross 
each  other,  the  ouo  from  tlie  auinid  sidu  piimiug  \i\  front.  The  mucous 
membrane  novering  the  affected  rord  i«  often  found  congested.  When 
caused  by  prcMure  of  a  tumor,  dysphiiEria  ie  frequently  present. 

DtAOXOSls. — The  diagnoatd  its  readily  made  by  laryngostwpic  ezam- 

UUtiODL. 
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Tre.\tmi:kt.— Tlio  cause  o(  the  difficulty  muat,  if  possible,  be  founi 
and  removed.  ]^o»it  ti-cutmuDl  U  of  little  or  no  Tslue.  tu  u  f«v  in- 
stflnc'L'*,  evideiitlv  fuiiL'tiomil,  which  had  oibtod  for  a  imnihcn-  of  montiit. 
I  have  brought  ubout »  cure  by  the  adminUtrntion  of  lurgo  tliMn  •A 
strychnine  wheii  many  other  remuilijil  measures  hiid  fuilcd. 

PARALYSIS  UP  THK  AKYTICKDID  MUSCLB  'CRSTRAL  aduVCKiB 

l)K  TilK   CDIUMi)^ 

In  poralyaia  of  the  arytenoid  mnscle,  owing  to  the  non-opprosinu- 
tion  of  the  inner  iurfocrs  of  tho  iirytctioid  cartilojtM in pliuuntioii.  liwn 
is  gupiug  of  tbu  ]iuritL<ntjr  ur  ititi>r>c:LrtilagiiiuuB  [lurtioit  of  die  rimn  fit'it- 
tidt8,  with  coii^i^qiient  iriipairiueiit  of  the  roic«.  OoiigccitioD  nf  tbt 
larynx  is  usually  present,  for  this  form  of  paralyeia  tnoet  frequently  »• 
stilts  from  acute  or  aubocutu  UryugilU. 


Stsiktomatoukit.— Honrscnessnnd  fatigue  in  tilkingareprominnit 
aympt^nu.  Inspection  rcvcnla  a  trijtngabtr  opening  at  th«  po&:«r>'r 
pari  uf  Um  gluttiti  during  pboniition. 

DlAU.\08i8. — The  diagnosis  is  readily  made  by  inKpection, 
Trr.\tuk>(t. — .Stimuljiiu  inhiilationa  and  ustringcaL  applimtiunsip- 
propriat«  for  thi-  luryngt-ul  inflanitnution  which  coexists  are  indicalt^- 
III  this,  )ii  in  other  forms  of  pnmlyns  of  the  luryngoal  moeclw,  if  of  )iV| 
standing,  faradisation  of  [ht>  aflected  musclcA  and  Iha  adniiDistr^ianol 
Btrychuinc  should  be  tried. 

BILATERAL  PARALY9IR  OF  THE  POSTF.RIOR  CRrcO-ARrTB>*010 

MU8CLE8   (ABDCCTOllS  OP  THB  VOCAL  CORMV. 

Bilateral  paralyiuA  of  the  posterior  crioo-arytenoid  mtrnlM  iM 
dangerous  affection  of  the  larynx  in  which  the  vooal  conls  an  B** 
dniwn  aside  duping  ingpinition.  bat  romaiu  near  the  rnodiari  liiw- 
clmiing  theglui.tiit  and  rausiag  atridulouB  respinition  and  grmt  dyspnu 
without  alt4.'ruiion  of  the  vok& 
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ASATOMICU-  AKD  PATUOLOUICAL  CHAttACTBttlSncS.— Theuffectioil 
gciiRrtLlly  due  to  disease  uf  the  cenlml  nerruns  svAtem,  but  may  bd 
produced  bj-  morljirl  ]>roc««(M  wUicU  uivolvu  buili  jniuuniogaetric  or 
Itobii  rccnrrenc  liirjugeal  nervea.  The  rocurreut  nerves  aud  thoir 
brunches, aud  Ihu  muscles  tliomselvi^s,  Iiuve  been  found  atn)i>hted.  Id  a 
/ow  ca«4>s  tho  muKcIcA  Imvc  be<'n  found  utropbicd,  though  tho  hraiit  and 
nurves  have  up|ji>Ari-<l  hfalthy. 

ETloi.nr.Y. — The  condition,  iw  before  stulod,  ia  usiially  cause*l  by  dis- 
tttaaol  the  i:t>ntral  nervous  systcin.  and  U  evidently  somcLinieii  caused 
1>y  syphiliS)  the  lo#ior)  of  which  may  be  central  or  along  the  course  of 
the  nerve,  or  in  the  muscle  itself.  It  is  frequently  duo  to  presstiro  upua 
tbe  pneumogBtitriu  ur  recurrent  nervee  by  goitre,  enlarged  bronchial 
glands,  or  lUieurUni.  Cancer  of  the  thyroid  gland  or  of  tlie  ttaophngiis 
may  have  a  simllnr  effect.  Occaaionaliy  tho  parolysia  seems  to  nwult 
from  simple  catarrhal  inflammation,  or  from  hysteria. 


Tta.  IM^— Bii^Tuui.  PARALtei*  or  thk  Fas- 
fSKHia    CaKvAHTTKiHiiD    Hrtrnyn    IrTnni 
ruat. 


Pio.  IM.— BiiuTcs^L  PABAktwa  or  mn  Pa*- 
Tsaiiw    Cbio»-Abttsi<oid    Xi>«ci«i— Bxtoa- 

Tiolr. 


STMPTOUATor,oov. — The  symptomg  will  depend  u]Jon  the  nature  and 
extent  of  the  Wiou.  Since  the  filaments  of  the  reeurrenl  ncrvt-  »upp!y 
anta^nistic  niuaclca,  those  distributed  to  either  the  adduotor«  or  the 
abductors  may  be  most  involved,  bnt  oxporionce  ehows  that  the  latter 
are  ngnally  implicated  tirat.  tt'here  thr  function  of  the  iiervo  h  com- 
pletely destroyed,  the  tnusclcs  of  both  eidea  arc  paralyzed  and  the  cords 
nmaii)  iu  the  aLdawriu  poaition.  offering  no  impi.ilinicnt  to  n-^pint- 
tion,  though  the  voice  is  lost.  When  tbe  abductor  fllamcut^  aloue  are 
affected,  the  voico  reniiiine,  but  inspiration  is  greatly  ubrttructed,  and 
extreme  dyapnuja  supervenes  upon  the  alighteKt  exertion,  A  feeling 
u(  ttutTuuitiuu  nuiy  occur  not  only  on  exertion,  but  oi!L'a8ionally  from 
•pasin  of  the  adductors,  t-dj>eciiilly  during  sleep.  Expiration,  is  i|uiet 
and  unobstructed.  When  the  abductor  niuficles  alone  are  paralysed 
the  voice  16  not  lost,  but  it  is  iisuully  weak:  if  the  adductoi's  are  also 
tmplicalfd  to  a  ccrlaiii  estciit,  there  is  cunfititntly  inmstoofair  in  phonn- 
lion  and  thu  patient  ni  tidkin^  becomes  quickly  exhanated  on  ucccnnt 
of  the  gremt  labor  thrown  on  the  espinitory  mu*clei«;  cough  and  espocto- 
ration  are  ni»o  diffiL-ult.  Los*  of  strength,  emaciation  and  febrile  excite- 
ment, are  frenuently  though  not  alaayu  present.  On  inapeetion  of  the 
larynx,  the  vocal  cordo  arc  seen  very  near  the  median  tine;   during 
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resptrstioD  the  rinu  glottidis  will  nK-asiire  from  orio  to  two  XxMi  in 
width  {Figs.  li>0.  VAX). 

On  itiepinttion,  the  lips  of  the  Klottia  are  snckod  d«vnwAr«l  ami  is- 
ward  below  their  normiil  plane,  and  with  expiration,  arr  forc«i  upw*rf, 
the  glottis  being  somewhat  dilated,  so  thiit  the  air  encapea  fn-cly.  'Wit 
vocnl  cords  and  mucous  membmnc  of  the  krynx  muy  be  of  ■  noratl 
color  or  elightly  congested. 

DiAONOHiA. — In  udnlts  the  true  nature  of  tlie  dieenso  U  at  onew  ilf- 
gcsted  by  prominent  iuapiratory  stridor;  the  cbamcutriiitjc  appeanoM 
of  the  glottis  on  inspiration  lenves  no  doubt  as  to  tlie  dia^mnis.  esnjit 
u6  between  Lhi»  condition  und  adhmon  of  tha  inner  surfaeex  of  th<  oryf- 
euoid  cartUagts,  vhich  sometimes  so  closely  reMinbles  it  that  In  do 
absenoe  of  preTJous  history  a  difToruntial  diagnotig  may  bo  impoiaihla 
This  affection  may  be  distinguished  from  tpam  e/  ikt  adduclon  u 
follows : 


BnaTSRAL  PARALTSW  or  THE 
ABDUCTOKa 
laspimtorydyspocra  cotiataikt;  ntay 

be  Int^reosed  during  sleep. 
Vocal  cords  inimovabl«. 


SPASII  or  TBK  ADDrCTORIS, 

iDnptnUdiy  df »pn(m  temporary ;  O. 
niioiBlied  or  abseat  during  sleep. 

Yoiiil  ooitlM  more  or  !«■>  cotiKjtativ 
▼aiying  iii  l*Mion. 


pR0GK(K4iR. — The  dnration  nnd  final  result  neoasau-ilj  depend  u 
the  nature  of  tlie  lesion;  wht-re  the  paittlyBis  U  decided,  tbe  progn 
19  alwuyg  unfavorable,  and  a  fntal  result  may  occur  at  almost  uuy  timt 
unless  tmoiieotoiny  or  inlnbiition  lias  been  done.  It  is  only  in  &  le* 
oases,  of  atlArrh:il,  syphilitic,  or  hyBterinil  origin,  thai  good  reBolUao 
be  expected  from  medicinal  treatment. 

Tk&atuext. — Tlie  gruat  danger  from  suffocation  renders  it  neOH- 
sary  to  adopt  some  preventive  mcnsuro.  For  this  pnrpose,  an  0'thr;(r 
incubution  tube  may  be  introdui^ed  and  worn  while  the  infltirncw  of  b* 
tcruul  remedies  is  being  tried;  bub  if  this  docs  not  succeed,  tntclMroumr 
had  best  be  performed.  Eicept  when  these  patients  cwi  he  diwlT 
wiitohed  it  ig  not  safe  to  let  them  go,  eren  for  a  single  day,  without  tw 
ur  the  other  of  thceo  operations.  Fiinkdizatioii  should  be  irii-d,  tai 
such  romodios  used  as  are  most  likely  to  remove  the  cuuie,  such  w  ■** 
tringent  and  stimulating  sprays  in  tbe  catarrhal  conditions,  stryohaao 
nnd  other  tonics  in  the  hysterical  form  or  where  thero  appears  t«^ 
functional  interruption  in  the  central  nervous  system,  and  the  iodiil'* 
in  the  syphilitic  variety  or  when  the  pressure  resulta  from  enlaripl 
gliinds  or  goitre 
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UNILATKRAL   PAKALYSIS  OP  THE  POSTERIOR  CRICOARTTB- 
NOID  MU8CI.K  (ABniicTitH  or  thk  tocal  cord). 

In  iinilat«rnl  jtiiriilYets  of  the  posterior  orico-arytonoid  iniiecle,  one 
cord  rcmikins  in  llie  tnediiin  line  during  inspinition,  with  conse- 
qaent  dyspnmi  uiid  slriduloufl  reapinttioii.  It  is  due  to  teeionn  similar 
to  thos*  wliich  Ciinse  bilaloral  paralysis,  but  it  most  frequently  rcsnlte 
trom  pvriplioni]  eausL'S,  as,  fur  iuKtaiicu,  uiiLarrliuI  iiillummution,  or  the 
Implication  of  one  pnouiuogaatric  or  recurrent  laryiigeal  nerre  by  malig- 
Tumt  (Iid«sfie,  sDeurism,  or  other  morbid  growths. 

Stjiptojiatolooy.— The8ymptom9ftrcobstnictedinfpin\tion,ttridor 
paA  dyspmra,  and  slight  alterntioii  of  the  voice.  There  are  also 
prwieiit  more  or  less  irritative  fever  and  the  symptoms  of  the  primary 
disease.     Ou  inapectioD  the  aflected  cord  is  seen  to  remain  etntioniiry  at 


Tvo.  IK.— Cf&ATWbu.  Puui<-       Pio.  IM.—Uau^nub  ttMM^  Fm.  im.— Aucukmuh  or 

ma  or  nil  Ltrr  t*wrKuoii  vbm  «r  nu  Lcn  Povnaton  Rioht  Vocal  Com*— Spsci 
CMcv-ABirnitMD— iMBPUuricis.-.     CBiiWi-ABvrcKoiri— P»»ii*Tiaji,  ric^PoosATiua. 

or  ne&r  the  median  lino,  whilo  the  movements  of  the  other  are  normal 
tit  alightly  exaggerated. 

DiAuxoSiis.— Tile  symptonia  and  laryuguncwpiu  uppearauM  leave  no 
question  as  to  the  diagnosis. 

pRuosOfiis — Tlio  affection  16  much  lesj  dangerons  than  bilateral 
paralysi*,  bnt  it  is  usunlly  i>c.ti  to  give  a  guarded  progno8i«,  since  it  is 
impoafiible  to  tell  bow  soon  the  dismise  whii-h  haa  impHcatocI  one  nerve 
may  involve  the  other.  When  due  to  simple  ciitarrluil  iiifianimation, 
hysteria,  or  syphilis,  recovery  is  the  rule. 

Tre.\thes"T.— U  poMJble,  the  caufo  ehonid  bo  removed.  Karndism 
or  galvanism  and  eonstitutionat  treatment  nimilar  to  that  recommended 
in  paralysis  of  both  muscles  should  bn  employed. 

ANCHYLOSIS  OF  THE  ARYTENOID  CARTILAGES. 

Anchylueia  of  the  arytenoid  ojirtihigcs  is  n  mre  nfTection,  the  diag* 
noais  of  which  may  be  attended  willi  groat  difficulty,  since  it  closely 
nilak's  paralysis  of  the  ubdiictura  or  adductors  of  the  vocal  cordu.  It 
lid  be  suspected  whenever  we  find  immobility  of  one  or  both  cords, 
vith  irregularity  of  the  cartilages  j  and  should  always  be  looked  for  when 
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a  patient  coDvalescing  from  typhoid  fever  complains  of  the  %\ 
of  laryngeal  diBsaee. 

Treatuent. — If  the  condition  interferes  with  respiration,  i 
should  he  made  at  dilatation  by  Schrotter's  sound  or  O'Dwjer'i 
tiou  tubes,  aud  tracheotomy  muBt  be  done  if  necessary. 


ATROPHY  OP  THE  VOCAL  CORDS. 

Atrophy  of  the  vocal  cords  is  extremely  rare,  and  so  far  hu 
proven  by  post-mortem  evidence.  The  cords  merely  have  a  e 
appearance,  or  they  may  be  so  narrow  that  although  nothing  in 
to  prevent  inspection  they  cannot  he  brought  into  view. 


Diseases  of  the  Nose. 
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INFLUENZA. 

%n»H^»i^.— <EpidcDiic  catarrh,  epidemio  caUrrfaal  Une,  gitfft. 

g     IrifltioRza  is  a  specific  epidemic  fovor,  chanKtoritod  hy  cuUitImJ  ID' 

^^^tnalioii  of  tho  mucous  membrano  of  the  air  panagai  or  dlgwCirv 

^^ts,  aiiiL  by  miirkpi]   and  sometimes  profoand  dkturliKDOM  af  iiuf 

^^Voug  nysttim.     It  occurs  in  epidemics,  wliic^  spread  rapUlljr  eraraji 

^tiro  continent  and  attack  the  greater  portion  of  tliu  jxtpulutiuu  trn 

PcctWe  of  !igc,c-o))ditioii,  or  bpx,  except  that  infntits  erijoy  tjiiirljr  umu- 

t*lbte  immDiiity  from  the  dloease,  although  youiig  cbildrvu  srv  ii^ 

lueiitiy  attacked. 

A.VATOMICAL  AKD    PATHOLOGICAL  CnAItACTF.IlISTlCK.— No    dvfiuiW 

leaioQS  can  be  described  as  pccutinr  to  this  dieoa««,  for  in  mwil  fitbil 

Gates  deatli  renutUt  from  somu  complication.     There  arv  uauulljr  nifftm  of 

itiSatuTiiiitiuQ  iu  the  mucous  membrane  of  the  air  putagM  and  dI|;ti>lW* 

tract,  and  not  iufrcqucutiv  in  the  soron^  membnin«s  ooverint;  lliw  Ijimiii 

or  lining  tho  thoracic  or  nbdominu]  cavitieR.     Usually  upon  opvultiif  tLw 

chest,  tlie  tungti  are  found  to  contain  here  and  there  dcpreiM'd  *[tvla  uf 

lobuliir  consolidation.    The  mucous  membrane  of  llio  laryni,  tiiinhfa, 

and  bronchiiil  tubes  is  congested,  fiwotlcn,  and  more  or  li'u  ruixuril  »tlli 

frothy  or  tnuco-pnrulcnt  secretion.    Tho  bronchial  gUnda  may  tw  hi> 

Urged  and  softened.     Firm,  whitish  clots  are  often  found  In  Ih"  rlitUl 

aide  of   the  heart.     In   niuny  instances  the  gnstR>*itilv«liuul    niiiinfiia 

membrane  is  distinctly  congested  and  awoUen  in  patohoa. 

Etiology, — The  diwase  is  cvideiiily  cfniscd.  by  aomo  poworfitj  ntuf 
bific  agent  in  tho  atmosphpre,  but  whether  an  irritating  gnu  or  ii  «|mi. 
cifie  micro-org:nmm  has  not  been  determine<l.  Oenerally  HpiMikhig,  tda 
disease  cannot  be  commnnicatcd  from  one  to  another,  and,  tliiiiiHJi  iiitiiu 
observations  scorn  to  indicate  its  contagions  nature,  this  ii  ilijj  an  niwti 
relies  I  ion. 

Syuptomatoloov.— The  affection  is  sometimes  procodod  for  (wvittt- 
fonr  or  forty>eight  hours  by  general  makise.hut  iieiiAlly  UoomiHioii  ■inl. 
denly  with  chilly  scneutioDS  or  diiitinct  rigors  alternating  nilli  ll»a|iii| 
of  heat  and  attended  by  serere  headache,  piiin  in  the  Lack  and  lliiilti, 
constriction  of  the  chest,  and  muscular  weakness.  This  In  iiaiiitljr  tuU 
loved  by  the  ordinary  symptonie  uf  acute  coryzu,  with  loro  tlinxit,  fril- 
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quent  hacking  cougb,  iiud  iu  luuuy  cased  djspuota,  «tcq  viiboat  uf 
affection  of  the  lutige  tb«ui8elv«8.  There  are  j^uiroxyaiue  of  sneenngMii 
fioiisatioDtj  of  BtiiflliieM  in  the  head,  the  e^'es  are  suffused,  uud  not  infn- 
qiiently  the  iiifliitnniiitioti  exteiuts  to  tlio  EusUiuhian  tubes  and  midiUt 
ear. 

S«T«re  frontal  hetidaclie  is  one  ot  the  mwt  common  rnni 
and  often  there  ie  great  soroiitMS  o[  the  musclcA,  aUcuded  iu  many ' 
hy  shiirp  neuralgic  pains;  extreme  proatration  and  gn>ut  dpspoiideBCif, 
wholly  disproportiomiLc  to  the  sorerit)'  of  thtt  attack,  are  often  obscm4 
tuii  ticluul  delirium  or  mental  vngaricj  iirv  proeent  in  man;  comi.  Oil' 
linaiA  ia  frequently  experieui^cd  on  rising  suddvnijr.  Most  epidcifiia  of 
tho  grippe  have  been  chnmctcrizcd  by  great  restleatQeee  and  inMUink, 
but  in  some  the  opposite  condition  has  been  quite  pronounced.  Ai 
tlif  disniKo  bocoiaes  eatabliehod,  tW  face  lb  often  oongestcd,  and  on** 
sioniilly  jiiuiidice,  ussocbted  with  hcpntic  tendcmcBx,  occars. 

The  f over  riBCg  rapidly  %o  101"  or  102°  F.,  or  sometimes  even  to  IW  cr 
105°  F.;  it  is  of  a  remittent  character,  usually  attended  by  profuMiwot- 
ing.  Charles  Wurriuijton  Earle  (.(rrArre-v  «/" /"ff/ffl/z-iV*.  March,  18W) 
states  that  in  some  children  with  influcnsa  u  high  tempenitnro  pcrsifti 
for  a  long  timo  during  couvaleeoeuee.  In  others  he  has  observed  a  fub- 
norniHl  temperature,  which  in  one  inetanw,  in  tho  uiilla.  mngod  fnn 
03"  lo  &S°  F.,  for  six  dttyg,  although  oonralcscenco  progrened  faTomHt. 
The  pulfic  commonly  ranges  from  90  to  100,  though  somctinico  it  nini 
much  higher.  In  the  milder  formeof  the  diaease.  thecaitarrUal  inflamon- 
tion  does  not  extend  below  the  larynx;  but  iu  those  ol  a  elighUy  sanW 
grade,  which  I  hiive  witnessed  dnring  the  recent  epidemics,  a  w^tn 
inflammatiou  of  the  trachea  often  occurs,  and  not  infre(|aent]y  the  ia- 
finnmintion  extends  beyond,  giring  rise  to  bronchitis  or  catarrhal  pun- 
monia.  These  changes  uro  attended  by  more  or  less  dyspntea  and  eei^ 
and  are  usually  preceded  by  hoarsonesa.  The  cough  occurs  in  pami- 
y<ims,  usually  n*orse  at  night  or  in  the  early  morning,  nnd  is  at  Bnl 
attended  by  a  frothy  or  clttir  cjjiectonition,  which  Inti-r  hccomea  moo- 
purulent  and  often  quite  oBensire.  The  discharge  from  the  narc«if  *> 
first  thin  and  vnitery  as  in  su  ordinary  cold;  later  tt  becomes  maa>- 
punilent,  and  epistaxis  is  not  uncommon.  The  tongue  is  usoalty  ooatKli 
and  the  appetite  lost;  frequently  there  is  tendemess,  or  colicky  imiM 
occur  which  may  be  attended  by  nan^a,  romiting  and  dianboia.  1b 
many  instiine«s  th<^re  ie  acute  congestion  oi  tho  kidnoys:  the  uKdi  >' 
often  scanty  and  not  infrequently  it  is  suppressed  for  a  few  honn. 

Inspection  of  the  narvs  usnally  reveals  hypenemia  and  swrltiiifl^ 
the  mucons  membrane;  und  the  mncons  membrane  of  the  fancM  ■* 
Bimilarly  affected.  Upon  examination  of  the  chest,  the  aijrns  ef  *""'■ 
ehitis  are  generally  present,  even  in  comparatirely  mild  caisw,aDd  ■" 
too  frequently  the  evidences  of  pnenmonia  or  pleurisy  will  ba  obtauwd- 

UlAONOfii& — InHuensa  is  not  apt  to  be  mistaken  for  any  diseaH  *** 
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ite  iiun-spocific  rhinitis  ov  inflummntion  of  tho  Inryux,  tmcheft,  ur 

ichi,  frwm  wliicti  it  docs  noi  mfttcrinUy  (ilflcr  except  in  its  epidemic 

'  aaturc  and  the  severity  uf  llio  sToiptoms.     Isolated  varies  of  the  latter 

frequently  jiivcede  nu  ejtidtfzuic  of  inQuenzu  four  or  fiv«  weeks,  present* 

tug  ujdcli  ttie  same  ejmptonia  nnd  possibly  due  to  the  siinie  causv; 

bat  it  must  not  be  forgotten  that  severe  ciitarrlutl  inflitmniutiouA  of  the 

'  ap[>cr  nir  p4i««age4  arc  common,  iudepeudciit  of  tho  peculiur  conditions 

wbiufa  eiiu$(i  iiitluDnzii.     Usually  tho  history  of  nn  epidemic-,  the  severe 

ht.'ail:tcbL>.  mental  dt-pr^asioit,  iiui^uLu'  [tiiiuti,  mid  iiiddeii  oiist-t  of  the 

attack   rcTkilcr  the  (Hngitosie  ea^T.     The  aymptoma  and  signs  of  cotnpli- 

'  eating  disorders  will  not  diilor  cssoutiiilly  from  tho  ueuni  nmnifcsCationB 

flf  iheite  ufTiv'tioiiii,  tscept  so  fur  us  llipy  «i:iy  b<>  niwlificd  by  tlie  fever 

and  nervous  pru&tr:itiuu  iiML>ndinjj  llio  opiJemiu  dismiKu. 

Pbounoses. — The  ciitarrhal  syuiptonis  naually  be^iii  to  subside  In 
three  or  four  diiVfS  imd  in  mild  nuiee  thi'  puticnt  will  not  iw  conlincd  to 
the  house  more  than  forty-eight  to  seventy-two  hours;  indeed,  nmuy 
,  persons  continue  their  avocatiom  iu  spite  of  the  disease.     When  the 
\  diseaM)  \a  more  serere,  convalescence  may  not  bo  e^tnblished  for  u  week 
nr  ten  dayp,  and  in  some  the  iiffef^tion   may  he  even  more  prolonged. 
i  This  i«  <'3p\-.'in]ly  the  cuwo  when  the  nffoction  i«  complicated  by  trftchei- 
'  lis,  bronchitis,  or  pneumonia,  but  in  uneoniplieiitod  ejuiva  eniix'aleseonoo 
I  is  usually  fully  enliiblirtieil  within  It-u  or  twelve  days,  t^vuii  iu  tho  mure 
severe  forme  of  the  ulTeciiun.     When  occurring  in  the  very  yonng  ur  ibo 
'  ftgcd,  or  in  pttrsonn  greiitly  dttbilitiited   from  any  c»i]t<e,  or  in  jiersoiis 
suffering  from  chronic  pulmonary,  ciirdiac,  or  rcunl  discuso,  iufluonEa 
j  must  be  regarded  iis  n  grave  nITertion;  and  tvh'cn  its  various  romplicat- 
.iug  dieordent  are  con«ideri-d,  it  will  be  found  that  a  cousidemble  nuin> 
tber  of  casoe,  prnbably  three  or  four  per  cent,  prove  fatul.     When  it  ut- 
tocfcs  prcjprnnnt  women,  ubortiim  ie  linble  to  follow.    Tho  exporience  of 
the  epideiiiicK  througli  which  wo  have  piitwed  during  the  In^tt  two  yoare 
I  cfaown  that  functional  disease  of  the  heart,  prolrneted  fevers  of  a  typhoid 
,  rhxmcter,  pirn risy,  and  pulmonary  tuberculous  arc  common  set^uuls  of 
mtluenxa.     liheumntoid  or  neunilgic   pains  not   Infrequently  conliuuo 
I  many  wcektc  after  the  subeidcnoe  of  the  noiite  eymptonis. 
I       Trkatmest. — No  positive  directions  can  be  given  for  the  prevention 
I  of  thu  disease:  but  ns  it  ha«  hi-cMi  o1>8erved  that  those  who  are  exposed  to 
the  outer  uir  suffer  most  from  the  nflection,  it  is  wise,  during    epi- 
demics for  chihirea  and  those  enfeebled  by  iige  or  discaee  to  remain  as 
mueh  as   possible   indoors,  hoping  thereby  to  ese:ipe.     As  tho   mniii 
symptoms  iudiiMie  great  uorvous  dupresdion.  it  iii  well  during  nu  epi- 
'  dvmic  to  fortify  tho  system  against  an  attack  br  tonic  duses  of  quinine 
I  and  nax  vomica.     Ijiirge  dofioH  of  quinine  are  said  sometimes  to  ubort 
the  attack,  and  the  surat  hiis  been  oliiimod  for  vpiatcs,  oropiates  in  com- 
lunalion  with  quinine,  or  ipeeaouaiihu.     During  llio  pm^re^  of  the  dis- 
B.rest  iu  bed  and  gentle  Imative^,  refrigerunc  drinks,  mudernte  doses  of 
33 
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ijaiiiiaL-.antl  email  doeci  of  opium  orotlierattodyuca  tu  roUorc  lo«  coo^ 
iirv  recommended.     Tu  relievo  c1ii>  pain  in  the  iDC49]iliou  u(  th«  iliwau 
no  r«ino(ly  h»d  seemvd  to  mo  moro  vuhiBblc  tlmn  pUoiiitcccin;  lat«r,UTgp 
doses  of  jiuUusium  bromidi',  vrhicli  is  peculiiLfl}-  efllcieut  in  ulUvisj  irti- 
tabiHty  mid  qiuoting  (»ugli,  tugrtlicr  with  oxtnicl  of  qus  Toin)(».u- 
trnct  of  hyoscfiimuB,  quiaitio,  luid  camplior,  luivc  prvvvn   luoet  bcitr- 
iicial.     'rh«  irriLibility  aiid  inflammation  uf  the  mnuoue  mpmbrane  mij 
Komctimcii  bi;  ^re«tlj  relieved  by  tbo  inhalation  of  sleaio,  or  Hteam  in- 
pr«j{uut4.'4  wilb  various  soothing  viipors,  as  of  opium,  bclbdonno.  at 
hyoscynmtis.     When  rhcuDi:tttc  symptoms  arc  pn-si-iit,  colchicum  uJ 
the  8alicyLii.t«a,  together  with  tiltcedics,  hnvo  bran  foand  most  imfuL 
Coinplic-ating  diseuiu^s  should  bo  tmuted  upou  ^ncrul  priDdples,  tad 
ill  prutniLtt4i<l  cue««  the  nutrition  ghotild  be  carefully  aiK?ndi*d  ta    II 
coiivalcsceitce  is  delayed,  :i  cliunge  of  cUmuto  will  frequeutly  be  of  freit 
advuntagc. 

RHINITIS. 


SIUPLB  ACUTK  KHINITIS. 

S^noH^tm. — Acnl«  coryxA,  acute  nasal  catan'h,  acuta  ocH.  in  llw 
head,  acuto  rhinorrho>a. 

Simple  ticute  rhinitiB  i»  an  iuRiiniumtion  of  tlio  niL«sl  miicoM  vata- 
brane,  »om«timei!  of  one  pK«8agp,  but  nsually  of  both,  often  efteiKiin: 
iuU)  Lhc  mnxillary  or  frontuJ  Hiniisca,  thu  lachrymiil  ducts,  and  Kii)'~i- 
chiiui  tubes.  It  is  characterized  by  [uiroxyania  of  «uw«ng,  by(K^ 
Hoireliuii,  and  moreorleiiS  obstnictiou  of  the  nurcs.  Jn  infants  it  caat^ 
marked  difllculty  of  breathing,  particulurly  during  elc«p  or  uureiiig,uil 
ia  occasionally  Attended  by  attacks  very  clo«)ply  raembling  laryn^sniai 
etridiilud.  Tlio  disOMO  occurs  in  all  dimiitcs  imd  »ufions  and  oniofiE 
pationta  of  all  agee  and  all  classes  of  society,  but  it  is  somewhat  aton 
frequent  among  children,  some  of  whom  apparently  luive  a  roDgeniul 
prcdlspoiiilion  to  it.  It  is  i»id  to  be  more  fre<)[ient  :imoiig  pi>r»ou  ol 
iiervoue  teuiperamciit  and  iu  tho6C  itubjrct  Ui  rlicuuuttism,  yet  it  iiiua- 
ally  independent  of  diathesis. 

Anatomical  asd  Pathologic.vl  Ch.^racteeistics.— The  mowni 
membrane  beconiee  swollen,  rod,  aud  at  first  dry,  but  ia  soon  balheil  in 
a  profufic  secretion  of  wnim.  which  a  little  later  becomes  seropnrul 
and  is  loaded  with  an  excess  of  sidiniM,  which  arc  very  irntatin):  tatii 
noBtriU  and  upper  tip.  In  exceptional  oamfl  au  exceea  of  fibrin  •vQc 
in  irregular  maeses,  u  a  membninoue  layer,  which  is  mcsl  often  foim 
in  the  coryz:i  of  new-born  infants  or  in  that  aeoompanyiDg  the  «xanth 
mata. 

Etioloot. — The  mo«t  commoa  oiuec  U  cximsurc  to  (m>Ii]  wbra 
body  iii  ororheuted,  but  not  infrequently  it  reaiilts  from  vxpoinre 
undue  heat,  or  the  inhalation  of  dust  or  irritating  fumM  or  «a| 
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onkel  h4>liovc«  thnt  infniitilo  coryza.  is  getivnilly  due  to  direct  infcc- 
ion  from  tht-  vugiii&l  sucretionit  itt  tliR  time  of  birth.  Among  tlie  occh- 
ioua]  causes  mar  be  meiilioneil  cxixiauro  to  the  nijs  of  the  son,  im- 
tigo  or  eczema,  ro«:t3l««,  scarlet  fever,  typlioid  fc%'cr,  tertuirv  xypliUifl, 
lodism,  facial  crysipolas,  or  extension  of  iuflauimation  from  the  con- 
janctirie,  phai^nx,  or  Inrjnx;  und  it  \%  said  to  bo  caused  in  some  in< 
tauccs  by  Ihc  cure  uF  chronic  disclmrgo^i.  Much  an  those  of  otitis  aad 
opbtbolniia,  or  bleeding  bemoirhoids. 

SYUPTOMATOLOoy.— The  atfection  often  comes  on  with  a  fwUug  of 
goncml  miiliiiii«,  which  mny  last  for  two  or  three  diiys,  but  iitort<  fre- 
quentlr  there  Ik  itching  of  the  buck  or  limbs  for  onlja  few  honrs.  Often 
ooustitutioiitil  ayin|]toiii8  arc  not  presetit,  nnd  (ho  onset  in  iniirki'd  merely 
by  an  attack  of  sneezing,  with  more  or  less  litopping  np  of  the  uosc  and 
hypcrsocrotion  of  n  thin,  irritating  eenim.  which,  after  one  or  two  days, 
becomes  thicker  and  hUnd.  The  nostrilg  and  upper  lip  become  red  and 
irriuitvd  from  the  secretion  and  frciiucnt  niie  of  the  handkerchi«'f.  The 
uaa&l  passages  are  so  stopped  that  the  patient  is  obliged  to  brcntlio 
through  the  month,  with  groat  discomfort,  particularly  whilo  he  is  eating 
and  during  sleep. 

The  gL^iiL-rnl  symptoms  vary  from  slight  disturbance  to  severe 
paiu  and  headache,  with  tileepleeaness,  mental  and  physical  debility, 
fever,  and  derangement  of  the  digestive  orguiifi.  There  ia  aometimcs 
a  slight  chill  at  first,  hnt  the  curlier  symptoms  usually  oonsist  of 
scnsatioQK  of  drynemor  irritation  in  the  nose  and  a  dispnnitlnn  toxneese. 
Within  a  few  huunt  there  iti  stopping  tip  of  the  nares,  with  obtiinding  of 
the  senses  of  smell  and  taste,  more  or  less  pain,  and  frequently  extension 
of  ioflammatioii  along  the  lachrymal  diict«,  eaueing  rodne^i  and  setisi- 
tirenew  of  the  conjnnctivje.  If  the  inflammation  extends  along  the 
Eustachian  tubes,  there  is  a  eeasu  of  [iiIdcsb,  poR^ibiy  with  pain  in  the 
ears,  and  often  abnormal  auditory  sensations  and  partial  dcafnew.  The 
inflammation  may  travel  down  the  pharynx,  cauaing  sore  throat,  or  Ik 
may  involve  the  antrum,  frontal  sinne,  nr  ethmoidal  or  sphenoidal  oells, 
iCunsing  correspond  in  gly  aoveru  pain  in  Lho  check  or  forehead,  or  deeper 
aeated. 

Occaajonally  tha  diflenee  is  intermittent,  lasting   for  two  or  three 

I  days,  and   then  subeiding,  to   be   renewed  after  an   equal   length  of 

time.     Any  or  all  of  the  symptomg  excepting  the  secretion  may  be 

absent.     The  inflammation  frequently  attacks  one  eidv.  ucit  inmiving 

the  other  for  two  or  three  days  or  until  its  course  is  completed  in  the 

1 6nt.    Kxcoptioually  the  oerrical  lymphatic  glands  become  enlarged  and 

acre.     The  body  temperature  may  rise  two  or  three  degrees  and  the 

pulee  bo  correspond! ugly  uvcclcrateil.     Obstruction  of  the  anterior  nares 

t  gives  the  Toice  a  naatd  tone;  bnt  if  the  swelling  is  mainly  in  the  posterior 

part  of  the  nareit.  the  goueml  cliaracter  of  thi'  voice  is  normal,  while  the 

articulation  is  defective,  the  letter  m  being  sounded  like  b,  and  n  like  r£. 
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The  secretion,  wliK^li  at  tii-st  wun  thin,  iterous.  luid  irriutiu);, alter* 
time  bi!Couic8  wiiiLish,  yi-Iluwitili,  or  crevimh,  ocounling  lu  ttie  tnteiuiif 
oi  the  iiiflaiiim»tory  prooess,  and  the  cold  is  s»td  to  have  broken.  Tb* 
secretiou  nuiy  anionnt  to  several  ounces  in  twontT-fonr  hotin.  The  in- 
(jueiit  list!  of  a  handkerchief  after  a  time  becompB  vcrj  iwinfnl.  buUiu 
tlie  secrelion  becomes  thicker,  irritation  graduallr  subsides.  Thm  ii 
oitfn  au  unpieaaant  cutarrhal  odor  to  the  breath ;  itod  when  the  nnsr  it 
completely  obstructed,  the  tongue  becomes  drj-  iind  brown  from  the  wr- 
tinued  innuth-brcathing.     The  appetite  ig  not  infrequently  imjauRil. 

Upon  inepoctiou^  the  mucous  niunibnuie  in  found  tti  bo  swoUcnanl 
congested,  and  sometimes,  though  not  commonly,  hero  and  tlwn  ui 
sm^t,  dark-bronn  stains,  indimting  extravasation  of  blood  beneath  Ui( 
mncons  meinbronc;  or  slight  abrasions  of  the  surface  ma^  b»  notioe<i. 
Early  in  the  iittaek  the  thin  socrotion  may  be  seen  rooisteuinjc  tlteMi< 
tiro  DiuconH  nienibrane  or  flooding  tho  floor  of  the  nasal  (^vity;  T  >" 
fine,  cobweb-like  ehreda  of  tnociis  are  often  seen  stretching  from  *i'I'  i" 
tide  across  the  nasal  chamber,  and  more  or  Ices  of  tho  thicker  secretnn, 
nin(!OUH  01-  muoo-punilent  in  charunlrr,  will  be  found  collected  in  i^ 
uusiil  euviliet^  i'«|>eciHlly  at  the  lower  mid  hack  jnirts. 

Diagnosis. — Acnto  rhinitis  is  not  likely  to  be  oonfoanded  iriibu; 
affections  excepting  luiy  fever,  inflammation  of  the  luitnim  or  frontal ua- 
naes,  or  the  commencement  of  ineftsles.  In  any  ctise  the  history,  ih* 
character  of  the  discbiirgcs,  and  tho  appearance  of  the  pnrta  will  IM> 
settle  the  diaguosis. 

pRooNU^iij. — Attacks  of  acute  rhinitis  sometimes  lastbutafcwhenn 
but  usually  they  continue  for  from  three  days  to  a  week,  and  sonttinM 
two  or  three  timea  us  long.  The  ^roige  of  dryoeu  ftt-nerally  coniiooa 
two  or  three  hours,  that  of  free,  thin  secretion  from  Iwenty-foar  le 
forty  hours.  The  thick  secretion  commonly  coutinuM  two  or  ibiH 
days,  wlicu  it  agiiia  gnuluully  grows  thinner  until  the  end  of  tht 
attack.  Tho  offoctioa  usually  terminates  by  rMoInttOD;  in  cbildrfo 
at  the  breast,  iknd  in  the  very  aged  and  iiilirm,  it  hue  oecJuiotuilly  i'"  ' 
fnt4il.  Frequently  reptuited  atlacka  are  liable  tu  eventuate  in  a  >  i  ' 
catarrhal  condition  of  the  nasal  mucous  membrane.  The  inflamuwtii/D 
may  leave  obstruction  of  the  kidirymal  ducts  or  the  Enstacbiui  tabu;  vt 
elirunic  inflitmmation  of  some  of  tho  adjacent  sinasos,  and  it  softutinM 
seems  to  be  the  starting  point  for  nasal  polypi.  Where  the«e  growllu 
alraidy  exist,  they  are  often  foand  to  enlarge  gnxiUy  durinj;  acute  at- 
tack* of  coryxa. 

Tbsatmbkt. — Prophylactic  treatment  include*  daily  sponging  of  th* 
chest  witlicold  a-aler  orsalt  and  water,  batliing  the  feet  every  niornin|ia 
cold  water, care  respecting  sul^cicut  warmth  of  the  clothing;  and  nnii- 
ance  of  sudden  expusuru.  damp  clothing,  wet  feet,  and  in  a  word  aU 
tfanigs  which  have  been  found  to  exeito  the  iuflnmnuitioo.  In  Uk  bt- 
ginuiug  an  attack   may  frequently   bo  aborted  by    tnodemtdy  )»tff 
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f  opiniu,  quiniufi,  nloofaoHc  stimulunte,  or  tho  ammonium  soltc. 
DC  £r,  j  to  i  or  its  orjnivalent,  atropitie  gr.  iJg  with  morphine 
gr.  i,  pulr.  ipeoan.  eorap.  gr.  x.,  quiuiue  gr.  vi.  to  x.,  or  u  hot  eliug  tiikea 
at  be<l  time  will  frequently  abort  the  diseiise.  It  may  also  be  chocked 
hi  a  similar  way  by  onv  or  two  doiies  of  nmmonium  ciirbonatc,  gr.  x.  to 
XX.;  ammonium  Lliloridc.  gr.  xx.  to  xxs..;  litjuur  anuuouitt  ocetatis,  |  i.; 
liDCttirfi  of  belludoiiiia,  tiix.  to  xx.;  aramoitiuted  tincture  of  guaiacum, 
3L;  or  an  emotic  dose  of  antimony.  Tho8o  arc  be«l  adminislored  aC 
Wdtimc,  and  their  aptiou  may  be  favored  liy  a  hot  foot  bath  conlaiiiirig 
a  handful  of  mustard,  tjomctimcii  the  diseatiu  \»  Gjieedily  iibortcil  by 
frequent  inhnlntions  o(  ohioroform,  or  tho  vapor  of  ummonium  rarbon- 
it^  camphor,  iodine,  or  t!Hrbu]ii.'  nctd.  But,  us  a  rule,  Uie  most  satiBfac- 
toi7  abortive  treatment  coiisiets  in  the  administration  of  a  conipiirntively 
large  dose  of  ciuininc,  and  tho  application  to  the  nose,  either  l)y  spray  or 
powder,  of  a  small  quautity  of  cocaiuo.  Where  opiutus  utu  well  borne, 
,ooe  or  two  small  doses  of  atropine  and  morphine  net  well. 
I  If  the  eold  has  existed  for  tweuty-four  hours^  it  can  seldom  be 
jl^rted.  and  must  then  be  simply  carried  through  to  n  speedy  ter> 
■putiou,  with  ae  little  discomfort  as  poKsibIn  to  tho  patient.  Total 
abstinence  from  liquids,  as  recommended  by  C.  J.  D.  Williams,  is 
said  to  be  efSeient  iu  curing  attacks  of  acute  rhinitis  ("Cyclopaedia  of 
|PracL  Med.,"  London,  1833),  the  corjza  beginning  to  dry  np  iu  about 
itwelve  bonrs  after  liquids  have  been  suspended,  and  ceasing  completely 
lin  from  twenty-four  to  thirty-eix  hours.  WJIIiums,  however,  allowed  a 
ltable«poonfu]  of  milk  or  t«a  twico  a  diiy,  and  a  wine  ghiss  of  water  at 
ilwd  lime.  If  the  disease  is  nut  nhorted,  Morell  Mackenzie  recomuicnda 
fire  drops  of  the  tincture  of  opium  every  six  or  eight  hours.  Ten  drops 
of  the  spirits  of  camphor  on  sugar  may  be  effectively  taken  in  tho  same 
iray,  Five  grain  doses  of  potassium  nitrate,  twenty  minim  doses  of  tho 
spirit  of  cilroiia  ether,  or  two  dninhni  doHPS  of  solution  of  ammonium 
acetate  rt^pested  from  time  to  time  are  oft«ti  useful  in  cutting  short  tho 
diBeMe. 

Turkish  baths  are  sometimes  very  efficient,  though  extreme  onre 
b  neeeSHHry  to  avoid  taking  subsequent  cold.  Jnborandi  and  othor 
diaphoretics  tmve  a  Himilar  elTect,  and  diuretics  and  rHlharlicit  may 
expedite  the  cure;  however,  these  should  only  be  given  when  the 
Ipnticnt  can  bo  kept  indoors.  Inspimtton  through  the  nose  of  warm 
laqneous  vapors  or  sprays  of  mild  eolntione,  gr.  ij.  ad  3  i.,  of  ammonium 
ehloride  or  carbonate,  or  sodiuni  hirartinnntc.or  potjiRsium  carhnnate,  or 
:boric  acid,  gr.  viij.  ad  5i-.  are  atimetimus  very  grateful  to  the  patient, 
and  seem  to  aid  much  in  prompting  resolntion. 

As  A  rule,  the  most  satisfactory  course  of  treatment  will  ho  found  in 
ihe  administration  at  firstt  either  of  the  morphine  und  ntropine  or  of  a 
comparatively  large  done  of  quinine  or  of  nux  vomii^i  and  the  application 
tothenoresof  a  one  or  two  percent  solntion  of  cocaitie  in  water,  or  better 
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Still  iit  oil,  or  the  iutiultluliou  of  u  poHiIer  of  four  per  cent  of  cmineia 
sugar  of  milk  aiiu  stiircb.  In  tlie  Iiittpr  case  it  is  well  to  owiUva 
spray  of  liquid  albolcne  or  bcnisoiuol  three  or  four  times  dailv. 

Occastonalty  pereooB  an*  met  in  whuiii  oily  sprays  of  »uy  Iciod  B^rjiTsrsti!  iw 
,  ^liMaee.    In  thi»c  Ui«  fuluUou  of  boi-ic  aciil  is  apt  lo  be  most  tooUiinjf. 

If  the  disease  ie  not  Ht)(>rt«d  nt  once,  the  cocaino  mur  l>«  coiilinuc^  a 
tmM  quantities  three  or  four  tinier  a  day.  The  5pr»T  of  liquiil  alboleo* 
Bhould  bo  contitiuC'J  during  the  attnok,  and  tlie  paiiciit  may  b«  (pmi 
witli  fldvnntagi',  four  or  tiri-  tinios  diiily,  etiittlldcMies  of  rannabia  indn 
and  hjosoyumuEiwith  luodiiiiii  Hates  ut  oanipliortuid  (|iuiiiiie,  or  iioinin^ 
and  pheuacctiu,  or  quinine  nnd  cninphor  mono-bromide.  If  opiaia 
are  gi%'en,  ciirc  should  bo  tnkcii  to  keep  the  bowels  open;  and  in  aoj 
ovoiit  it  maf  eonictimcs  be  desirable  to  give  gentle  InintiTeB. 

AcuTR  naiKiTis  IK  IKFAXTS  ruquiTUB  espwial  vurotok««ptJi«DaHl 
passages  open.     Thi:j  may  be  dorio  best  by  tliu  npplicatiou  of  sprayiiif 
liquid  ulbolenOtor,  in  cases  where  tliere  is  extensive  eecretiou.  by  arring-^ 
ing  the  uoec  with  a  warm  iilkaliuo  solution.    The  washing  mnit 
porformcd  very  crnvfiiilr,  iind  it  niiiRt  not  be  forgollen    that  ofn 
even  very  mild  aolutiuns  are  irritating  to  the  nares  and  givp  [lie  cliiU^ 
pain.     Vlienerer  it  is  deemed  necessary  to  syringe  the  nares  in  a  eVU, 
it  should  be  placed  upon  the  face,  and  the  warm  solution  tutrodnc(4j 
slowly,  eo  thnt  it  mny  run  out  again  from  the  opposite  noatril,aadi>nt1 
drawn  into  the  larj'nx.     Excepting  opium,  most  of  the  remedies 
ommeiided  in  the  treatment  of  the  disease  in  adults  may  1m'  atfii 
smaller  quantities  for  children,  but  usually  it  is  best  to  rely  upon  efl 
sprays  and  email  dosee  of  quinine. 


TBAUMXTIC   KHINITtS. 

Inflammation  of  the  mucous  membnmo  is  not  infrequently  excil 
by  duet  and  rapors  of  chlorine,  iodine,  or  other  irritating  substane 
euspecded  in  the  atmosphere.  It  niity  also  arise  from  the  entrance 
larger  foreign  bodies,  or  may  follow  direct  iujuriw  to  the  nose.  Tbe  tD- 
llammtition  is  not  peculiar,  and  the  rcmvdiea  indicated  for  acute  unt^ 
rhinitis  are  equally  appliciible  here,  except  in  case  of  fracture,  wh<n  tbs^ 
parts  must  be  replaced,  and  retained  by  nasal  plugs  und  external  splinti 
Homorrhoge  should  bo  controlled  by  the  raonsurea  niggwted  for  np 
staxis,  and  if  abscesses  resnit  the  pu)>  should  ho  promptl}*  ttraeuatedi 

The  acute  rhinitis  due  to  the  pollen  of  plants  or  other  irritating  pa^ 
tielca  will  be  con&idiTfd  under  the  head  of  hay  ferer,  but  tliere  ii  a 
form  dependent  ujion  the  specific  effeel^,  of  |>ot»i^ium  biohroniule,  anent- 
oas  acid,  and  mercury  which  dosorTes  special  notice  hare.  It  ii  cbarao- 
terized  by  ulceration  leading  to  i>erforution  of  the  cartihijiinoui  M<ptBiii. 
Tho  ulcer  ib  at  jlrst  small  aud  round,  but  subsequently  etiWfccK  aa4 
taanmee  an  oval  shape.    Since  it  does  not  extend  to  the  lower  and  ante- 
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*-ior  part  of  the  cartiljipp,  the  bririg*  of  the  noao  norer  falls  in.    Ulcen' 
are  Also  occasjonnllT  foiiml  oii  tlio  turbiaaCed  bodioB,  but  nro  leM  extcn- 
(>ivc  tlmii  lliuae  on  t]ie  eupluni. 

Stmptomatoumjv. — The  symptoms  produwil  liy  the  bichroRiuto  are 

tickling  iind  sneezing,  ucoompuuii-d  tiv    {.irufii&u  sccretiun;   thio  in  iit 

first  miterr,  but  Bubset)ueutly  it  bfcomea  thick  and  greenish,  and  later 

containa  (nrusts  or  piirtiolcs  oi  sloughing  inncoiis  niomhrano,  tinrl  finnily 

pieoes  of  cartiUge;  biit  it  is  nerer  offensive.     Hemorrhage  fretjnenlly 

occur*  ill  the  course  of  ulceration.     The  eymptomB  produccil  by  the 

other  subiitiincefi  arc  siiid  to  bo  siniibir;  and  nhiehcver  of  thcuc  eiibttLitucce 

ts  the  cuu£c,  the  symptoms  eccm  to  resale  Diiiirely  from  local  irritation. 

Thkatmest.— Persons  employed  in  trades  where  they  are  likely  to 

lufft-r  from  this  uffection  should  constantly  wear  plugs  of  wool  in  the 

iioittrile^    Where  perforation  him  onco  tiikcn  pluce,  it  ia  diflicult  to  pre* 

vent  the  formaCioii  of  a  large  oponing,  but  ordinary  treatment  will  noon 

check  tht>  flurrontuliiig  inflanumition.     Thost-  who  hiivo  once  suffered 

frum  this  Tttrieiy  of  triiiini»tic  rhinitis  are  said  afterward  to  enjoy  im> 

miinity  from  common  cularrh. 


CnROSie  RHINITIS. 

Si/nonyms. — Rliinitis  chronicji,  chronic  catarrh,  chronic  ooryzn. 

Chronic  rhinitis  is  a  chronic  inlbimnmtion  of  the  natukl  niuvuux  mem- 
brane characterized  by  dryness  and  the  collection  of  crusts,  or  excessive 
•ecretion  and  discharge  from  the  nostrils  or  naso-pliurynx,  with  fre- 
ijnent  inclination  to  hiiwk  unci  clear  the  throat.  Both  conditions  may 
be  characterized  by  stoppage  of  the  nares  and  interference  with  res. 
piration.  It  is  nn  affection  found  in  nearly  alt  climates  and  among 
all  cluBSCv  of  people,  and  is  most  pronounced  in  the  fall,  spring,  or 
winter  months,  when  the  tetii]iL<rature  and  inoifiture  uf  the  air  are  most 
citaugeahle.  It  is  most  frequently  met  witl)  near  the  nortliem  seashore 
or  on  the  borders  of  large  lakes,  yet  it  is  prevalent  even  in  some  dry 
clirantcti.  especiiilly  where  the  air  is  filled  with  dust,  as,  for  example,  in 
(k)lora'Io  tind  New  Mexico.  On  the  borders  of  the  Oreut  I^ke-s  and  at 
the  sBHshore  it  is  much  more  comniou  among  people  who  live  within 
two  or  three  miles  of  the  water  thnit  among  those  farther  inland,  np- 
{Nirently  owing  to  the  greater  esposnre  of  the  former  to  siKlden  changes, 
Slid  to  fogs  and  the  dump,  chilly  wiiidi«.  eispccially  in  the  spring,  when 
the  southerly  land  winds  Imve  beiomu  warm  and  balmy,  while  the  north- 
erly winds  sweep  over  water  often  still  i-onLaining  ico,  tind  colder  tlun 
the  land.  The  atTei^tion  in  nin.it  frcqueuL  in  children  and  young  adnlts 
between  the  ages  of  ten  and  thirty-Eve  years,  but  it  often  occurs  in  infanta, 
and  not  infrequonlly  in  people  past  the  prime  »f  life.  Persons  follow- 
ing outdoor  Tocations  beeonie  Ictw  siiseeptiblw  to  the  influence  uf  sud- 
den atmospheric  changes,  and  arc  therefore  less  liable  to  this  dlseaSB. 
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For  convenience  of  dcacription.chTonic  rhinitis  may  be  diviilvd  Ji 
four  varieties  \firii,  simple  chrttiiic  rhiuitte,  cousi^ting  of  cularrlu]  lal 
tnntion  with  liltle  ur  no  Hnvlling;  gffontl,  intumeflcent  rhinitis,  a  p1uu» 
of  the  tli«eii«o  ill  irliich  tlierc  is  fn-queut  ewdliug  of  Ibe  miunu 
meiabrane  of  the  turbinated  bodiea  or  u{i{>er  i>ortioii  of  the  eejitKiB  ia 
ono  or  both  nnrcs,  which  miLy  come  on  epeediW  in  one  or  Xhv  9lh« 
side,  nnd,  Hfter  &  time,  tnn;  an  (juickly  disiippcar,  «o  ttint  often  hIhii 
the  noBe  in  vsuminBd  the  cavities  Hppear  of  iiormnl  sixe.  ihongb  me 
or  botli  may  bitvc  boon  cotuplolely  clowtl  u  ehort  time  before:  /&i^, 
hypertrophic  rhinitis,  an  in&amtnatton  associated  with  luore  or  Iw 
actual  hypertrophy  of  the  tissues;  fourth,  Atrophic  rhinitiaj  usunllytbr 
sequel  of  the  hypertropli ic  riiricty,  in  whiiih  the  mucous  ami  sabnoawi 
tiuuoa  lire  wiiutod  awHy,  uiid  an  ii  rcttult  the  niuud  cuvtties  bccomo  abnw 
malty  largo.  All  these  rurieties  UHually  origiaate  in  the  uwiie  jotuacf 
and  frequently  run  the  same  course  for  »  considerable  period,  tb* 
fintt  variety  h  often  but  n  oonimencement  of  the  second,  the  Mcoodif 
the  third,  uiid  the  third  uf  tUe  fourth ;  but  there  urc  occasional  iaitauo* 
in  which  either  the  second  ur  third  vnriuty  may  begin  or  tenniait* 
without  the  supervention  of  the  forms  which  generally  follow,  and  lh« 
are  occasional  ciises  in  which  neither  variety  can  be  tmced  to  any  anu- 
oedeuC  affection. 

SiMPLi!  (HKOKic  BUiNiTiautucutnrrhal  infliuumationof  ibeniuMu 
membrane  attended  by  little  or  no  awidUiig  and  cluiRieterizcil  ^u-  - ' ' 
by  ^reat  irritability  and  svtsoeptibilily  to  acute  exiicerbiitions.     It  i' 
tended  by  eongestioii  and  by  exceasive  vat«ry  or  moco-purnlcnl  •ecrv- 
tiona. 

Etioloot. — The  diaoaao  may  be  iudiiced  by  the  rreqnent  repftiti* 
of  any  of  those  conditions  which  caoae  an  ordinary  oold.  It  luay  wA 
from  inhalation  of  irritiiting  aabstauces,  exposure  of  the  thrMi,  hiA 
ankles,  or  of  the  whole  body  1o  cold,  or  Ibe  inhalation  of  dam|),oliIDf 
atmoeplierc  A  prediipoeitioD  (o  iiifhimmation  of  the  roucmit  am- 
biane  may  be  inherited,  or  acquired  by  frei|uent  nttiicka  uf  U»  anu 
disenae.  Debility  tin  d  a  depreeaed  condition  of  the  nervous  sytKn  etM 
directly  favor  the  onset  of  the  nfTeotion.  and  in  many  oases  hyiwr**' 
theeia  of  thu  terminal  nerve  fibres  tn  the  Schneiderhin  membnne  i> 
apparently  the  predispoeiug  cause.  In  some  cases  it  is  favorfd  bf  ■ 
scrofulous  or  dartrousdiittliesis. 

Symitomatolooy.— There  is  usually  a  history  of  frequently  reear- 
ring  attacks  of  acute  inflammation  which  hare  finally  reeultHd  in  ran- 
slant  irritation  that  is  likely  to  have  continneil  for  monthi  or  T«n 
before  the  patient  has  applied  for  relief.  Itching,  bnmiDg.aQd  tickltng 
BODsaiions  in  the  cose  are  common,  and  meezing  usually  ooour*  on  the 
slightest  provocation.  Tleadiiches  and  pain  in  Ihe  eyei  are  treqtw&t 
symptoms.  Not  infrequently  there  is  loss  of  the  lienxe  of  tmell,  and 
partial  deufuese;  and  o<-aisioiuiIty  the  sense  of  Utste  Is  obtunded.    Pr^ 
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riiHoxic  uaiKiris,—OoHiinwfd. 

Inti'mkscest  ttHisiTis,  ttlio  knowti  M  chronic  ffltarrh,  nnd  by  gome 
OOii8)der«<)  as  one  of  tli«  forms  of  hypertrophic  rhiiiitit;,  is  the  most 
frequent  of  nil  vwrii;tif8  of  cbronic  rliiiiitU;  it  U  eharaiiterized  bj  iu- 
teruiittent  swclliitg  of  the  Sclineideriaii  mucous  membniup,  with  more 
or  lese  cc'dudion  of  tbo  noial  pofisugei.  The  ewoUing  taay  involve  both 
CftvitiPfl  Hi  oiice  but  URually  iitTectK  one  aide  nt  a  time  and  may  change 
in  a  few  munients  to  tbt-  op}>usite  nuris.  TUU  is  moat  nolicouble  wb«n 
the  pntieot  is  lying  upon  tha  side,  the  uudermoet  cimty  being  occluded, 
but  tliv  gwclliug  gcucrfilly  chuugea  to  tho  opposite  uatrit  within  a  few 
Diinntos  iiftDf  tiio  {HLliciit  tiinig  over. 

ASATOHICAL  AXD    pATHOLOr.ICAL  CBAKACrEKISTICS. — Tllfi  KlUCOUB 

membrane  i»  usiiiilly  congested,  but  ie  ccctBionolly  pale,  and  npon  une 
or  both  gidee  miiy  be  tiwollen.  The  tumofiiction  is  most  frequently 
found  over  the  inferior  liirbinnted  bodies,  but  it  gonietimeB  involveg 
the  middle  turbin:il9  and  thiit  pitrt  of  the  KepCum  directly  opposite, 
Pre<{uently  tio  swelling  whatuvvr  tit  found  at  the  time  of  esamiuution, 
though  the.  history  clearly  shovs  that  it  is  present  aeTcnil  timea  during 
(be  day  or  night.  Tbo  Birelling  iiitorferea  with  na*tl  respinition  mid 
favors  accunmhitton  of  neitretion  in  ttte  nitsal  uiid  post-nasal  ciii'ities, 
cons(H{uent  piirtly  upon  dL-iieivnt  iviiporatien,  nnd  partly  upon  in* 
creoaod  actirity  of  the  secreting  glaudm. 

In  molt  cases  the  pharynx,  and  in  many  the  luri|iix,  finally  becomes 
the  seiiL  of  chronic!  innnrnmntion:  mid  in  mnny  ciii>ch  pnrtiiil  doiifneds 
reenlts  from  gui-lliiig  of  the  niucou8  iitembnme  in  utid  iit  the  month  of 
the  Eustachian  tube.  The  pharyngitis  and  laryngitis,  dependent  in 
port,  iipon  extoneion  from  the  min^a.  sire  chiefly  the-  rcenitg  of  mouth- 
breatluug,  which  beconie>t  nnceM^ary  wiicn  ntwal  retipinitinn  isobstruoted. 

KTEdLoiiY.— The  cuusea  are  those  of  simple  chronic  rhiuitis. 

SYMpTrtMATOLooY. — In  moat  caae^a  there  is  a  history  of  unusnal  sas- 
ceptibiiity  to  colda  affecting  the  nasal  cavilie*.  These  attacks  arc  most 
common  in  the  spring  and  fall  montb?!,  tbongli  in  sonic  persons  they 
arc  more  frwineul  in  wiiiter;  or  occasionally  even  in  warm  weather. 
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Tbeatxent. — The  trefltment  of  thU  rariety  of  rliiiiittii  in 
and  often  untiatiiifiictor;,  but  aauully  coiudil(.-niljlc  relief  maybe  giva 
and  m  60100  cases  u  cure  effected  by  looil  npplicatioiis.     lu  tho  uvmt- 
tnewi,  tvo  objeots  are  to  bo  kvpl  in  view,  viz.,  xvVivl  ul  irritability,  fuicf 
the  checkiug  of  excessive  secretloti.     If  the  secretions  are  prelaw  naJ 
watery,  the  nares  will  bo  kept  clwin,  so  thut  uraahea  are  unnecessary.     In 
this  ciu«3  of  citees,  soothing  powders  or  epruya  arc  most  otBcactoiu,  and 
mild  natringents  will  oft«n  be  found  ueeful  U>  toaghea  the  membmnc. 
All  applications  should  be  so  mitil  as  not  to  cause  smarting  fur  wim 
than  6vti  minutes,  and  Hhould,  uftor  brief  diHcomfort,  giro  :\  feeling  u! 
rulivf.    The  susceptibility  of  the  mucous  membrane  ruriea  greatly  ib 
different  cnsos;  therefore  the  mildest  prepiiratioti  aboiild  itlwayt  be  bhj 
in    the  beginning.     Oily  sprays  are  of  ntility  in  most  caaea.    Tho« 
most  commonly  in  use  are  deriTatiTes  from  cu«1  oil.  such  as  olem 
[ictrolinu  and  liquid  idbolene;  melted  vasclin  is  alsu  used  for  tli«  nam 
purpose.    Ilowerer,  the  effects  of  theae  are  but  tentAtive,  and  tlim- 
foro  they  should  only  tnt  prt-scribed  for  the  patient  to  nse  at  hotnv  hra 
or  three  timed  daily.     In  some  cases  of  profaae  secret  ion  I  hnveobtaiBed 
most  excellent  rcBuUs  by  having  the  pnticut  apply  twice  daily  a  v^ 
containing  III  x.  of  ti-rebene  ad  B  >•  of  li<|uid  albolene.     Indeed.  Uiiskl 
seemed  more  effeetivc  tlian  any  other  local  application. 

A  Bodntive  powder  consisting  of  about  five  or  ton  per  c»nt  of  borir 
arid,  tu-enty-fivi;  jier  cent  of  iodol,  five  percent  of  starch,  and  sngarof  milk 
to  make  one  hundred  grains,  with  occasionally  one  per  cont  of  eoouatr 
may  in  Bomc  cases  be  applied  in  addition  to  the  spray  onee  or  trio* 
daily  with  much  beuctit.     Certain  patients  in  whom  there  in  nierkol 
hyponesthetiin  of  the  nasiil    mucous  membrane,  upon  going  into  llis 
wind  or  dust  am  subject  to  nttavka  of  sneering,  accompanied  hr  i-ic(*- 
aive  secretion,  necessitating  almost  constant  use  of  the  handkcrchi* 
There  is  consequently  soreness  of  the  nose,  which  becomes  the  eoiirw 
much  annoyanoe.     This  is  the  most  obstinate  variety  of  oimplc  ch 
rhinitis,  hut  fortunately  it  is  mro.     In  searching  for  the  sensitirr 
a  probe  should  bo  pureed  to  the  back  jHirt  of  the  naeul  cavity  and  ilrsn 
forward  over  the  various  parts  of  the  mocoufl  membrane;  as  a  itc--iiiiti" 
spot  is  touched,  the  patient  winces  from  tlio  ]iiiiii  or  inclination  u 
sneeze  or  cough,  and  sometimes  says  that  the  probe  pricks  or 
The  most  elTcctivu  treutrnt-iit  '\s  supurGcinl  rjiutvrinttrou  of  the 
arena,  as  pnictified  in  the  treatment  of  Imy  fever.     Sedative  powden 
sprays  should  be  need  in  the  intervals  betwc-eo  the  cauterizations,  whith 
should  not  be  made  oftenei*  than  onee  in  five  to  seven  days.     Theatf 
teriiHtiuus  deatroy  the  teriiiiniil  fibrt-G  of  the  hypen^nsitivo  nerts^bttl 
are  not  deep  enough  to  destroy  the  mucous  membrane. 
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rSROKic  BULKiTis. — Oontinusd, 

Iktl'MESCkst  RHistTrs,  also  kiiovn  m  chronic  Mtnrrh,  ftnd  by  some 
c-oiifiicicrt-d  an  one  of  the  forms  of  hypertrophic  rhinitis,  is  the  most 
frunueiit  of  iill  vH,rit'iit.'8  of  diroiiic  rbJiiitij;  it  is  clmracujiiited  by  in- 
(emiittcnt  tvietling  of  tiie  Scbneiilerian  mucoue  inembranc,  with  more 
or  less  ooclusioQ  of  the  uual  passages.  The  gwclliiig  inuy  involve  both 
cnTitii>s  nt  oiu'«  but  iiflually  ufFci^ta  oiin  side  &i  a  time  ami  may  change 
in  n  few  moments  to  the  opposite  uurls.  This  \s  iuo8t  uoticuablu  when 
the  pfttiout  is  lying  upon  thu  side,  the  miderraost  oarity  being  occlndwl, 
bat  the  ttwelling  generally  cbuQgea  to  the  oppodiUj  nariu  within  &  few 
ininute;^  nfu-r  liie  [uiticnt  turns  over. 

Axatuuical  jlx»  Patuolooical  CuAKACTKKiHTics. — The  miieuui 
membrane  is  usuiilly  coogested,  but  ia  occiieionally  pale,  and  upon  one 
or  both  sidee  mu.y  b«  svroiten.  The  tumefaction  id  most  fr«<iucnt]y 
found  over  the  inferior  turbinated  bodies,  but  it  Bomelimes  involves 
the  middle  turbinals  and  thnt  part  of  the  sejitum  directly  op{)oeite. 
Frut(uentty  no  swelliiiK  whatuvci'  is  found  iit  the  time  of  examinutiou, 
thoDgh  the  luAtory  i:learly  ehowe  that  it  is  present  several  time»  diinug 
the  day  or  night.  Tho  ewelling  iittorf^rcs  wiih  nnsiil  respiration  luid 
farom  accuniuUtion  of  iieeretion  in  the  niksal  and  pc>iil<niwal  cuvilies, 
ponsequent  partly  iqion  duticient  oviiporation,  and  partly  upon  in- 
cretiscil  activity  of  the  accreting  glandi^. 

In  most  caees  tho  pharynx,  and  in  niuiiy  the  larynx,  finally  becomes 
the  Keiil  of  cbroniR  inflnmmation:  and  in  many  cases  piirtial  deafness 
reeult^  from  dwelling  of  the  nim-oiis  monibnme  in  inv\  at  tlio  mouth  of 
the  Eustachian  tnbe.  The  phiiryngilis  and  laryngitis,  dependent  in 
part  upon  extension  from  tho  naves,  are  chiefly  tho  reaulte  of  motlth- 
breathing,  which  beeomcK  ncoossnry  when  naJtal  rcHjdnition  iKobtitntcled. 

Etioloot. — The  causes  are  those  of  simple  chronic  rhinitis. 

STMPWiMATOLOtrY.— In  most  c<i8e^  ttiere  ia  a  liistory  of  unuenal  sus- 
ceptibility to  cold))  uftocting  the  mual  eavitics.  Those  attacks  ar«  Diosi 
csomnion  in  the  spring  and  fall  inontliit,  tliough  in  .domo  persons  they 
art)  more  fre<jncnt  in  winter;  or  occaBiuually  even   in  warm  weather. 
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A  ftcr  a  variable  lime,  duruig  wbicli  ibo  attaclcs  of  coM  in  the  head  kin 
^ruvD  more  and  more  frequent  aiicI  prolonged,  the  affecUon  finilUbe- 
comeij  fixed  and  tlio  iialicnt  is  a»uo}'<Hl  much  of  tlio  time,  esptcully 
at  night,  bj*  obiitrtK-tion  oT  niiRiil  rc-ipiralimi  attended  br  hawking  i 
efforu  to  olear  the  tliroatf  pxniculurlj  in  tlio  morning  or  alter 
Wlieii  toQacioQS  mucus  adheres  to  the  npper  gnrface  of  thL<  jxtlaU;! 
violent  elTort  to  dielotlgc  it  often  ciiuacs  romiting.  Often  the  int 
wa  auuoyod  by  9,\\g\\t  hacking  cough,  and  by  freqaent  hoarsctiOH,  wpe- 
rinlly  on  ntlempLing  lo  ttlng.  Keverthele«8  many  pereona  who  loStr 
from  all  tlic  symptoms  of  mi«n1  ob^tnictioD  become  ao  accijatummltuii 
as  wnrrely  lo  re<;ognize  the  fact,  and  when  (juestioiied,  affirm  that  tlwj 
have  no  dilliciilty  in  breathing  through  the  noec.  They  ckim  to  deep 
well,  and  asiture  the  pbyeibiaii  t)uit  the  throat  'a  not  dry  in  the  momlns, 
that  tlioy  always  sleep  with  the  month  cto«i>d,  notvith^tandiug  llio  bet 
that  inspection  shows  the  nnres  to  bo  more  than  half  closed  by  swdlinx- 
Many  complain  of  headache  especially  in  the  morning,  of  pains  iiitW 
eyes,  of  freqnent  hnwking  to  clonr  the  throat,  or  n  elight  hneking  eoagb, 
of  dropping  of  mucus  into  the  throat  from  the  U9au-pharynx,atid  uf 
obetmction  in  the  narefl,  eepecinlly  npon  taking  cold,  which  ilieyMh 
tract  very  rjioily. 

The  eymptoms  lu  mild  cuscs  usually  dieoppcur  dnring  th«  mmn 
months,  or  upon  ohunge  of  climate,  even  though  it  be  but  a 
cliange.  This  is  peculiarly  noticenble  when  patients  leare  the  rie 
of  oiir  northern  lakes,  cepecinlly  in  the  npring  and  early  enmmeri 
thn  waters  are  icy  or  cold.  Tn  Home  there  maybe  little  iIlfRmltT 
tenipenitc  weather;  but  in  extremely  cold  or  extremely  wiirm  wi 
or  upon  slight  exposure  to  dmughls,  or  change  of  tRmpnralurD  u 
going  from  a  warm  to  a  cold  room,  or  Iho  rovorw,  or  even  from  tin 
ebadc  into  the  bright  sunsliine.  there  is  a  tendency  to  sneeie,  follomd 
by  ejiccdy  closure  of  one  or  both  narcs.  I  bave  seen  one  patient  wtf- 
ing  from  this  form  of  catirrh  who  would  always  snei'zo  upon  getDg  iau 
bright  gaslight.  Sometimes  the  inhalation  of  smoke  or  of  oiton  fn 
certain  ptanlM.  or  drugs,  will  irritate  the  mncous  membrane  and 
rxcciiiivc  secrotion,  with  swelling.  Mivny  patients  cxperienre  ecr 
of  itching  or  tickling  in  the  month. or  a  feeling  of  i!ryne»,fnlDoas,] 
sure,  or  stuRineRs  in  the  none,  a&  the  principal  symptoms.  Often  th* 
pharrni  feels  dry  or  uneomfortable.  eepeoially  in  the  momiti;.  m' 
eometimes  ohetinate  pricking  or  neuralgic  pains  are  exi»erion«red  in  ih^ 
fauocs. 

Occasionnlty  the  patients  are  annoyed  by  repented  ottnefci  of  rwli 
and  intlammatiou  of  the  end  of  the  nose.  In  many  instances  the 
is  thick  or  iiahiI,  and  it  often,  becomes  hoarse  from  the  accompanyinf 
Inryiigitie.  an  that  puticnts  are  UGoally  unable  to  sing  or  sliout,  and  ttf^} 
beeomt'  fnti^ietl  upon  prolonged  talking.  Such  persons  aro  graenl'T 
obliged  lo  keep  the  moutli  ]>artially  open  much  of  the  time, particularly 
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leti  walking  in  the  wind  or  during  active  exertion,  and  thej  fu'«  fre> 
qaoiitly  ID  tiio  habit  of  yawning  or  taking  deep  ruapirittioits  U\  make  up 
for  tbo  coaaCantly  deficient  eupjily  of  Oicyfeu. 

The  aecretious  may  or  luuy  iioi  l(>  increaeed:  tliey  may  be  thin  aud 
watery  or  tliick  and  tenacious,  or  ihoy  may  dry  into  crusts  wliirh  are  re- 
niDTcd  CTery  two  or  three  days  from  thu  nostrils  ur  uutfo-pharyiix.  In 
tb«  nose  tbcee  crusbs  arc  most  likely  to  collect  upou  the  anterior  part  ot 
the  aeptum,  or  the  iinterior  ends  of  the  middle  turbinated  bodice.  Fre- 
quently fine  cobweb-lilce  gbredn  of  mucas  will  bo  seen  strotehiug  from 
the  tnrbin-tted  bodies  to  the  septum,  as  in  simple  chronic  aitan-!i.  If  the 
•ocretiutiii  collect  and  rcmuin  for  iiiiy  length  of  time,  tlicy  become  par- 
tially decomposed  and  offenstTc.  giTtng  the  peculiar  «Atarrhal  odor, 
familiar  even  to  the  laity.  Tho  tongue  iB  commonly  couted  with  a 
white  or  yellowish  fur,  especially  at  its  base,  and  the  digestive  system  is 
sofrcquimLlydifiturbed  aa  to  lca<I  to  the  bclii-f  that  in  Humc  casus  it  \t  the 
direct  cause  of  this  disease.  Gaseous  eructations  from  the  stomach.atid 
eooatipation,  are  fretjueut  conomitantB. 

Upon  iuBpectioD,  the  niucong  membrane  !s  nsually  found  congcctml, 
though  ooGSBionuUy  it  may  be  paler  than  uomuil;  aiul  unt-  or  both  nasal 
caritied  are  found  to  be  from  oue<third  to  two-thirds  closed  by  swelling 
of  the  inferior  turbinated  bodies.  lu  many  canee,  no  swelling  jg  ob- 
■erred  at  the  time  of  the  esamioation;  but  on  tho  other  liiuid  tho 
mirea  may  be  completely  obtitructed.  Swelling  of  tho  soft  tinsucH  over 
the  septum  is  not  infrequently  obeerved,  especially  runuing  huriicontally 
along  its  apper  half,  and  it  is  not  unusual  to  lind  similar  swellings  ruu- 
niug  vorti«iI]y  from  Iwlf  to  two-lhirds  tho  whole  height  of  the  vomer 
uesu-  its  poBicrior  border.  The  swollen  membrane  at  Uie  npper  part  of 
Uie  septum  is  usually  of  a  slightly  deeper  hue  than  normal;  that  seen 
with  the  rhiuescope  at  tliL-  poHterior  border  is  of  a  grayish  color.  The 
posterioT  ends  of  Iho  inferior  or  middle  turbinated  bodies  are  sometimea 
foond  TDUch  swoilOD  and  of  a  grnyieh  hue;  bat  this  is  moio  commonly 
present  in  hypertrophic  rhinitis.  By  examination  with  tho  probe,  ex- 
qaieit«ly  Acnsitivc  spots  arc  frequently  detected,  as  in  simple  chronio 
rhinitis.  Whenever  swelling  is  present,  the  soft  tissuea  may  be  easily 
prcsied  down  until  tho  bono  is  felt  beneath,  but  the  dent  thus  formed 
(juickly  disappears  as  the  probe  is  removed.  Tpon  palpation,  in  this 
way.  the  mucous  membrane  over  the  septum  will  often  be  found  swollen 
two  or  three  millimetres  in  thickness,  and  that  over  the  turbinated 
bodies  from  two  to  five  milHmetreB.  In  uncomplicated  cases  of  this 
affection,  upon  tho  insufflation  of  one  or  two  grains  of  a  four  per  cent  pow- 
der  of  cocaine,  or  spniying  the  narus  with  a  weak  solution  of  the  same 
drug,  the  swelling  will  speedily  subside  and  iho  cavities  appear  of 
normal  size.  Hometimee  this  occurs  eponUtneouely  during  the  cxamiuA- 
tion,  from  the  fright  caused  by  suggestions  as  to  tho  proper  treatment. 
Sometimes  the  swelling  will  promptly  disappear  upou  cxerciw,  and  it  ia 
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not  uiicommon  for  pntioiits  to  find  ttiat  thoy  rnn  bro»the  inti«li  non 
enatlv  after  gouig  u}>sUiin,  or  for  thoni  to  say  thnt  tliev  have  to  get  up 
nod  walk  nbont  in  thi;  itight  in  order  to  bre»tlie. 

DTAI1N0SI3. — The  uffcctioti  is  to  be  distitigutshcd  from  simplo  clronie 
rhiriitU,  from  Lrpertropliic  rhinitis  and  from  nasal  mncous  polypi 

Intnmceccnt  rliinitis  i«  (lilforcntiatod  from  ximplf  rhrtiitie  rhiuitii  h 
eirclling  of  thp  nincnut)  membnuie,  and  the  occurrence  of  fn>c)ti«atlj  ifr 
peated  na^ul  olmtrnottoit. 

It  is  di*tiiigiiished  from  hvptrtrophic  rhhiitifi  by  the  intermiUttt 
character  of  the  sn-cIUng  inetcix)  of  pcrnioncnt  occlneion  of  the  unt: 
by  the  smooth  snrfnce  of  the  membrane  in  place  of  iin  nneTon.  Dodahr 
appearance,  and  by  diRappvarancti  of  the  Hwdling  under  the  action  tf 
eooitine,  which  does  not  afTcct  true  hypertrophy. 

MTe  find  that  n(iml  mM<-OH^  jit^hjpi  nro  of  lighter  color  and  am 
mobile;  n.  probo  may  He  rondily  passed  npnn  fither  side  of  then,  whwe- 
iij  it  ran  only  be  piisRed  npan  one  side  of  the  HweUing  in  iDtumoctfit 
rtiinitis.  aiid,  although  in  the  latter  atfection  the  swollen  titteur  nwjlw 
pompreesed,  the  enlarged  body  cannot  be  mored  upon  its  base  aenti 
apolypii^.  Agnui, cocaine  ditniiii3h<>ii  theswelling  in  intnmesccnt  rhhi^ 
tis,  whc-reus  it  rcndom  the  mucous  polypus,  in  most  iiutancee,  nfR 
prominent  by  diminishing  the  swelling  About  it. 

PiiODN'u^lA. — If  left  lo  itflulf,  epontancoua  rccnrery  frum  ibe  diiui* 
occurs  in  a  few  castis,  but  nsnally  it  extendi  over  mouths  or  year*,*!** 
e\'entttnlly  torminntos  in  hypertropliic  rhinitis,  though  occiiiiional  mtt 
appear  to  pass  directly  into  tbo  ntrophic  form.  The  fretjuoiit  oudniiAa 
of  the  nnres  lends  oitlier  to  pharyngitis  or  laryngitia,  or  both:  in  nunr 
caaee,  throat-deafneaa  reBulte  from  involrcment  of  the  Eustachian  tube, 
the  iuflammiitioii  extending  uot  infroqiietitly  to  the  middle  enr.  'Hit 
general  health  Kiifforo  from  imperfect  nxygenation  of  the  bimd:  rni'l 
although  to  the  casual  observer  thc.patienla  may  appear  well,  thef 
become  ea.'iily  fatigued,  an>  unable  to  stand  exorcise,  aud  are  often  fo^ 
ject  10  illness  upon  slight  exjiogiire.  Thoso  tondencie*  may  noitanc' 
ogiiizcd  until  the  marked  improvemeol  in  the  patient's  geneml  con^ 
tion,  nnder  appropriate  treatment  of  tbc  nasal  nffeotion.  ilemonitraW 
that  tliey  have  been  preeout. 

Treatment. — Prophylactic  treatmeut  ia  of  the  greatest  importanee 
in  all  persona  predisposed  to  cnLarrhal  affections.  Tliey  should  *n<i() 
exposure  to  draughta  or  cold  or  to  nndne  heat,  eflpet-jiilly  in  \mA\'t  rt* 
tilated  rooms>  and  ao  far  ns  posflibto  the  inhalation  of  air  crontai 
irritating  substances-  Woolen  underclothing  should  be  voru  thi; 
round.  The  daily  practice  of  invigoniting  exercise,  with  i-old  gpoti 
of  the  body,  followed  by  rigorous  friction,  aud  bathing  tbe  feot  m 
Ings  in  cold  uraier.  areofttn  uweful  adjuvants  in  the  prevention  of  nil' 
Acute  rhinitis  occurring  in  individnnla  thus  |iredie]w>fWNl  should  be  rn 
■s  si)e«dily  as  poaeiblo.    In  all  cases  the  condition  nf  the  dig««ti*v  tv> 
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BUS  snoald  nweive  car«fu1  attention,  la  tlie  early  staj;e«  the  rogiilnr 
«e  by  tbc  patient  vi  eiKlulivu  remedies  and  tho  occn^ioiiul  appUoktioii 
f  mild  asirittgftntg  or  gtitnulantii  to  the  nares, constitute  the  bent  means 
»r  ttic  cure  of  the  dtstwae. 

TlicnuIiicrsliiuuIittiiigfttipliciitiotiK,  whk-h  muy  benuiilc  two  or  three 
Iniet  per  veek,  consist  of  aqueous  eolations  of  zinc  Balpbate,  carbolic 
,cid,  nnd  zine  chloride  (Form.  U-l),  uf  sufficient  strength  to  cause  smurt- 
ng  or  discomfort  for  not  more  thim  ten  miniiteH.  Aijueous  golntions 
nay  bo  employed  for  home  uso  two  or  three  times  iliiily,  such  us:  boric 
«id  gr.  X.  ad  :  i.,  or  tieteritie  in  x\.  to  \\.  »d  5  i..  or  eodium  bicurbomite 
nd  biborate  flu  gr.  isa.  to  ij.  ad  3  L,  or  diatillcd  extract  of  hamameliti 
ir  of  pinus  canadensii  11;  x\\.  to  1.  ad  i  i.  A  eatumted  solution  of  boric 
icid  in  camphor  water  is  ulso  a  useful  soothing  upplicntiou.  Oily  prep- 
Mlions  eucb  as  oleum  petroliiu  or  liquid  ulboleno  containing  catnpbor 
T.  i.  to  ij.,  menthol  gr.  ue.  to  t.,  oil  uf  cloves  it],  iij.  to  v.,  or  torolwne 
ni  viij.  to  xij.  ad  3  i.  {Formd.  105, 100)  nro  generally  more  benefieial  than 
he  aqaeous  solutions.  The  oleaginous  liquid  alono  may  be  used  as  a 
wothitig  npplieutiou  to  prevent  the  cotitnct  of  irritating  substances  with 
nthe  mucous  membrune.  In  addition  to  theeo,  the  sedative  powdors  al- 
ready mentioned  in  speaking  of  simple  chronio  rhinitis  (Form.  \C(>) 
may  ali«  be  employed  once  or  twice  daily  with  benefit  in  certain  oucs. 

Cmsiiiie  in  any  quantity  should  never  bo  used  continuously,  not 
mtj  because  of  the  danger  of  forming  the  cooaine  habit,  but  because 
vhen  used  for  any  leuglh  of  timo  it  seems  purtiully  to  pnmlyxo  the 
Tasomotor  nerves,  thereby  causing  turgescence  of  the  cavernous  tissue 
Bud  thus  increaaing  the  difllculty  we  are  trying  to  roroovc;  but  il  will 
W  found  most  efficiout  iu  tompornrily  remonog  swelling  and  relieving 
the  acute  exaoerbatioos  of  this  aSoction.  Cocaine  is  most  conveniently 
employed  in  powder  (Form.  lOfi),  which  may  be  blown  into  the  oh* 
ttructcd  nostril  two  or  three  times  in  twenty-four  hours,  in  quantities 
hot  to  exceed  one-thirtieth  of  a  grain  of  cocaine  at  a  dose.  Even  in 
■Ilia  quantity  it  should  only  be  used  for  a  few  davR,  and  it  is  seldom 
Boeeiesary  then  exceptin}^  at  night  or  early  in  the  morning. 

For  the  application  of  powders  to  the  nnres,  I  give  patienu  u 
tfaort  glass  tuW  about  four  millimelrcs  In  its  intcnuil  diameter  and  four 
Inches  in  length,  flattened  and  expanded  at  one  end.  but  rouud  at  the 
blher  (D  B,  Fig.  195). 

A  small  quantity  is  worked  into  the  round  end  by  moving  it  about 
n  the  powder;  the  end  of  u  piece  of  rubber  tubing  abmit  nine  inches 

length  is  then  slipped  over  the  snme  end  of  the  glass  tabe:   i(» 

itened  end  is  placed  in  the  nostril,  the  other  end  of  the  rubber  tube 

'tween  the  lips,  and  the  patient  gives  a  short,  quick  piilT,  which  blows 

;he  powder  into  the  naris.     The  rubber  tube  is  made  of  the  common 

rainage  or  nursing-bottle  tubing  with  a  calibre  of  about  three  niilli- 

etrcs,    Wheii  tho  physician  makes  the  application  himself,  it  is  best 
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ruse  a  hftnd-tnsuQlator  (Fij;.  195).    Any  application  whisb  is  awl^^ai 
ofUii  aa  two  or  three  tinted  n  daj  should  not  cuiDSO  smAriuig  or  c^ii- 
comfort    for  more  than  tbrev  to  tire   minutes,  uid  should  rnaliu  Ciif 
patient  subseciuentiv  (eel  better,  instead  of  worse;  but  stronger  apfhcr- 
tions,  as  already  recooi mended,  inn;  be  niad«  evcrjr  two  to  Bve  <bjri 
The  fiprays  may  be  applied  by   meuiie  of  any  suitnble  atumiMr.    Tht 
atomixcr  which  1  have  found  most  satisfactory  ie  ehotra  in  Fig.  1%. 


Tm.  IWL— rowDiM  ItLowKB.  Tlirae  gt»m  lubra  ili  cIm}.    tUmliilii  rata  Cor  mmL  to«i  tunl* 
MiKt-iibw7a(wl  or  livpiiml  appltMiioiM. 

When  secretions  collect  in  large  quantities,  the  patient  should  nt!i 
the  iioso  oHco  or  twice  daily  with  an  alkaline  soltition,  or  with  awlifl- 
late  fiotution  (Form.  187).  An  excellent  alkaliiio  solution  msy  IwnutI* 
by  dissolTing  an  even  teaspoonful  of  sodium  bioirbonute  in  a  half-fii-i 
of  liiki-wnrm  wat«r,  or  omvlialf  of  a  ItAitpoonful  each  of  sodiam  biist- 
bonatfi  and  eodiiim  chloride  in  the  same  aniuunt  of  water.  In  eom^in- 
stancee  auJium  chloride  ulono,  in  the  anine  proportion,  soonu  to  aM** 
a  better  purpose.    This  I  recommend  in  cases  whuro  the  sodium  bitu^ 


t\o.  IW.— DjknMoM'a  rn^  Atomiuk.  Ko  M  04  i 


bonato  causes  an  nncomfortable  seusution  of  dryness.  After  the  oec* 
has  been  thoroughly  cleansod,  the  appliciiLiona  alreoilr  recoratnandiJ 
•liould  be  made.  In  fully  derolopod  ease«  of  intumMceot  rhinitis  that 
remedies  will  give  the  patient  temporarr  relief,  bnt  can  aeldoin  if  erp 
oflevt  It  cure,  and  thvy  nhould  thun'fore  only  be  employed  sa  an  aid  <» 
morer»di«MUr«atm<-iit,  which  consists  of  the  cuuterizutiou  of  the  inroltai 
tissue  either  by  chemical  agents  or  by  tho  galvauo-cautery;  or  id  the  re- 
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nicival  iif  portions  of  t]ii>  tJsBdc  with  the  atcol'irire  snare.  Tlie  latter  is 
Lctlor  suited  to  th«  cnec  of  hyperiroptiin  rhinitis.  Before  ojiuterizatjou, 
th»  [wrt  xhniild  1)g  thomnghly  anieislhctized  by  coeain^  m  recorameDtled 
in  speaking  of  bay  U-vcr. 

Of  tht'  varioiiB  chpinioil  iigonta  wbinh  kavo  b«cR  rocommcudfil. 
strong  Ac^tJc  or  chromic  n«id  is  mo«t  UBeftil.  and  of  tliase  two  the 
hitler  is  more  genpn'lly  iirclfrred  by  laryiigologiste.  It  may  be  em- 
ptoyetl  ill  solutions  of  fifty  U>  seventy-five  per  cent,  or  preferably  a. 
small  amount  of  tlie  aciil  may  hv  fused  tipou  an  olumiDium  probe 
{Fig.  I'.CJ  aiid  employed  in  Ihv  solid  form.  1  Hivrnys  apply  it,  if  at  all, 
ill  the  latter  nmiinor,  siner>  its  rtTocts  can  be  better  controlled,  aud  in- 
jury to  oilier  parts  cjih  bo  more  OJisily  avoided.  A  few  of  the  crystals 
of  chromic  ncid  being  plarcd  upon  the  end  of  the  flat  uluminiuiti  probe, 
K  IB  held  over  the  flitme  in  euoIi  position  that  the  acid  alovly  fusee,  iiud 
then  so  th»t  it  eooU  upon  the  desired  place.  The  fuwd  acid  is  then 
rabbet]  over  tliepKrt  to  be  CAuterized,  which  becomes  of  h  brownish  color, 
and  iinnux] iiiuty  afterwiird  an  nlkaline spray  is  throvru  into  the  nostril  (o 
noutriUizc  any  excels  of  add,  nnd  to  prevent  it  from  being  diffused  t4 


rta.  It;.— PLiV  Kamu.  Tatnm  (JUttaay    KailBarnlmnlnlimaadlMwt  ■lknanc'<"'K*> 

other  ports.  The  amount  of  acid  used  nt  one  time  should  not  exceed 
four  or  five  times  the  bulk  of  a  pin's  head  or  nbout  two-thirds  the 
bulk  of  a  flnZ'Jieed.  The  at^id  should  be  appliud  along  a  narrow  strip  of 
meinbnine  iibout  three  or  four  millimetres  in  width  mid  from  ten  to 
twenty  in  length  according  to  the  depth  of  caiiterixiition,  care  being 
taken  not  to  nso  too  much  acid  ut  one  lime  or  to  cauterise  too  large  a 
siirfaoe.  Bosworth  prefers  touching  only  at  si'pnrnte  points  with  tho 
ncid.  oluiming  thut  tlie  small  eschars,  uii  he  exprcHseN  it,  pin  down  tho 
nacnus  menihrune  to  the  bone  beneath;  but  in  my  hands  this  plan  has 
been  less  uiliAfiictory  than  the  one  already  recommended.  I  would 
not  iidfiiip  A  repotitiAn  of  conterization  until  complete  healing  lus  oo- 
CnrnHl,  which  will  require  from  ten  to  twenty  days,  Uolbrook  Cartis, of 
Kew  York,  who  has  had  excellent  rexulls  in  the  treatment  of  this  form 
of  natiirrh,  informs  mo  tliat  he  touches  the  tuwer  half  of  the  inferior 
titrbiiinted  body  along  its  whole  length  with  chromic  aeid,  whit^h  ho 
commonly  uses  in  strong  snhitjoti,  nnd  repents  tho  amtvrizntion  within 
four  or  Ave  days. 

('hromic  ncid  causes  much  more  pain  than  the  gidvano-rautery,  a 
more  irritating  discharge,  nnd  a  sore  whicli  hL'^als  more  stuirly  than 
that  by  the  latter,  while  its  efleuta  cannot  be  so  accurately  controlled. 
The  treatment  is  therefore  more  tedious  and  givos  tho  jntient  much 
34 
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more  discomfort,  and  the  roBnlt  is  no  better  than  tlmt  obuuD«d  b;  the 
hot  electrode. 

In  n?iii(r  the  galvano-cantory  I  employ  an  electrode  (No.  'i.  Fig. 'M), 
vith  n  tiltiile  iiboul  lUteuu  iuilliiiii>tr<>ii  in  Ivngih  coiifiisLiiig  of  ^a.  t\ 
Ulaliuum  wire.  Oue,  two,  or  more  murow,  lineur  iuctnons  the  »W« 
length  of  the  turbinated  body,  and  deep  cnougli  to  juat  griizp  thnViiie 
in  two  or  tlu-cc  plucM,  should  be  made,  one  at  u  sitting,  with  a  dutScirui 
iQt«rviil  for  healing  to  occur  before  the  r>nut<>rizatioD  is  re]icatc*d.  Thwr 
liiii'a  are  uauully  made  at  the  junction  of  the  middle  wiih  tbe  iufemrnr 
superior  third  of  the  lower  turbinated  hotly;  «nd  in  from  t<ii  lo  flftroa 
days  aftertrard,  a  ttimilar  cauterisation  is  mado  npou  the  otIiL'reidcr  In 
the  snme  length  of  time  suhBoquoDtly  the  first  couterization  will  law 
bi'ak'J,  and  if  ueoe»sary  tlie  treatuieitt  may  he  njpeated  upon  tbe  liile 
flrgl  treated. 

[mmedtiitclr  proneding  or  following  the  cautcrioitioa  I  uppU  lu 
the  iiure^  a  eulutiou  of  Tti  t.  ad  ;  i.  of  oil  of  cloves  in  lir|uid  ollxiletir- 
ktid  after  the  cauterization  follow  this  by  Ihe  iiisitlHtitioit  of  tw»  or  liuw 
grains  of  iodol.  A  light  plodget  of  cotton  is  thou  placed  in  thetioa- 
tril,  and  the  pntiotit  Js  directed  to  wear  this,  changing  it  m  he  viiliei. 
for  tile  next  fony-«ight  hour*,  wlifmivcr  out  of  doors.  He  i  ' 
a  four  per  cent  powder  of  oocfiine  (Form.  I6S)  whioh  he  i^ 
UM  three  or  four  timw  daily,  providing  tho  tismes  swoU  so  as  to  ocdn^ 
the  nares.  .\ttho«tid  of  four  or  fire  days  he  returns,  mid  b  probe  ii 
pMScd  between  the  septnni  nnd  the  turbiniilrd  body  to  premttidlw- 
sion;  or  if  the  thick  uituie  of  exudate,  rceombliug  fitUc  tncinbniM, 
which  usually  covers  the  wound,  is  still  present,  it  is  gently  remond. 
and  the  lino  of  the  cautorizaiion  touched  with  «  ten  grain  wluaa 
of  silver  nitrate;  or  the  parts  are  dimply  spmyed  with  %  etimnUlitil 
Bolutiuu  of  einu  eulplutto  mtd  carbolic  acid,  Ad  gr.  ij,  ad  1  i.  The  pottcirt 
i«  then  gireu.  to  uie  once  or  twice  doily,  instead  of  the  powder  Bnl 
cmplovi'd,  a  similar  powder  to  which  has  been  added  twenly<liv«  ptf 
cent  of  iodol. 

In  most  caacs  two  or  three  times  G8oh  day  after  the  ciLUtcriutiuQ 
tli«  patieut  aI«o  uses  at  homo  a  «prsy  contJiining  gr.  t».  or  mrntii <1. 
gr.  ss.  of  mrholio  acid,  luid  n;  iij.  at  oil  of  dovea  ad  ^  i.  of  liqTiia  ■tli"'- 
lene,  or,  if  this  causes  any  irritation,  a  still  milder  upplication.  Mofi 
patients  find  this  soothing,  and  it  prevents  the  form.'ition  of  dry  erabs: 
bat  for  paticntG  to  whom  oleaginoua  sprayfl  of  any  form  are  irnUtui)^ 
a  spray  of  boric  acid,  gr.  viij.  ad  3  i.,  will  be  found  most  beueScifll; 
though  any  of  the  eoothing  sprays  alreudy  recommended  nwy  bo  •»* 
])loyed  to  suit  the  indications  of  the  case  or  the  fouey  of  tho  patlnit 
If  the  iotl  tissues  over  the  middle  turbinated  bod;  or  the  septum  fweJl 
they  miiy  be  treated,  in  tho  same  manner. 

In  II  few  cases  a  single  cautcrizntion  apvii  each  side  will  bv  nfBcicnt 
tooffect  aonro,iuid  in  the  great  majority  of  oasestwoauitorixationtapoB 
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«acb  aide  are  tiufhcienl:  but  occafitonalljr  tliree,  four,  or  eren  more  will  be 
necessary  before  tlio  clisonso  \»  clitcktil.  During  the  treatment,  itud  for 
a  few  -weeks  aflerward,  it  In  iisuallr  best  (or  the  patient  to  use  some 
of  tbo  sedative  or  eiigbtly  stimutiiiit  sprays  rRuommcudcd  for  tlie 
trcntiueut  of  iiiili.1  oieed  of  the  (li«t.'ii^c.  If  the  treiiLiiiuut  'u  propertjr 
carried  out  recovery  may  be  confidently  e!q>ected  ia  at  least  Ditict««n 
caM>«  oat  of  twenty.  The  treatment  iigually  requires  from  six  to  tveire 
veeks  with  uii  avumgc  attundance  at  the  phyHician's  of^w.  of  aliotit  once 
aweek,  tliougli  inuny  au>e8  are  cured  much  more  promptly,  und  nro 
eases  demaod  more  extended  treatment. 

In  using  the  giilTano-cnutcry,  I  em|)loy  u  current  sutHciently  strong 
to  beiit  the  plattuuni  wire  to  a  white  heat  within  two  secondu  after 
contact  li  made.  The  electrode  having  hix'U  carried  to  the  buck 
put  of  the  tieeuo  to  be  catiterizod,  and  turned  so  that  the  i>lstinum 
wire  rests  ngainst  the  tissue,  the  circuit  is  closed,  and  as  soon  lu 
tba  sound  of  burning  U  heard,  the  electrode  is  drawn  sluwly  furwiird. 
«r>  if  the  boue  ia  not  fell,  moved  slightly  haekvard  and  forwanl  until 
it  grasea  the  bone,  and  thea  drawn  elowly  to  the  anterior  end  of  the 
inrbinntod  Ixidy.  where  it  should  he  lifted  from  the  soft  tissue  before 
the  current  is  turned  off,  and  then  allowed  to  cool  before  it  is  with> 
drawn  from  the  uuxlril.  If  the  circuit  ia  broken  before  the  electrode 
L3  lifted  from  the  tisaues,  the  eschar  ia  pulled  off  with  it  iind  bleeding 
reanlts.  If  the  wire  is  too  hot,  it  cuts  like  a  knife,  and  much  bleeding 
may  follow;  if  it  is  only  of  a  cherry-red  heat,  or  if  it  is  too  itmall,  it 
wiU  cut  through  the  mucous  membrane  too  slowly,  so  that  the  time 
oeceeaary  for  a  eullicipntlY  deep  cauterization  will  allow  enongh  ntdiiition 
of  hoot  to  burn  surrounding  tisene«. 

Occasionally,  in  spite  of  all  precautions,  adhesions  will  take  place  be- 
tween the  tno  uTftllH  of  the  nasal  fossa,  though  this  is  not  apt  to  occur 
except  where  there  ia  hypertrophy  of  the  turbinated  bone,  or  an  out- 
growth or  deflection  of  the  eoptum.  If  adhesions  form,  they  must 
be  cut  or  broken  down,  and  the  parts  kept  apart  by  it  pledget  of  wool 
or  bit  of  rubber  or  guttji-percha  until  healing  occurs.  Sometimes  an 
application  of  monochlontcetic  iicid  will  prevent  subsequent  adheeions. 

'VVhcu  patients  find  it  inconv«nieut  to  cnll  within  four  or  fire  days 
after  the  cunteriauition,  they  are  directed  to  come  again  at  any  time 
that  suits  their  convenience  after  two  weeks,  and  must  of  them  will 
progress  very  well  in  this  way,  though  there  is  mor«  liability  to  ndlie- 
fliou,  and  occasionally  the  wound  doca  not  heal  as  it  would  if  proper  at- 
t«ntion  could  have  boon  given  »t  nn  eiirlior  date. 

In  a  few  owes  too  much  reaction  will  follow  n  cauterization  of  the  ex< 
tent  recommended;  iu  these  a  line  only  half  way  across  the  turbinated 
body  should  be  made  at  once.  Usually  the  treatment  cauacfi  little  or 
no  pain,  and  no  anbwqaent  inconveDicnco  except  stich  as  wonid  be  «x- 
jMrienced  from  an  acutu  cold  in  the  head.     The  discomfort  following 


fi:t3 


mSSA8£S  OF  TUB  NASAL  CAVtTISS. 


the  ainterizntion  rao«t  frequently  rosiilts  from  the  oonijne;  il  but 
ultcn  Iw  rnliKved  by  ii  cuji  ui  dlroitg  c()IlE>e  or  ten  to  llftecu  gmixit  uf 
potasaium  bromide.  Hoiidftcbe  occ&aionully  fuUowx.  whic-b  ii  b«t  tf- 
liovod  hy  live  or  teu  gruin  doees  of  plienticetin,  rvpeated  iu  one,  Ivc, 
w  three  hours  m  iioedcd.  Coexietiug  jihAryug<^l  or  lu-jiigval  is- 
ftnmmittion  flhoiild  roceivo  approprinto  treatment  at  the  flume  iiDt: 
though  the  phjskiiin  may  with  jierfect  ciuidur  miuiure  his  pntieat  thil, 
ns  8U0I1  &&  the  iitisal  obstruction  is  removed,  at  loutt  foar-Rfth*  of  ilir 
difllcultj  aridiiig  from  the  other  affection  will  disii))|>cur,  mid  ttiat  ihc 
rcmaiuiii^  trouble  will  probably  dieappoir  within  a  few  moiitlif  ona 
without  treittmetit.  In  this  fomi  of  rhinitis  n  slight  ohnnge  of  clunsti, 
especially  moring  from  the  vicinity  of  large  bndieii  of  rhiily  watttr,  will 
often  give  immediate  relief,  though  the  affection  is  liable  to  recur  a« 
soon  as  the  pntieat  retnrns  to  his  lormer  abode. 

HYPKirrHciPHir  RHiKiTis  is  n  common  nffoction,  next  in  froqnfwj  * 
to  intumesrent  rhinitiit.  It  is  nsuiilly  cha.raeterized  by  cxcewnTe  i)ii> 
charge  from  the  nostrils  or  into  the  nuo*j)bnni'nx.  vilh  hawking  ■>! 
clMring  of  the  thrtmt,  :»nd  more  or  Icm  permanent  obetniction  of  ih» 
nnre?,  thongli  it  raricg  mnch  from  time  to  time  in  conseqneiiM  ofthe 
swelling. 

Anatomical  and  Pathological  Ohxractbriwics.— TbemntBOi 
mombmnu  ia  usually  congested,  hiit  may  be  pnler  tbuu  normal,  194 
hjpcrplaai»  of  the  mueoiis  and  sabmncoue  iis8Be«  causes  penosot^t 
thiokening  of  the  turbinated  bodies,  especially  the  inferior  (Fig.  l^*!' 
and  sometimes  also  of  the  aeplutn,  usually  at  its  upper  part. 

Oocaeionally  tho  bones  themeelves  nre  likewise  hyjtertrophied, »"' 
constantly  iiurrow  the  lumen  of  the  mires.  The  oondition  may  be  ped* 
ent  upon  one  side  only,  but  commonly  involves  boUl.  It  is  frcqufnilf 
associated  with  deflection  or  exostosis,  or  enchondrosis  of  the  septtm. 
in  which  cue  the  inferior  turbinated  body  upon  the  concave  side  el  ^ 
sciitiim  is  apt  to  be  mach  more  hypertrophicd  than  its  fellow;  indnd- 
the  latter  will  sometimes  be  found  atrophied,  so  thai  palieuU  a" 
breathe  more  easily  through  the  side  which  nppears  most  obetntels^ 
In  tulditiun  to  hypurtrophy.  swelling  of  the  soft  part«  is  osaally  prrMoL 
80  that  the  nnsal  cavity  is  from  one*hn]f  to  Lwo-ihirds  closed  or  mtinij 
obstructed. 

Etioi.ooy.  — Ilypcrtrophii-i  rhinitis  is  nsiially  preceded  bv  freqiw*' 
attacks  of  ucule  cutarrhnl  in  Sam  mat  ion,  from  which  iutuniescent  rhini- 
tis is  at  length  developed,  finally  terminating  in  true  hypertrophy.  1^ 
is  produced  by  the  same  conditions  that  cause  tlie  iutnmeseeat  form*^ 
the  diseow. 

STUi^ojiATOLoor. — The  patient  usually  states  that  for  a  long  Uni 
he  has  taken  cold  eAsily,  and  for  several  months  or  yearv  has  been  U< 
uoyeicl  by  stopping  up  of  the  nose,  e«4pe<-i:itly  at  night  or  in  the  cnrlj 
morning,  and  by  oxoessire  discharge  from  tho  nostrils,  ur  into  the  nnso- 
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pli&rpix,  with  hawking  &nd  rli-Aring  of  the  throat,  or  hoaneoeu.  More 
rocoully  out-  or  othvr  iiuriii  hua  been  couatiuitljr  obstnictvJ,  to  ttwt  tUu 
mouth  must  be  kept  opeu  upon  any  exertion  and  during  8le«p,  Fre- 
quently the  Benso  oi  hearing  is  ohtuudod;  iodoed,  most  caera  of  daaf- 
11688  are  the  result  of  hjrpertrophic  rhinitis.  Frequently  the  general 
health  suffem  in  consetjncncc  of  imperfect  oxrgenation  of  iDlooii.  Often 
the  patient  mffcrs  (rum  fruntttl  or  occijiitnl  hcaducbo  or  a  fvvliug 
of  pressure  over  the  bridge  of  the  nose  or  forehead,  and  occasionally 
I      tho  eyes  are  affected  so  that  reading  is  painful  or  imposaiblc,  except  for 
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lull.    o.  Miiblln  tiirbinsiMl  luxly;  I',  irift-rinf  iiirlilimt"!  (hiiJj-  tiypertrophlcd;  r,  »up*rlrir  tnrt*-' 
BUed  iwdj ;  d.  iHicookl  ccU«:  «.  orUkv  nt  EuitKlilau  lubc. 

t 

a  few  minutes  at  a  tuna  There  is  usiutly  some  dyBphonin  and  dysp 
nail,  the  uiucouk  motabraue.  c^pcciully  over  the  inferior  turbinated 
builj,  is  thickeneil,  and  Ha  surface  is  ueually  more  or  Usu  uneven  in  ap- 
pearance, eometimos  presenting  distinct  nodnles.  The  amount  of  gwoU- 
ing  vnries  inach  from  time  to  timo,  mid  it  may  be  uniform  over  tbuwholo 
turbinated  body  or  limited  to  portionit  of  it.  Thus,  it  is  cummun  to 
find  cither  the  antprior.  middle,  or  posterior  portion  of  the  c;ivity  moat 
occhided  ;  or  along  the  upjicr  portion  of  the  turbinated  bodies  there 
maybt-*  but  littlu  thickening  while  the  lower  portion  touobee  the  septum, 
the  inferior  border  rusting  upon  the  floor  of  the  uaroB.     Whenever  tb« 
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mucotis  membriuic  of  tbu   two  «i(l(Mi  of  the   ansal  cnvitT  it)  is 
tact,  wv  u^iiallv  fiiiO  u  coiisiilerable  colIecti«Q  of  muoas  or  mut.'o-piu^r 
tli«  lower  portion  of  the  fowu.     In  nuiiiy  o«e«  irobweb-like  8hn<di  o/ 
iiiucne  will  bo  fonnil  oxtciidiiig  from  *\\\e  to  xiite  as  in  otlit-r  frinuo/ 
ihinitia  already  disfURSpd;  or  tht-  (Iriu-d  scprctioris  may  hii>t*  (■ollwli-d  10 
tiniBts  upon  tjto  curtiluj;inuu8  Bcptum,  or  iiboiit  the  initldle  lurbiiutml 
"body.    IlflDaUy  tlie  vault  of  the  pbarynx  is  congcetcd,  and  coiiUiw 
tenacions  muctis  or  dried  ninseoB,  oiid  the-  jiostmor  andg  of  tho  infeiiar 
or  middle  turbinaled  bodies  ure  onUrged  (Fig.  1!)9).     Tlicse  ■.lominanlt 
iij)|)C-ur  in  the  rbiiioitfopf  of  u  gniy  uolor,  but  occiwionullY  «f  <birkrrhae. 
even  {iDr^l^.  and  the  eurfaci^  has  a  nodular  or  nuipb«rry-likc  apponnim, 
The  [lOb-terior  ends  of  tho  twrbinftted  bodies  of  both  sides  may  be  « 
enlarged  us  to  project  into  the  nitsa-plinrynx,  und  may  even  comeJato 
contact    behind    iXm   atiptum,  iieurlr  or  quite  occluding  tho  chMU. 
Tb«  middle  turbinated  bodies  are  muck  lesa  frvqaently  hypertropbiej 
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Pro.  IM,— HnmiTiKipav  or  Powtvhiom  boa  or  ticrraiutt  Ti'kiK]iJT«n  Itaoo^ 

than  the  inferior,  bub  when  enlarged  they  jiress  against  the  Mpitini 
frequently  causing  neantlgio  i>aina  in  the  forehnid  and  eyes,  And  icss*'! 
-tioiiB  of  preesuro  on  th«  bridge  of  the  nose     Occa«ionully  th«  iia4iil>i 
turbiuHttjd  liudtLoi  are  fuund  hypertrophieil,  while  the  inferior  aronorWM 
in  aize  or  perhaps  utropbied, 

llypurtrophy  of  the  soft  tjsaucj  upon  the  eeptuui  in  iho  majority 
coevv  is  found  aL  ite  middle  or  n))pvr  third,  running  nearly  horiiouUDKij 
or  extending  rerticallr  near  the  poetcrior  edge  of  tho  Tonicr. 

DlAaxosis. — Unless  the  p»rU  are  carefully  examined,  the  uflectio*^ 
M  apt  to  bo  confounded  with  aity  of  the  other  causes  of  nasal  obstnio 
lion;  but  by  a  ooniiidenitiou  of  tlie  biiitory.uiid  a  rarcfnl  iuspoctioo  anil 
palpation  of  tho  ports,  it  may  be  cnaUy  distingnidhod  from  all  diseuo 
exeept  inturneRcent  rhinttia  and  syphilitic  alTeotinng  of  tlio  noev. 

The  tiBsneti  arc  eiisily  inipreKsed  with  the  probe  in  iHlumcfctint  r&i'ai- 
ih,  and  swelling  nii>idty  and  completely  diiiappean  on  npplicatiaa 
cocaine,  signa  not  oblikiticd  iu  true  hypertrophy. 

It  is  impossible  to  diatingiiieh  hypcrtropiilc  rhinitia  from  »j>»Ai7if 
ditteoM  of /he  «o«^,  attended  i<imply  by  persiHtont  Kwoliing  without  nic 
ation,  except  by  careful  considemtion  of  the  hiaturv  and  watcfaing  re- 
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it  sjiecific  trpatnipnt.  It  is  often  diftirtilt  to  get  tlie  specific  bu* 
lory  of  syitliilitiff  ]iiitieiit$,  for  reasons  already  iudicutod. 

Ex«*8ivc  hypertrophy  of  tlie  anterior  or  posterior  eml  of  tho  tur- 
binated bodies  is  tliutitifftiiKlicd  from  nuiermx  jxfhfi/ihy  iiittpL-i'tion.  iinit 
palpatton  with  the  prolty,  wliich  ciiu  lo  pa-ist-d  bctweeu  a  jiotypui!  tiiiil 
the  externiU  wall,  hut  cannot  he  so  manipuluted  in  hypertrophy.  Tho 
posterior  eml  of  tho  turbhmtcd  body  when  hypertrophic^  h)is  much  th« 
color  of  a  riiicou^  polypus,  but  its  HurfiTp,  unlike  thjit  of  ii  polypug, 
is  anoTen  and  slightly  not]ul:ir,  unci  it  ix  uxuiilly  of  a  deeper  hue  and 
hua  not  Lhti  truuriluucnt  uppoiimuce  ot  the  polypus. 

Paoosoeis, — llypei-trophic  rhiDitid  left  to  Us«ll  may  ©xt<nd  over* 
period  of  sovonil  yoAF*,  I  have  known  of  no  case  terminating  in  toes 
llian  nne  year,  bnt  have  seiin  cine  well -marked  cuse  where  the  ulTeo 
tioti  merj^  into  atrophic  rhinitis  wltUin  eighleeti  mouths.  lu  many 
instancea  Che  hypertro])hy  gruduidly  increii«e6  or,  after  a  certtin  point 
has  been  reaeh&d, appears  to  remuin  without  ehungo;  but  in  a  cousidera- 
l>le  namber  of  cases,  atrophy  finally  begiuK  and  conttmies  imtit  Ibo 
secretions  become  niurh  altered,  and  IIr'  cuvittcx  greatly  unhtrged  and 
more  or  Ices  ob^tructti]  Ity  doctiying  niucus  and  muoo-pii8,  which  cause 
the  offensive  odor  of  oito^na.  In  more  favorable  <^k«i'«,  atrophy  continueA 
for  a  time  nntil  tho  aasal  cavities  once  more  become  free,  and  then  ceiiset!, 
whereby  xjiontaneona  recovery  results.  There  is  ii  c-oninton  belief  with 
the  hiity.  tind  itmou^  pliysieiun^  who  liuve  been  in  pnictico  for  mure 
than  ten  or  fifteen  yefliB,  that  little  or  nothing  can  be  done  for  chronic 
catarrh  by  tpoatment;  nnd  ihitt  belief  wjis  well  founder]  until  the  :idvont 
of  the  improved  methods  of  treiilmenl  in  vogue  during  the  last  dt^iide. 

Although  tho  gcnCnd  hcidtli  is  often  somewhiit  impaired  by  this 
affection,  there  is  little  or  no  evidence  that  it  over  terminates  in  tnber- 
onloals.  It  is  true  that  putienta  ituffering  from  ehronie  catarrh  fre- 
qoently  die  of  tuberctilosis.  but  apparently  no  more  frequently  tlmn 
those  free  from  tho  nasal  dinease.  On  theoretical  grounds,  it  would  ap- 
]M4r  that  ohstrurtlon  of  tho  nares,  by  interfering  with  free  cxpatisiou 
of  the  lungs,  would  sooner  or  lalui'  L'ause  eollapso  of  aonic  of  the  air 
cells,  with  a  consequent  clironic  inflammation  and  finally  tuberculosis. 
I  have  soen  some  caaes  which  seem  to  suhetHntiate  this  h>'j)oilie3is. 

TuEATHEXT.— Various  medicinal  suhatnnceB  have  been  recommended 
internally  »nJ  locally  for  the  cure  of  hypertrophic  rhinitis,  but  none  of 
them  are  of  much  value  excepting  when  used  in  connection  with  proper 
aorgical  nieittJtires;  and  a  cure  can  seldom  be  efTected  exct-pt  by  the  ro- 
noval  of  some  portion  of  the  redundant  tissue.  This  may  be  accom- 
plislied  by  means  of  chemical  caustics,  the  galvano-cnutory.  bnrrs.  tre- 
phines, scissors,  saws,  or  the  snare.  Among  the  chemical  agents  which 
have  hcttn  rerommended  are  the  minerul  acids,  especially  nitric  and 
sulphnric.  eolution  of  niei-cnrj-  nitnite.  T/ondon  paste,  glacial  acetic,  and 
chromic  ucid;  all  of  these  hare  passed  into  general  disuee  exceptiag 
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aoAtio  uid  ohromic  acid.  The  former,  capeoiallr,  in  the  fonn  ol  nN>»- 
ohlonicetic  ndd,  is  ugofiil  piii-ticiihirlj  iu  cnsoe  where  there  u  liftliihuu 
mltieeion  of  the  opposing  gurfaces  after  cauterJKstion,  and  either  ihli 
or  ttie  glacial  iicctic  acid  niajr  bo  used  to  reduce  hTpcrCrophv  of  llit 
aoft  tisDucB,  but  tlicr  are  less  efficient  than  clitx>mio  acid,  vbicb,  tbuu^ 
nn  effectual  remedy,  is  open  to  the  objections  meacioned  niider  intttsio*- 
eetit  rhinitis. 

tDJectiana  of  carbolic  acid,  beneath  the  mncono  membrane,  bj  nMU 
of  ft  hirpodormic  syringe,  have  bccu  rucoiumendod,  and  the  IreaitaoA 
apponre  to  have  been  Buooessful  in  some  instances 

The  majority  of  oases  may  bo  cared  b;  rauterixAlion  as  alreadjdt- 
Boribed  in  the  treatmont  of  intumcseont  rhinitis.  1  prefer  the  gslna> 
eaatery  for  most cftseSfUnd  miikc  linear  incisions,  as alretid/rrromineniM. 
two,  three,  or  mure  of  which  may  bo  necesnury  upon  tbu  iiiferiur  tftl 
possibly  the  middle  turbinated  bodies  of  each  side.  In  caateriutM 
of  the  middle  turbinated  body,  I  frequently  use  a  small  loop-like  «r 
pointed  electrode  (So.  3  or  4,  Ptg.  3)1),  which  is  tbnist  into  the  lora 
edge  of  the  lurbiiiul  in  three  or  four  placxM.  Incautmaing  the  inferior 
turbinated  body  [  sometimes  use  the  sume  liutee-potnted.  slender  rlc^ 
trode,  and  carry  it  all  the  way  front  before  backwtml  beneath  the  inncait) 
membrane  withont  bnrning  through  to  the  surface  except  at  thepobo 
of  entntnoo  and  extU  In  scroti ty-fivc  per  cent  of  caaes,  not  more  ilisii 
two  lines  are  necossar)'  upon  either  turbinated  IkkIv,  and  in  only  fiio  Of 
ten  per  cent  will  more  than  three  be  needed.  When  the  middls  tarti- 
ital  is  involved,  generally  one  or  two  cauteniatiens  are  all  that  will  fat 
U8«fnl,  and  if  they  do  not  sacceed,  some  portion  of  the  bone  inaftlB 
remored. 

In  hypertrophic  rhinitis,  UarrisoQ  Allen  hax  recommrnilrd  pfW- 
ing  the  incuDdescent  loop  of  the  galniuo^ea'atery  into  the  tmue  «<! 
drawing  it  forward    until    a    small  pieoo  lias  been  scooped   uol  bf 
the  baming  wire.    In  some  cases,  especially  in   hypertrophy  of  ilx 
middle  turbinatci]  body,  when  the  soft  tissno  stands  ont  pmniinwil^ 
it  may  be    cnagbt   and   removed   by   the   galvano-eautcry    i'cratfw- 
partieularly  where    there  is  objet'lion  to    the    bleeding  which  w*]^ 
follow  removal   by  the  cold  steel  wire.    When  thure  is  great  hjpe^ 
trophy  of  the  soft  tissues,  it  is  far  better  to  remove  the  rednndancy  by 
the  scissors  or  snare.     Sonivtimcs  with  the  nasiil  scisson  (Fig.  HXl)  1 1^ 
off  the  lower  edge  of  the  inferior  turbinated  body,  but  I  prefer  il>* 
mare  where  the  wire  can  be  made  to  hold.     As  a  rale,  in  all  these  Opels' 
tions  the  parts  should  first  be  thoroughly  anisBtbclisod  by  cDcaiDa,tot 
sometimes  the  swelling  ia  so  reduced  by  this  agent  that  the  snare  osntist 
W  Bude  to  hold,  wheroas  the  redundant  tissue  could  b«  on&ily  utarti 
before  theooeaine  had  been  Applieil.    In  such  casee  it  ts  30in<>tinie«  bed  U 
introduce  and  tighten  the  snuni  first  and  subsequently  lu  apply  efMsuns- 
In  those  patients  who  can  easily  endure  pain  thesnare  may  bo  uicd  with- 
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nue.  1)»mR  p-Adiialty  tightened  until  it  cnnsee  the  pnticDt  to 
rince:  then  after  resting  tiro  or  throe  minutes  it  is  tightened  etill  more 
tntil  it  ngnin  caiibcb  pnin.  vhcn  Knothcr  rest  is  ttikmi;  thi«  ])roco»8  is 
nontlnuetl  nntit  the  mass  in  unt  olT.  This  slow  pruceM  has  t)iu  aclvan- 
age  of  causing  a  miaimum  amouut  of  bleeding.  In  hypertrophy  of 
he  nnterior  end  of  the  tnrbimited  body,  if  the  siiaro  cHiinot  be  mnde  ta 
,old  aloiio,  the  tieeuc  mtiy  be  transfixed  with  a  needle,  ae  recommended 
y  Jarvig,  of  New  York,  the  wire  being  Blijipod  otpf  the  end  of  the  nee- 
le  and  tightened  down  behind  it. 

In  posterior  hypt-rtrophy  the  snare  sboutd  be  armed  vith  a  N(i.  3 
te*I  piano-wire;  the  loop,  of  proper  size,  should  be  bent  sharply  over 
lie  end  of  the  canulii,  as  reeommpntiod  by  Hosworth;  and  then  drawn 
lightly  into  the  t^nula  to  straighten  it  during  introduction  into  tho 
■ris.  Wlieu  tt  has  been  pusKud  to  the  baek  part,  the  wire  is  again 
rowdcd  forwan!  nntil  the  bend  is  brought  to  the  end  of  the  cannla, 
rlwa  it  »i>nug^  uutward,  and  may  bo  made  to  engage  tho  duoasod  mass. 


%e  encl  of  the  anare  should  then  be  prefixed  firmly  against  the  Inr- 
insted  tisane,  Iho  wire  drawn  tunt,  und  aubecijucntly  gradually  tigbU 
Dcd  by  the  milled  wheel.  When  this  method  U  practicitble,  it  is  to 
e  prefcrriHl  to  the  tiluwer  pru<:v)!s  of  t.'«uleriz:Llioti,  for  by  it  h  lar^o 
mount  of  the  rednndant  ni.-k8«  ia  at  once  remoTed,  and  tho  reaction 
''hich  followD,  aa  well  aa  tho  runocqucnt  discomfort  to  the  patient,  is 
inch  lost  than  after  cauterization. 

When  any  ojieration  Iiub1t>  to  bo  followed  by  much  bleeding  is 
oner  the  uaria  should  be  tamponed  nith  lint  or  game,  a«  recom- 
tended  in  speaking  of  epistaxls  and  the  operation  for  exoatosiv. 
■reit  in  gum  where  tho  euiuu  or  the  scii^eorct  are  applicable,  it  i« 
jiuallj  also  neceesary  to  cauterize.  It  will  bo  seen  that  the  treat* 
lent  of  Ibis  affection  is  essentially  the  same  aa  that  of  the  intumes- 
enl  TarietT  of  rhinitis,  except  thai  here  we  desire  to  remove  re^liuid- 
nt  tissue,  while  itt  simple  swelling  we  aim  to  destroy  as  little  tissue 
•  possible,  in  both  iustaiicca  it  should  be  the  ulTort  oC  the  physician 
Haatv  n*  much  munoun  intrmbrane  a»  wauhi  Kortnull^  rofcr  the  partujAMii 
o  form  aa  little  civntrieial  tieeue  as  poiusible.  In  a  (.^uUfaidemble  number 
icaaeaof  hypertrophic  rhinitis  the  bones  are  also  enlarged  so  much 
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thiit  QO  treatment  of  the  soft  ttssae  can  sufficiontljr  remore  tbe  oban^• 
tlun.  In  theKe  the  Ixiiiy  tiuae  tnflf  be  removed  with  a»v  and  ¥amt%, 
or  better  u-iDi  tbfdcutul  burr  (Fij;.  301)  or  the  nasal  trephine  (Fig.t09> 
The«o  iuetruiucQte,  attached  to  tho  «loctrio  motor  or  doDUil  «nj;in<.«f 
niii  beneath  tlie  ram-oiu  membrime,  enough  of  tho  bone  being  penwn^ 
to  »11nw  tlio  soft  tiseuo  to  eontrnrt  until  sufficient  spcKO  is  obtaitiei 
Uetwc-eu  the  operations  tho  ftitmi!  scdutivo  ur  slightly  Btiinulitnf 
powders  and  epniTs  should  be  emidoyod  that   wore  recommended  Ic 
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treatment  of  Intumeecent  rhinitin.  If  ndhesionE  of  the  oppoeing  nt- 
fiicea  occur,  thcv  niiisl  be  broken  dovn  or  cut  with  wissor*,  andllie 
surfaces  Itept  apart  by  gutta>percha,  or  a  rubber  plug,  or  by  a  plcdsct 
of  wool,  UDtil  healiug  occur&  The  wool  is  much  better  thao  cotton.M 
it  becomes  hirger  when  moUtoncd  by  tho  secretion,  vliercaH  tho  rattoa 
plug  bei-omed  ismuller.  Sometimes  by  iianteriziiig  the  mw  ttarfsci-  vitli 
mouochloracelic  acid,  which  has  the  property  of  fomiiug  an  eeclur  tlut 
usually  reniitins  until  healing  baa  taken  plnoe  beiieuth,  sulwcqauat  ad- 
hoaioiis  of  the  part  may  be  prevented.  Where  a  spur  of  oartilaginoBiof 
bony  tissue  projects  from  tho  septum,  it  is  usuaUy  necesanry  to  rooion 
it  before  the  hypertropbied  turbinated  bodies  can  bo  satisfactorily  trealidt 
otherwise  adhesiona  are  very  apt  to  take  place. 

Metallic,  gutta-percha,  or  soft^rubber  tub«s,  sponge  and  laminui* 
tents,  have  also  been  recommended  for  thenur«()f  brfrrtrophlc  rhhiiiii. 


Fm.  M^-Kjuui.  THWBdiu  i«t.1iMl  ttCh    MotUlk-AUM  at  CUnte. 

When  t«Qt8  are  used  which  swell  by  absorbing  moistore,  they  sbcnM  ' 
allowed  to  remain  for  only  a  ghort  time,  and  shonld  be  moved  allghtiy 
buck  and  forth  fre'|uenily  us  the  swelling  progrreees,  to  prevvut  tbia 
from  Imcoraing  6xed  too  firmly  in  the  cavity.  Tubes  may  be  tntrodnosd 
and  worn  for  st-vcnd  hours  at  a  time,  providing;  they  do  not  cauae  to» 
muchpiiin;  thoorc-tically,  (his  procedure  is  excellent,  but  practically  • 
tnbe  large  enough  (o  affect  all  of  the  diB«u«d  tiasae  con  seldom  bt  ia- 
trfiduced  into  the  Doetril.  Knrthermore,  in  the  majority  of  caMs  tbo 
liiires  arc  so  senBitive  tliat  tubcK  cannot  be  tolerated;  therefore.  tfci« 
form  of  treutmcut  has  bcuu  abuudom-d  exoei)t  for  some  special  obmI. 
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^Phatcvcr  treatment  u  udoptod,  tbu  cuvity  elionlil  not  b«  miulo  larger 
tliaaaormiil.  Frcquoritly  patients  will  urge  the  phyBioJAn  to  mnko  it 
■0  lurgo  lliat  tliey  will  iiepcr  be  troublwl  again,  cvvn  upon  taking  wW; 
Ibis  procedure  ts  injudicious,  and  wouM  gubsequentl;  be*  regretted 
'y  both  patient  and  physician;  for  if  the  calibre  is  irrciitcr  than  normitl, 
*fecretion*  are  liable  to  collect,  decompose,  and  give  offeuBive  odore,  as  ju 
atrophic  rliiiiilis.  It  iu  better  to  do  too  little  than  too  niu<,'h;  but  the 
titttient  should  not  be  kept  under  treatment  while  we  tiro  accomplishing 
lolliitig.  The  physician  mnst  not  be  (xintcnteJ  with  milking  soothing 
"pjtliciitiona  which  ijivi;  but  temporary  relief.  Those  irnn  W  made  qnito 
as  well  by  the  patient,  and  if  for  any  reason  the  soothing  form  of  trcat- 
tnent  seems  \iotX,  wo  are  to  reniember  that  no  good  will  refiult  by  seeing 
the  {mtient  oftcner  than  once  or  twire  in  a  month. 

SPHMIC018    IXFIJ.TBATIOS    OF   THE   RIDE3   QV  TllK   VOMKK   18   tt   TeTJ 

commou  afiection,  oharActcrized  by  more  or  less  difficuUy  in  uasul  respira- 
tion uid  iucreawd  socretioii.  It  U  uften  agsoci- 
ited  with  fiiJenoDia  of  the  vault  of  the  pharynx 
and  chronic  inflammation  of  tlic  pharyngeal  niu- 
(CU8  menitrane.  The  altered  mucus  cullecta  in 
tie  ]Ktsierior  tiareii  and  dropi^  into  the  throat  or 
rallies  frequent  hiiwking.  The  symptoms  are 
those  of  post-niuul  catarrh.  Inspection  hy  the 
aid  of  the  rhinoscope  rereaU  a  yellowish  white 
or  gray  pufliiieM  on  one  or  bolb  sides  of  the 
vomer,  near  it^  posterior  margin  (Fig.  203). 

DtAtiNUHiii. — There  eun  be  noditTiculty  in  the  diagnosis  when  pliaryn- 
aflcotions  iiave  been  ciicluded  and  the  characteristic  appearancee 

t  mentioned  are  diaoovered. 

Treatment. — Wo  should  contract  or  destroy  tho  tBdemntous  tissao 

moans  of  tho  gnWano-cantery,  or  we  may  tear  it  off  with  foreepn. 

e  former  'a  most  eifective.     Astritigonts  have  little  effecc. 

Atrophic  rhinitis  is  a  chronic  inflninmation  of  the  nasal  mucous 
membrane,  choracteriaed  by  abnornii;!  enlurgoment  of  the  cavities, 
and  the  collection  within  them  of  drying  secretions,  giving  rise  some- 
times to  an  extremely  otFenKive  odor.  It  oeeurs  in  alt  countries  and 
among  all  ehisse^.  but  is  moat  frequently  found  in  children  or  young 
adults,  and  according  to  GreviUe  McDonald  ("  Diseaeea  of  tho  Nose'') 
is  most  common  in  girls.  I  have  never  observed  it  in  children  under 
eight  years  of  age  uor  in  adults  over  forty;  most  cattes  occur  before  the 
twenty-fifth  year,  very  few  being  observed  in  patients  more  than 
thirty-five  years  of  age. 

Anatomical  anu  Patudlogical  Cuaract eristics.— The  nasal 
caviticA  are  widened,  oven  to  two  or  throe  times  their  normal  size,  the 
tarbinated  budiett  appear  Hmuller  than  normal,  and  in  advanced  cases 
they  may  have  entirely  UiHappeared.    It  is  not  unusual  to  find  the  in- 
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fcrior  turbinated  txxMea  mocli  Bmnller  tlian  nortnul,  while  the  mid' 
turtiiimls  arc-  Btill  h^vpertru^jliJed.     As  ii  result  of  clinngen  in  the 
membntno,   iiiToKin^  its  lilooil  vessels  nn<l  glnnils,    the  soorelinn  W 
oomcfi  lenaciimfi  and  uf  a  niuco-purulont  clioiuctcr;  and  in  cooMqnei 
«{  the  large  size  of  the  niisiil  flitviliea  it  is  imposaible  for  the  p«lieiil 
eecuro  a  siiflicient  bUst  uf  nir  fur  its  expiilsion;   therefore  it  driata; 
the  surfiicv,  pnrtiiill}'  decomposes,  mid  thus  formn  rrtiKts  wbidi 
ootnpletdj'  bl«>ck  the  cavities.     Thcao  crusts  urv  flnallv  ftvjiaratcd  \if  tl* 
iiicruttscd  sccrflion  boncath  tlicm  and  miiy  then  bo  expelled,  but  onlj  I* 
lt»  HUDii  n<|il:icuii  hy  others  of  the  same  character. 

Tbo  pathology  of  the  disoase  is  still  a  mooted  qnestioQ,  ami  il  metH 
be  profitli'ss  for  us  to  enter  into  the  controversy,  t  favor  the  thc«T 
thuL  in  iiiuet  ciiavis  thu  atrophy  is  the  result  of  previous  by)»ertn>pltT, 
The  mueouB  mt-mbmnu  iH  ii<itially  uiiremir,  but  gehlom  if  ever  ulMntid, 
cxoeplitig  that  in  sonio  ingtiiiicct;  ubrusion  of  the  septum  amy  liaretniB 
caused  by  picking  the  nose. 

Ktiology. — Thu  cuiiBO  cannot  always  be  aecertoinc*! .  but  in  sftio* 
persons  a  history  of  frequent  colds,  with  more  or  less  complete  obatrw- 
tion  of  the  nares  for  a  eonsiderabio  poriodj  sometimoa  dating  from  ■> 
exantheniatous  fcivvr,  unci  iit  others  from  iin  injury,  leads  to  the  lieM 
timt  the  affevtion  is  usnally  )>rcceded  by  obronit.'  aiturrhal  inHammalirai 
otid  favors  the  theory  tliat  atrophy  results  from  an  Antecedent  hypl^ 
trophy.  ^H 

.Srui^uUATOLonY.— .The  pntient  is  usually  in  good  health  at  q^| 
beginning,  but  couimouly  the  general  condition  suffers  with  thcatlia&n 
of  the  disease.     Usually    the    nose   is  broad,  the  ale   Uiick.  lite  lipi 
thickeiK'*!  iind  prominent,  and  the  n-liolc  physiognomy  is  Ituiking  in  «• 
pressioD.  us  is  often  seen   in  the  strumous  diathesis.     The  ey«  an 
often  affected,  the  acnso  of  Kmell  is  usually  loat,  and    partkl  deaf- 
ness commonly  exists.     The   secretion,  which    is  of  a  mnco-pamUat 
chnnictcr  is  tenacious,  and  ustiuUy   there  is  but  little  discharge  fnui 
tlic  niiso  except  at  intervals  of  onoo  or  twieo  a  wcofc,  wiiun  the  enuw 
formed  by  drying  of  the  secretion  are  expellee).     The  breath  has  to 
exr^edingly  offensire  odor  caused  by  decomposiliim  of    the  nttuntd 
secretion.     So  gre*it  indeed  is  this  that  it  will  often  speedily  j 
a  whole  room,  though,  perhaps  fortunately  for  the  patient  the  sen: 
smell  is  iisunlty  lost,  so  tliiit  ho  is  sparetl  mneh  personal  ilisooinforl. 
foulness  of  this  indcseri liable  odor  i«  only  set-ond  lu  thai  uf  syph 
Qocrosis  of  the  nasal  bones,  iinil  is  so  peculiar  that,  when  once  dcteci 
it  becomes  a  valuable  diiignostic  eymptunL 

L"|»un  iiispwtion  of  the  naros,  we  are  at  once  impreMed  with  ihs 
abnormal   size  of  the  cavities,  unlem    they  he  clink»d  tiy  dried 
lions.     When  the  crnsts  are   ri'motcd.  we  observe  the  amall  siw, 
absence,  of  sorao  or  all  of  the  tnrbinitted  bo<li«(.  with  prrba[rt  hr 
trophy  of  others,  and  find    that  nsually  we  may  easily  m*  Uw  nsw 
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phinmx  and  often  the  orifuTQ  of   the   GuBtftcbinii  tube  throngh  tho 
OoitriL     Tho  uecrctiou  which  hue  n-maiiif^J  longcBt  iu  the  ncwo  is  of 
abmvQish  or  bUckish  color;   thiit  loss  old,  of  a  yellowish  or  gr«cmeh 
bne.    In  moet  ewce  whero  crosts  nro  found  npon  the  surface,  atrophy 
nf  the  ranoons  metnbmtiA  U  very  Apparent,  and  the  odor  U  offensive. 
Id  some  caees  the  eecrutiou  in  thin,  of  ik  luirult-Dt  chiinicter,  nnd  may 
bt  OMily  WMhed  away,  even  though  the  putiuuL  c»»uot  expel  it  by 
Uoving  the  nose.    Immerliatcly  after  washing  the  nare«  the  muoons 
membrane  may  appear  rtdder  Ihini  normiil,  as  the  rueult  oi  the  cleans- 
ing process,  though  it  ih  oomnioiily  ampmi*;. 

DiAfiNaats. — The  nfTcctioii  u  iiahU-  to  bt-  mistaken  for  Injuiti,  syph- 
ilitic dieoaee  of  the  noso,  auppumtion  of  the  ncceswiry  cavities,  and  rhiuo- 
lith*  or  other  foreign  hollies  in  the  nose.  There  ia  usually  no  diflicuUy 
in  diatinguislting  it  from  Ivpus,  because  of  the  extorual  munifeetntioas 
of  the  hitt«r  disease;  but  in  Uipn*  vultfaris,  crunta  and  scabs  nmiliir  to 
tho$c  found  in  utrophtc  rhinitis  arc  formt-d;  thc»c  iiro  usually  uloscly 
adherent  to  the  septum  instead  of  thp  tiirbinnls;  and  nnlike  the  eniatg 
tu  atrophic  rhinitU  vheu  removed,  thoy  luaro  aa  ulcerated  eurfuce  which 
usually  bleeds  and  is  marked  in  one  or  more  places  by  the  typical 
lupus  tuhL-rclc 

On  account  of  the  offensive  odor,  si/phHittc  disease  of  the  nose  is  espo- 
ciiilly  liable  to  be  mistaken  for  atrophic  rhinitis;  but  in  syphiliE,  iipoa 
exaniiuatiuu  with  a  probe,  dead  bone  is  often  detected,  and  upon  uleaiiK- 
ing  the  pari,  ulceration  or  perforation  of  the  septum  or  hard  palate 
Uspt  to  be  fonnd:  at  the  Ktnie  time  there  niny  be  falling  in  of  the 
bridge  of  the  nose,  vhioh  does  not  occur  in  simple  atrophy. 

An  offensive  odor  arises  from  xu/r/utrafton  of  the  aeci^sortj  crtii'/i'Mj  but 
Qnlikt-  atrophic  rhinitis  this  i.<i  almoKt  ulvayR  unilateral;  the  correiipond- 
ing  naris  ie  not  likely  to  be  ciilargud,  tind  the  aeuse  of  emrll  i«  seldom 
lost;  therefore  the  patient  can  generally  appreciate  the  odor  sooner  than 
those  about  him. 

An  offenaJTe  odor,  with  profuse  discharge  from  one  side,  nrisos 
from  rhinoUDis  or  foreign  bodkn  in  the  uosu:  but  after  the  parts  are 
cleansed,  offending  bodies  may  be  readily  detected  by  inspection  or 
palpation  iritb  tho  probe. 

Pboosdsia. — If  left  to  itself,  atrophic  rhinitia  oontinnes  for  many- 
years;  but  it  is  seldom  observed  after  the  thirty- fifth  year.  .\s  ibu  history 
ahoTa  that  eren  with  the  most  itHliff<.-reut  cure  most  putienta  eventually 
get  well,  it  is  probable  that  there  is  a  spontaneoue  tendency  to  recorery 
about  middlo  life.  Under  appropriate  treAtmcnt.  most  ca»os  m^iy  bo 
cured  within  from  six  t«  twontr-four  months,  if  the  patient  will  give  it 
proper  aUenf  ion.  In  nearly  ev«ry  ciieu  the  offcnsivr  odor  may  be  speedily 
relieved,  and  it  will  not  reappear  if  perfe(>t  cleanliness  is  observed.  We 
cannot  hop*-,  hnwovcr,  to  cui-o  the  unosmiu,  and  the  deafness  nfl*ooiate<l 
vitb  atrophic  rhinitis  is  seldom  remediable,     liestonttion  of  the  alro- 
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phiud  etrnctures  can  ficldom  be  expected,  tboagh  I  Iiave  Been  n  tnrceiea 
in  whioli  uadoubted  atrophy,  vitli  great  onlnrgcment  of  the  iuhI  uri- 
tlee,  has  so  far  disappeared  m  a  i-oimlt  of  trentmont.  thut  tbo  Dar«  W 
ciune  of  normnl  xize.  nnd  in  ono  case  eveu  smaller  tti»n  denirnlile.  Tlierv- 
forolflgrce  with  Moure,  of  Bordeaux,  whu  holds  out  bopo  of  re^onemtiut 
»f  iitropliied  dtmctiireo  in  some  cases.    Impairtnent  of  tliv  pn^l 

lienlth  reKiiltihg  from  eonftaut  inhalfttion  of  the  fetid  air  from  th: 

and  probably  from  [mrtkl  altsorption  orthe  secretion  is  spcwlily  r«m«'()iKl 
as  the  local  dixease  in  rvVmxei]. 

T n EATU EN T.— Judging  from  the  greut  importauce  attached  b^  vui- 
oufi  authors  to  tipcciid  forms  of  local  tretttment  it  ii!  probtibly  of  liltl« 
oonseqiicnce  whnt  remedies  vo  employ,  80  that  they  be  nscd  in  mch 
manner  &i  to  keep  iho  uares  «l«»iiged  and  diiinfected,  utid  the  muroni 
mentbrane  slightly  stimulated.  CleaDliness  must  be  insisu*«l  tii^nn, 
othcrwiM  any  form  of  treatment  will  bo  of  little  avail.  It  ie  miiiMiu^iKi 
by  some  that  this  cleanmng  mnst  lie  done  by  the  physician,  to  iihioi 
therp  is  no  objeelion,  prnviding  he  lino  suffieient  time  nnd  it  dno*  not 
entail  too  much  expense  upon  the  patient;  but  it  is  entirely  uunectAiaii 


for  the  physician  to  perform  thexe  abliittonB  if  be  will  intiat  tbsl  lix 
patient  do  it  himself.    The  pntient  should  be  diroat«d  to  vnsfa  da 
Doee  thoroughly  two,  threw,  or  four  timoe  diiilr,  nsing  from  bilT  '■ 
one  and  a  half  pinte  of  fluid  each  time,  aa  may  le  found  rtt<:«^^<r.>  - 
aoeomplish  the  ohjoct.     In  some  cases  it  is  sufficient  for  the  iiatimt  M 
snuff  fluid  through  the  no«e  from  the  palm  of  tho  bund.     In  utki:-  >  ' 
better  to  use  some  form  uf  twsil  syringe  (Fig.  2()4)  or  the  naiul  -i 
though  the  latter  should  be  avoided  if  poettiblc^oD  account  of  tbf^' 
of  fuuBing  deafness  by  forcing  fluida  throagh  the  Kuatacliian  ttn.--' 
the  middle  wir.     In  using  any  form  of  nnsal  syringe  or  dinielii\lpnt  litllf 
force  should  be  employed,  the  moiitli  nhoiild  be  kept  open,  ami  tti* 
patient  must  be  narefut  not  to  kwhIIow  iluring  the  trashing  process.  -^ 
A  rule,  tho  eolntiou  should   be  warm,  though  with  somo  patient!  i^ 
slimidation  of  eoid  dou<_'ho«  suiswera  an  extellent  pnrpom.     Pttf*'*'* 
is  sometimes  safSctent,  though  usually  it  is  better  to  use  solutiaaiw 
some  of  the  sodium  suits,  of  which  sodium  uhloride  or  tdcarboiiaM <* 
the  «lUc)-Iat«  mtjctaro  (t'omi.  IbT)  may  be  employed  ia  the  pr»|ioHivo 
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.  ^^^t*''»g  t'-'^pwii'^i'  *"  n  pint  of  liikc-VBrm  wiitcr.    Sta  eiiU  iiiny 

L-^^  -   *^   i  u  place  of  the  common  articU,  but  U  no  better.    Carbolic  acid, 
^^v,  or  (ilher  utiliE«])LiL's  iu  tiiiiull  (|U]iiitity  iimy  be  added  lo  this 


***»  if  desired.    After  the  ji»rt  U  thoroughly  clemispil,  various  remC' 


L^  ^^tiLd  muy  bv  emplored,  the  ubjoct  bviiig  to  slightly  etitnul»ti>  the 
r~  ^***  nioinljraiie  Willi  the  lio])o  of  inijiroving  ita  uiitriti<m,  iiicreiwing 
l_  ^^  '^U  diikr  setTetton,  nnU  proventing  jitippiimtion  and  di>com position. 
1^^     •  lalter  purpoee  iodoform  U  a.ii  excellent  ageiil,  though  too  off«ii- 

^     •^'^  uso  in  private  practico. 

i^.         H«j!j)ital  iind  diepenwry  work  no  remedy  has  giren  me  more  satia- 

_^_5*'i    iu  atrophic  rhinitis  than  ft  powder  cousieting  of  o^nol  part4  of 

^i"in  and  boric  iicid,  whidh  ia  thrown  freely  into  the  naai)  cavicius 

^^_-  ^^•'  Ibree  timt*  h  wiwk,  after  tho  parts  have  lieen  «Iwm»eU  by  the 
^**t  a«  direcktd.     In  privat*  pmctice.  iodol  may  take  the  phicc  of 


Simrp^SmOk. 


Ft".  *»— S*»4I,  DodCBK. 


Fm.  sot.— TxAviLXM'  Njuul  I>cmnK 


lodofonn.  I  um  it  much  alone,  and  aUo  rariouely  combinotl  with  mer- 
cury bicliloridi-,  myrrh,  gum  bcnw)in,  bcrberine,  boric  acid,  oristol,  aod 
cocaiuf,  with  sugar  of  milk  as  a  Utiio  (Form.  170  to  172  iind  181). 

Powdan  aru  used   when  there    u   free    secretion,  and  soiuetiniM, 
even  though  there  u  much  drynesa  of  the  part,  thwy  have  n  nioat  salis- 
iiictory  effect,  especially  if  associAtcd  with  the  olcaginoUB  Bpruya  of  cikr- 
noljc  .icii],  menthol,  oU  of  clov«a,  or  other  simitar  sabstancos  in  liquid 
«ll>oIeuo;  the  rule  bving  that  whatever  application  is  niido  ehonid  not 
caB«the  peiticnt  diecomfort  for  more  tlian  five  or  ten  mitiiites.     Thu 
n ^   h*  *"^  »r'"ayfi  I  generally  give  in  the  following  strength,  to  hti 
by   the    pattont  two  or  three  times  daily:    mercury   bichloride, 
om  one-tenth  to  ©ne-flfth  of  one  per  cent;  iodol,  twemy-flve  per  cent; 
ic  acid,  ten  per  cent;  uristol,  five  to  eight  per  cent;  gum  Wnzoin  or 
yrrhf  iweuty  jjer  ceut;  bcrberino  muriate,  ten  per  cent;  cocaine,  two 
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or  three  per  cent  The  spmyB  conuiii  of  menthol  one-witli  to  iiite- 
fifth  of  ono  per  cent,  ourbolic  acitl  oue-fiftb  of  ou«  jwr  obdI,  oil  of  iJuim 
une-half  U>  ont-  jtvr  coiit  (Fonii,  ItH  to  lOt!).  Iclithvol  useil  ac  tt  ijiny  in 
gvv  i)«r  cent  oily  solution  is  roported  to  have  given  good  reeuUt  iii 
Iheee  cuees.  Whcru  the  i«cr>ction  \s  profuse  und  of  u  muco-panlenl 
tihuruvter,  from  one-eighlli  to  onu-hiUf  grain  lu  Llie  ounra  of  inm-irr 
bichloride  in  un  mjneuufi  soluliou  \i  an  exoellout  retuedv.  >.:i  ' 
appliciitiouB  shuuld  be  made  by  the  physiciitn  sufficiently  »troiij  iv 
uauttc  discomfort  Tor  hnlf  an  hour.  It  in  best  for  the  patient  at  Ami* 
visit  the  physioitm  oncic  or  twice  a  wcokj  in  order  tlint  he  tmiy  be  cortiii 
thiit  the  olemiKing  proi^ess  ix  [iroperly  atK^unipliKhed  und  Uiiit  lli«  «]>■ 
plicationK  :ire  of  proper  strviiglh,  Itui  uft«r  u  short  lime  twice  u  uiootb 
is  usuitlly  sufficient.  In  mild  cases  from  one  to  tvo  per  cent  of  cooiu 
added  to  the  powder  which  the  patient  tuee  At  home  luis  appe«rMt'> 
luivc  u  most  beneficial  Ri^lioiL  in  stimulnlingthetlou-of  bloi»l  to  theptiu 

The  AfTecU  of  iwcaJDe  In  cnusjug  contmetJon  of  the  htood  venels  ami  nivir- 
iKMis  liMue  is  well  known;  H  ia  also  tiMC  tlial  if  um-mI  oxitiuuiilh-  fur  a  >-oiii«)(tv 
til«  length  of  limo.  ll  trefiuciitly  tnrivoM's  the  cont;<*sUon  and  i«rrllitiK.  «h«ii 
probnbly  a«couit1s  fni-  tli«  ben^tit  si>in«tinit«  ilcriv«d  ffom  its  uti«  la  fliese  aa^ 

^JfoDoniild  (op.  dt.)  recommends  tincture  of  sangaiDari*,  firo  10 
tldriy  drops  to  a  pint  of  warm  water;  also  tan)|>onH  satunuei]  aitk 
glycerin  or  bnro-glyceride,  but  especiully  Gott«tein'i  wiiol  tampon*.  •< 
what  he  terms  the  physical  method  of  etimulnting  tho  circulation  bi 
jiurtiitUy  I'loiiug  the  iivetriU  with  cotton  wool  and  causing  the  paU#n 
to  inhale  through  this  ubatnictiiig  moEti  two  or  throe  hours  daily.  lU 
also  recommends  a  simple  nasal  respirator  for  a  eimiUr  purpo«n.  IL 
Bryson  Dclaran  (,Vr«r  Y'ork  .Vrrlical  Journal,  lfl97)  and  other  lani^l- 
Dgiets  report  astiafactor)'  results  from  atimulutiug  the  mucous  futm- 
branv  with  the  elootric  current,  the  poeitiro  pole  nppliod  to  the  nap*  ol 
the  nock,  the  uegalive  to  the  tunt-'oiis  meralirane  by  mBuna  of  a  )))•« 
of  copper  wire  enclosed  in  a  pled|fet  of  moislooed  cotton,  with  » 
oarreiit  of  from  four  to  seven  milliainpereB,  In  Addition  to  tlu  I  *' 
remedies,  grout  benulit  is  often  derived  from  constitnlional  trcii: 
Quinine,  iron,  strychnine,  arttcnioRS  iicid  in  somo  form,  and  iodines'* 
most  hoDeficial.  The  hittt-r,  iu  moderate  doaos  Juat  sullictcnt  to  eicit* 
uasal  secretion,  in  fre(|uent]y  found  moot  adTantageous.  Good  ^vA 
and  propi>r  clothing  should  always  he  supplied,  and  a  cbango  of  climit' 
will  sometimes  be  louud  bcncficioL 


CHAPTER  XXX  FT. 
DISEASES  OF  THE   KASAL  CAYlTl'ES.—CoiUimied. 

HAY    FKVEK. 

SynoH^i*. — Hay  ntithmn,  ro6<«  cold,  Jano  cold,  autiimiiiil  cntarrh, 

rhiuiliii  hvpenetitlielieu,  caurrhus  wstiviis. 
'         Hay  fe?er  is  one  of  the  nouroat'S  ocourriufi  iicriodiciilly  and  ehiirac- 
'  terizetl  by  irriULioii  and  Jntliinimutioii  of  the  niucouB  iiii:mbniuo  of  bbe 

ftjM,  no«e  and  iiir  ]ijis»;tffij!,  ultGndod  by  protuso  Mcretion  unit  afltlimatic 
'  attncks.     Isolated  t':iBi'ti  may  occur  nt  niiy  tiiiic!  of  tho  ymr,  but  hi  this 

iouuutry  tliti  affection  uauiiHy  prevails  from  ubouL  Ihu  middle  of  August 
BDtil  the  latter  part  of  September,  or  nntil  tbe  early  frosM;  though  u 
conaidorftblc  nnmbor  of  eii«ea  ai-e  observed  in  Mny,  Jaiio,  aud  July,  and 
I  uc<!s«ionul  inRUi»<>4'i)  prcii  in  iiiid-wintcr.      In  Kngluiid  it  is  most  preva- 
il lont  in  JuneunilJiily.     It  is  mthcrmore  comtnoQ  in  men  than  in  vnmon. 
I  It  occurs  at  all  ngcs,  but  id  must  fr^riuvttt  before  the  prime  of  lifu;  I 
haro  seen  it  in  childrt-n  fire  years  of  »gc.  aud  liavo  known  it  to  ulDIci 
tllOi*  u  old  m  eighty  or  iiinc-ty.     Seldom  found  umong  the  ivorking 
cUuaett,  it  attiieks  preferably  cliose  of  odueatJon  and  cultiviitiou,  aud  roe- 
UltfDte  of  lowiift  aiid  cities  rallier  thjiii  dwellers  in  the  opea  country. 

ASATowiCAL  aSi>  Patholouical  Chakactehistics.— The  infliim- 

matiou  gcnonUly  affects  the  uueal  mucous  membrune  «iid  conjtinctjvu!, 

bat  often  extands  to  tho  frontal  tfinugofl,  uml  may  bo  sererc  in  the  fancea 

or  entire  respirator}'  triiot.     The  membmne  \*  usually  highly  congested 

aud  swollen,  but  in  some  castas,  iilthough  swollen,  it  id  much  pnler  than 

uonnal.     Though  its  putholo^  is  not  fully  understoudt  the  tifTeclioii 

oppiirently  result*  from  a  peculiiir  irritability  of  tho  nerrous  eystem, 

'Sometimes  being  mmiifested  by  nonHtitntionnt  iiyinplom«  and  Rgxiu  by 

llocalizod  abnoriual  seuuibility  either  in  the  whole  or  a  part  of  the  respi> 

fvatory  mucona  membrane. 

Etioloot. — Ilorodity  and  nervous  temperament  prediapuse  to  tins 
i^sire<!tton,  but  n  gr«tt  variety  of  eubstancc«  muj  oxcito  the  nttaolc  where 
\xhv  pn>dii35>osition  existK.  Wtlliiim  II.  I)nly,  tirKt  pointed  out  the  ro- 
iJatiou  between  buy  fever  and  curtain  morbid  cundiciunii  in  tlie  nnttal 
LjMSsagea  (Traneactions  of  the  American  [..aryngological  At<ttociation, 
V1881).  Subsequently  hie  observ^tious  were  repeated,  aud  his  tnincla- 
iBioos  canlirmwi.  by  Koe,  Hack.  J.  N.  M»ekon«ip.  Snjoua,  luid  others; 
|uud  although  the  iliitetiM  is  not  so  uuifonnly  dependent  upon  the  condi- 
35 
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tioD  of  the  nasal  mucous  membrane  as  «oni«  ol  thc«c  iiuthon  sa|iiwaid. 
yet  iu  most  cae«8  suvh  a  rcluliuii  is  undoubted.     C'ciminuuly  tlio  itutk 
appokra  to  be  brought  on  bjr  inUuIatiuu  of  ibe  polleu  u(  uuhroaa  trtt- 
misia)  folb,  kuown  ulao  us  Roman  wormivocH),  nig-wced,  or  hog-wced,  or 
that  of8olidagoodoni,knowRLX>inmonlya6goMun-rod,  bat  it  iefrvqieDti; 
excited  by   dust  uud  oniokc,  vspcciallj  iu  raitwHV  tnvcl,  and  by  tlu 
cmimutions  of  roscK  and  other  fragrant  jilants,  or  tlie  polli;n  ol  certain 
gnutsBM,  lui  whimt,  barley,  uutx,  ryt-,  or  ereu  indiun  coru.     It  may  ibi 
bo  excited  by  llie  dust  of  ii>ecac,  salicylic  acid,  bciuoic  acid,  aad  Iku- 
podium,  iiud  sumotimos  it  is  brought  od  by  pxpnsuro  to  heat  or  light, 
or  by  OTor-fiitigno.    So  strong  is  the  nourotic  infiuonc«  in  thUdiMM 
tliut  imagined  I'xpotiure  tu  iuflucnfua  which  h»d  fumierly  excited  m 
attack  have  been  sitSlt^ieiit  tu  iiiduov  thu  return  of  iho  (vuroxysm;  for 
oxumpltf,  ou  artificial  flower  or  oven  tho  paiuting  of  u  fullblown  roM 
hM  brought  on  an  attack  of  the  disease. 

SYMiT<iMA*roLO«Y. — Thc  attacks  often  come  on  the  same  date  of  lo^ 
coodiitg  ycarx,  rcgnrdleiis  of  the  tcmpcnitun;,  the  conditions,  or  snrrounj- 
iugs;  but  ill  Bomt-  ia  a  vuriiition  of  n  tvs  days,  upparuutly  depciiJcnt 
upon  atmospheric  conditions  or  enviroament.  There  are  two  w*II- 
Diark«>d  ty|>o«,  tho  tatarrhal  iind  tho  nsfhmn/v:.  In  tlio  former  tbedto- 
ease  ustuilly  comes  on  eudilenly,  vith  irritation  of  thn  mucous  membnut 
of  the  fauces,  oonjunctivie,  and  uares,  ultunded  by  frequent  sneesiof; 
ill  the  latter,  asthmatic  fvtiturce  are  usually  i1i-vc1o|rn1  after  the  tiaiil 
symptoms  havt»  existed  two  or  three  weeks,  bnt  they  may  come  on  inde- 
pendently. The  asthma  in  this  affection  commouly  differs  fromordinsr; 
sjuiemudiL'  uHthma  in  that  the  pnroxyiims  arc  likely  to  occur  daring  iht 
daj-lime. 

In  most  instaucea  the  patieut  is  made  avare  of  the  onset  ol  ih' 
dismso  by  a  tickling  or  stinging  sensation  in  the  Schnoiderian  tnneoai 
membraue,  accompanied  by  violent  sneezing  and  itching  of  the  coo- 
JQUctivK,  with  profuse  laehnr-inution;  or  by  burning  or  stingiog  Knis- 
tioDs  in  the  throat,  or  in  some  instances  by  severe  uoorulgic  pain*  :n 
the  eyeballs  or  buck  part  of  the  head.  Swelling  of  the  cvujtit"^r  ^- 
oyclids,  lips,  or  tip  of  the  doso  is  frcfjucntly  present  ConstitiiM  i  ' 
symptoms  are  often  marked  by  eleratlon  of  temperatiire,  aching  of  ili^ 
mnscloe,  gencnil  malaier,  and  somi-timcd  great  weakness.  One  of  ll": 
most  uniform  concomitanU  is  swi-lling  of  the  S<:htieideriau  m>c«s* 
niRinbrane,  which  causes  obstruction  of  che  naroa,  and  thus  int^rea 
with  rpHpirafion,  in  many  cascMt  lending  to  the  asthmatic  attaeka.  Pp>-  | 
fuse  wutcry  discharge  from  tlw  noae,  subst^rjuently  beroming  mnm*  { 
purulent,  and  which  is  often  Tcry  irritnting.  is  uuorly  alwaya  praim> 
The  mncoua  membranas  affevte<l  are  usually  of  a  bright  r«d  otMHf 
tliongti  occiisionalty  anA>mic  hI 

Di.vovimis. — liny  fever  may  be  confounded  with  simple  acate  rhin^^ 
lis  (n-  spasmodic  oetluno.     The  enontiid  points  of  differcnoo  ant  the  Iu*- 
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^rr,  the  nbrttpt  commencement,  the  cxcesaivo  Irritation;  and  tbe  oo> 
cnmnri-of  wttbtuatic  f^roxyenis  iliiring  thu  duy  insivud  of  iit  iii,>;lit, 
TJiii  history,  together  with  the  detection  of  very  senaitive  areas  of  tlie 
laanl  muooua  moinbmne  by  lightly  touching  it  with  the  jirobo,  are  sufE- 
ckiit  to  establish  the  iliagiiosis,  except  daring  first  attiiclcH  or  in  young 
chi]<Irou,  vhcrc  it  ii;  sometimes  niircsMkry  to  watch  the  patitint  for  some 
time.    Urticiu'ia  m  frcquenlly  observed  in  oouitectiou  with  Ititr  fever. 

pROososis. — The  attacks  nsujillr  contiuue,  with  dmly  va.rying  ae- 

■vcrity,   from  four  to  six    or  oiglit  week*,  according  to  the  jMCient's 

nirraundingH  und  tho  iitm(i!i}]h(>rir    conditions,  and    not   infreqnently 

the  patient  remains   ^re&tly    dobilititcd    for   several    months.    The 

aitJiRiRtic  attacks  may  continnc  sc-vomi  hours  or  two  or  three  days,  and 

then  disappear  ag  suddenly  hb  they  e:ime.     Some  lose  snitcejitiliility  to 

Hm  (Useaee  with  advancing  yuara.     The  iiffeciion  is  not  dangerous  to  life, 

Trkatmbst. — In  moat  cases  the  attacttB  maybe  prevented  by  change 

of  clinittte— somotimoB  a  change  from  city  to  conntry  or  ih'm  vtrm  ia 

saOicient — but  most  pntieiita  find  the  greatrat  i-elief  iu  cool  localities  by 

the  northern  lakes,  in  places  near  the  Beashore,  or  at  high  altitiulea; 

or  from  a  lake  or  ofean   trip,  which  removea  thpm  from  the  pollen- 

Uden  air.     In  this  country,  the  moet  iavor«d  spotg  are  in  tlic  White 

Hoantains  of  Xev   Hnmpahire,  and   in   the   region  iibont    ^[ac?kiiiae, 

in  the  northern  part  of  MichigHti.     Many  obtain  complete  immunity 

from  the  disease  in  the  high  altitude!*  of  nur  wpatern  states  and   terrU 

torics.     No  louility  will  bo  fuiiiid  vrjiinlly  Ijouclicial  f<>r  ull  individuule, 

and  some  will  suffer  severely  whore  others  havo.  complete  retii^f. 

As  the  disease  commonly  ocvura    in  ueurafithenic   persons,    nervo 

tonics  and  sedatives  are  especinlly  indicate<l.     It  is  well  to  begin  the 

adutinistration  of  tlieee  remedies  a  month  before  the  attack    usually 

conies  on,  and  to  continue  them  tmtil  couvale«cence  is  establiehcfl.    To 

this  end  the  various  pre  pii  rat  ions  of  (jiiiniiie,  tttryehaiue,  or  arseniotiaJ 

acid,  and  u^aftulidu  vt  «oiiie  of  the  ])rep(inition8  of  valerian  are  mo«t 

Ber*'icofible.     I  hare  found  peculiarly  beneiidal  a  pill  containing  medium 

doses  of   bruriii  plin^phatc,  iilroholic   extract  of  hyoacyunuie,  quinine 

Valerianate,  zinc  valerianate,  and  eamphor  monobromate,  with  or  with- 

oat  Bmall  doses  of  phonacetin.  acetanilid,  or  ngafwtidu.    Tlieee  may 

^v«n  before  and  during  the  attack,  with  the  effect  of  greatly  mitigating' 

the  jiationt'e  sufTerings.     [Inring  the  attack,  opiati^H  and  holliidonna  in 

•mall  dosc«  are  often  of  the  greatest  benefit;  for  example,  five  to  eight 

tlropa  of  the  tincture  of  belladonna  or  the  deodorized  tincture  of  opium, 

or  both  combined;  or  instead  of  i\\e^s  from  a  twelfth  to  an  eighth  of  a 

Rrsin  of  morphine,  or  from  one  two-hundredth  to  one  onc-hnndrcd-and- 

twcnticth  of  B  grain  of  atropine,  or  both  together.     Atropine  in  small 

drKBOs  or  hyoaoyamua  is  cDpecialiy  beneficial  in  checking  the  profuse 

Kccretion  and  (endoQCy  to  siieezL*;  the  after  effects  of  the  latter  are  less 

likely  to  be  nnjileaiant.     Ijocal    stimulating  inhalations,  of  ammonia. 
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iodine,  or  chloroform  are  Bometimos  asetul,  ihougli  the)r  most  b» 
lijoyeil  guuitledly  lest  tbey  increiuo  tlie  irritution. 

For  relief  from  the  itching  of  l:becotgunotivw,veak  solutions  uf  W 
acetate  arc  uapuciully  rocommondod  by  ^luckauzic.  I  bjive  found  b*(i 
Wnettciikl  a  solution  of  Bodinm  biborute  gr.  t.  tu  x.  &d  3  L  of  eunjkof 
viiter.  With  thiti,  llio  L«yed  umy  bo  Wtlied  us  fro({iier)tly  u  dttinl 
Tlie  lips  and  nostrils  may  be  protected  from  tlic  irritating  effect  of  iht 
secretion  by  applying  the  oiittment  of  zinc  oxidr,  or  bolter  tbe  iodt'l 
■nd  lauolia  oinlmciit  (Form.  9),  to  cuok  ounce  of  which  hns  btea  t^ri 
ten  or  twenty  graiiia  of  zinc  oxide.  The  ii^itatiun  of  the  iiooil  mocani 
membraae  may  sometimeB  be  largely  prevented  by  wetoring  ploft  W 
vool  in  tho  uoetrilti  Lu  i-xcludu  dust  uml  other  irritating  subBtaiMM 
Bathing  the  eyes  »nd  nose  with  either  of  the  eotutiona  recomneoiM. 
or  with  very  hot  or  very  cold  water,  will  sometimeo  give  grenL  relist 

As  a  locnl  application  to  the  Schneidcrinn  mueons  membmnc,  a 
of  »  Kitiinitcd  solution  of  boric  acid  wilt  sometimes  be  Eonnd  very 
fill.  ]u  dotiie  iufttiinces  it  u  well  to  make  this  iHjiutiou  in  mtupi 
water;  in  others  it  Till  bo  neceseury  to  add  to  it  amall  quautittK 
atropine,  morphiiio,  or  cocaine.  The  latter  remedy  gives  more  Jmnadiitf 
rt-Huf  llian  iiny  otlicr  wi-  {ioa«tui;  but  unfortuiuttrly  its  use  \*  freijMiillj 
followed  by  most  serious  couBcqueucc«.  With  somo  {uticnta.  oily  qmfl 
will  bo  foand  more  benefivia].  For  this  purpose  u  most  excoUaot  mb- 
binatioa  ia  that  of  the  oil  of  piiilthcria  ill  i.,  thymol  gr.  aa.,  camp^ 
gr.  88..  oil  of  cloves  nt  iij.,  aod  Ii(jnul  alix^lciie  3  i.,  to  which  in  tame oaM 
A  amull  anioant,  not  more  thoii  one  or  two  per  cent,  of  the  alkaloid  toes' 
itie  nuiy  ht>  addud.  The  strength  of  XKist  solution  may  be  sUghtlyiB- 
creiksod  in  some  cases  with  adr»titage,  but  caro  should  be  Ufceu  not  u 
make  it  irrilntiiig.  A  powder  contaiiting  three  or  four  jwr  cvut  of  oo» 
iuc  hydrochlorut«  (Form.  16C)  will  be  found  moru  convenient  for  gta- 
end  iippliuition.  In  wluileTcr  way  cocaine  is  employed*  the  poiitot 
fihould  not  u£«  more  tlum  one-third  of  a  gmiu  daily,  and  this  ahouM  ^ 
be  long  continued.  JteoiUfiC  of  the  t^mpomry  relief  affonled,  jutienW 
are  T«ry  apt  to  use  this  remedy  to  csceiu,  therefore  phyiiiciaaa  aouali 
ncyer  giro  written  prescriptions  coutitining  it,  and  should  insiit  sfXB 
knowing  exactly  how  muob  the  patient  ie  ugiug.  I  have  knows  wvoU 
lives  wrecked  by  neglect  of  this  precaution.  During  an  octitD  attack 
hay  fever,  nasal  douches  of  weak  solutions  of  quinine,  salicir-lii.*  acid, 
phurous  acid  or  other  unliscpti<ia  have  b«m  ns-tmi mended  on  th«  tbeoiT 
that  the  irritation  ia  due  io  the  local  actiou  of  microbee.  These  apjiU'*' 
tions  a&om  to  have  boon  beneficial  in  the  liauds  of  some  phynciani,  t«t 
in  my  experience  tliey  havu  been  disiippoiiiting. 

When  the  attacks  are  due  to  senaitlvcneas  of  the  mtaal  mucMtf 
membraae,  the  diauaae  may  be  cured  by  jiidictoua  opemtlw  lonsBi*^ 
These  consiat  in  removing  any  spur  frum  the  Miptum  tlut  may  be  t>l|* 
enough  to  imping*  upon  the  outer  wall,  tbo  removal  of  polyp*.  Unisr 
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^uteriution  along  the  tnrbinatetl  body  to  prevent  extreme  swelling, 
Vid,moat  i[n]iorUint,BUperfii;iiiI  (iiiilorizution  o(  all  apotH  foimil  to  be  cx- 
Ireitioly  scnailive.  The  eaperficial  cauterizations  ehonid  simply  aear  the 
laupoaa  membrane,  Icsfiug  it  in  mnch  the  same  condition  as.tbo  intega- 
ment  after  a  blister;  it  mnst  not  be  bumetl  so  deeply  as  to  cwiae  any 
tmnunt  of  cicatricial  titifiuc.  Tbv  liiii^iLr  oiuterizutione  tire  ihe  same  as 
tiioM  rocotiimonded  for  liypertrophic  rbinitis.  Tlic-  upomtiona  on  the 
Mpinni  and  for  polypoid  growths  are  described  elseyrhere. 

The  nasal  cavity  should  first  be  thoroughly  examined  with  a  flat  probe, 
the  rarious  parts  being  gently  tonrhed  and  the  BenBitive  spots  marlce^l 
upon  »  diugriim  representing  the  two  surfacets  oC  the  iiHrcft.  The  part,  hav- 
ing been  thoroughly  ftnteathetized  with  cocaine,  should  be  sprayed  with 
liquid  albolerie,  and  then  nibbed  over  quickly  two  or  three  timeg  with  a 
fiat,  guarded  electrode  (1,  Fig.  91)  until  aspotaboiitft  centimetre  in  diam- 
eter has  boon  scitred  and  appeiirs  pf  a  vhito  c-olor.  It  should  not  be 
burned  deeply  enough  to  ciiufio  an  apprecjutle  suar  after  healing  haa 
taken  pLice.  The  (.-uuterized  piirt  should  be  noted  upon  the  diagmm, 
and  after  fonr  or  flro  days  a  similar  eunterization  may  be  mado  in  mtno 
other  part  of  the  nasiil  earit!e.><,  preferably  upon  tho  opposite  side 
Theec  opcrationit  should  be  repudied  fruni  lime  to  time  until  the  whole 
sorface  h!t«  been  treated  and  no  part  remains  peculiarly  sensitive  to  the 
probe. 

After  the  eautcrixation,  the  patient  may  be  given  a  four  per  cent 
powder  of  cocaine,  whiob  may  be  indufflaced  into  the  nares  once  iu  three 
to  five  hours  for  the  following  three  or  four  days.  Together  with  thia 
it  is  veil  to  give  an  oily  spniy  similar  to  that  already  recomniciidod. 
ThoBO  cHuteriiations  may  sometimes  be  repeated  every  two  or  three 
days:  hut  it  is  gtmcnJly  hotter  to  inalto  the  intervals  longer,  otherwise 
the  nares  are  apt  to  become  quite  sore,  and  the  patient  experiences 
mach  discomfort.  When  the  longer  interval  is  alloii'ed,  treatment  may 
Qsnally  be  conilucled  without  in  nny  way  interfering  with  the  pattcnt'a 
Tooation,  and  without  serious (liKComfort.  From  fifteen  to  thirty  treat- 
ments  are  generally  neceKSiiry  to  cover  iiU  of  the  discuaed  surface.  Tho 
following  year  a  few  spota  may  be  found  stiU  eeusitive,  which  were 
overlooked  previously  or  not  burned  deeply  enough;  or  possibly  tliosa 
may  result  from  nev  development  of  the  disMse. 

The  treiitnicnl  is  best  curried  out  during  the  warmer  portions  of 
tfae  year,  either  before  the  uswtil  time  of  the  iittaok  or  after  it  has 
Ribsided;  for  during  the  attack  it  is  liable  greatly  to  increase  the 
patient's  distre^^  By  this  nietliod  from  forty  to  fifty  ppr  eont  of  tho 
caaas  of  bay  fever  may  be  cured,  abont  twenty-five  per  cent  more  may 
be  greatly  beacfilcd.  and  the  remaiudcr  will  iiBually  obtain  suflicieiit 
relief  from  the  naeal  symptoms  to  compensate  for  the  discomfort  expe- 
rienced during  the  treatment.  The  treatment  is  most  apt  to  be  bene- 
ficial where  asthmii  has  not  yet  developed,  and  where  the  geiienU  nervous 
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eymptoms  are  not  pronouiioed.    CanteritntioD  of  the  Buriocvt  w^iih 
obrouiic  or  curbolic  iLci<l  iind  other  caustics  tiu8  aUo  Wen  recommenlo/. 
Astlimntio  iittjKliB  uccurriiig  iu  connection  with  ba;  fovcr  coll  loi  the 
stune  trc4ktiucat  aa  siiuplo  epaamodic  uttlhma.    It  is  always  best  iat  the 
putioiu  to  »sck  a  different  climntc  (hiring  the  waaan  if  posaibk;  ui 
this  IB  ('spifiully  iuijiortant  in  those  who  siifTor  from  tU'biliiy  forwvmJ 
wcttlts  or  months  after  the  attack,  and  in  chittlren,  in  whom  ve  nui 
hope  to  cure  the  disease  by  ititerruptiug  for  tir»  or  tliree  year*  ihi 
vicious  habit  of  the  nerroae  ajratem.  which  otherwise  might  buit  ii  lif<- 
time. 


PURUNCUU)818  OP  THK  N08K. 

{■^imnnilosiA  of  the  Rottv  in  a  coniiHirativcly  frequent  affci:tinn,  ebar- 
acterized  by  the  developmeat  of  amall  puatules  or  larger  fnruuctea.  tbs 
cavities  of  which  vary  iu  diameter  from  one  to  fire  millimetres  or  bmr. 
These  Bnppunitive  points  iire  attendi-'i  by  redness  and  great  eoreneosef 
tho  end  of  the  nusc,  and  a  krgcr  fiirnntrle  by  conatanL  puin.  The 
iufhtmiuatiou  usually  originates  iu  the  Imlr  follicle.  The  affection  biti 
fmm  three  (u  seven  Anya,  and,  upon  diacharge  of  the  pae,  heuling  [{uieklf 
takes  place.  Iu  many  individuMs  llie  ultatck  fri'ijueutly  recnr*.  anilin 
some,  ono  or  more  of  these  small  alMcessee  are  nearly  always  prevent. 

Tbeaturn'T. — Ah  in  till  dUut  nbsceKRes,  thi>  indications  are  to  ctv- 
oatc  Che  pu«;  but  it  is  most  iaiportaut  to  adopt  eomv  measure  which  fill 
prevent  a  ret-urrenc-e  of  the  aLliiek.  For  thig  purpose  remedies  aim* 
l&tod  to  prevent  the  occurrence  <jf  suppuratiuu  in  any  part  of  thebnlT 
are  indicated,  anch  as  calcium  sulphide,  potawium  chIonit<<,  mline  diu* 
retioe  aud  laxatives;  brew«rs'  ycuat  has  alio  been  u«t*d  fur  this  pnrpoi^ 
with  apparent  succesa.  Of  tho  above,  potassium  chlorate  hus  seemed  U 
me  most  vnlushle.  Local  applicstions  of  tincture  of  iodiuu  or  lolatiani 
of  silvflr  nitrate  and  of  various  oils  and  ointments  have  been  umpt"yrd. 
with  almost  uniformly  unRitisfarlnry  results;  for  although  Ihn  remcii"^ 
appear  benefiml  at  the  time,  the  affection  pcrBistcntly  recom 
tnto  that  iu  many  cases  any  of  these  remedies  may  hv  used  with  . 
ent  benefit;  but  it  is  doubtful  in  such  instances  whether  the 
would  not  have  recovered  almodt  as  speedily  without  them.  In  ubstis*** 
examples  the  fact  rcraiuns  that  local  applifalions,  as  a  rule,  do  bol  lit 
good.  In  two  or  three  cases,  under  a  suggestion  for  which  I  an  iO 
debted  to  J.  £.  Best,  of  Arlington  Ueights,  111.,  I  have  Be«n  tpeedjii 
]>rovemont  and  permanent  cure  result  from  the  use,  foar  or  five  tin 
daily  for  two  or  thmc  wteks,  of  a  two  per  cent  afjueoua  solution  of 
bolic  acid,  which  should  be  thoroughly  applied  with  it  small  sw*^ ' 
abeorbeat  cotton  wound  upon  a  toothpick  or  other  applicator. 
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'^noni/ms, — NoM>-bleiMling,  hcniorriui^n  iiariiinii 
£pietaxie  cousiau  ot  bcmorrliuf^o  from  tlio  iiofic,  orjginntitig'  eitlier  ia 
Mio  mi«tl  ravities  op  the  sdjapeiit  >iiniiKp«.  It  is  most  frpijiiciit  nbont 
ilio  age  of  jiuImtIv,  is  more  comaion  in  early  chiiilliood  and  ailvaueeil 
kge  than  in  the  prime  of  life,  »nd  occiira  more  often  in  men  than  Id 
Woraen, 
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membrane  maybe  foiiyesled  auii  swoUeii.or miiy  iijipeiir  tiormal;  but  in 
most  cases  erosion,  actaal  ulceration,  or  n  sniall  lileerling  point  muy  bo 
found  upon  tli&  cnrtilagiuous  septum,  fikmictimes  tfad  septum  ie  per- 
fnrfttod,and  the  bleeding  vfliups  fi-om  I  he  edge  of  tho  opening.  In  other 
oiseH  th«  mucous  membratie  ia  thin  and  the  blood  vessels  are  near  the 
snrfnrc,  so  w  io  easily  rupture  upon  engorgement  from  any  cnnsc. 
Ocooeiouklly  the  bleeding  conui  from  llio  mucous  membrane  over 
the  turbinnted  bodies,  from  the  ailjaeent  iiinuiiex  or  posterior  iiaros,  or 
from  tbe  eiuiily  bleeding  surfut-i>  of  a  librous  or  mnligiiiint  tumor. 

Etiou>(jv, — Among  the  locsl  causes  are  injury  from  picking  the 
now,  the  introduction  of  inetniments,  violent  snefizing.  coughing,  stmin- 
ing,  the  inhalation  of  irritctnts,  or  the  prcscnco  of  polypi  or  other  foreign 
bodies  in  the  nasiil  [Milages.  The  coniitituttomi]  rauH«5  are  nllemtions 
of  the  blood,  such  a«  oeinir  in  nntemiit,  plethora,  eniptivt'  and  relapsing 
fcTere,  diphtheria,  scurvy,  purpura,  and.hapniophilin;  or  chiuiges  in  the 
malU  of  the  blood  \'eiwels  ncoom  pan  ring  phospfaorns  poisoning,  aonte 
yellow  atro[)lty  at  the  liver,  Uriirlifs  disease,  gout,  rheumatism,  and  oc- 
casionally syphilis  or  chronic  alcnhoHmm.  Tlie  affection  iti  also  due  ia 
Bomo  instances  tu  obstruotvd  (-in-uhition  thrnugh  the  jugular  vein,  en- 
goi^ment  of  the  right  ventricle,  obstructed  pulmonary  circulation  as 
in  aerere  brouchiti*  or  oinpliysoiiia,  or  to  engorgement  of  the  liver  or 
kidneys;  and  it  may  result  from  the  effects  of  strong  emotional  eseile- 
mmit  upon  the  vanomulor  iiervos.  It  is  soniotiniort  vicuriouH,  taking  the 
plnoe  of  menstruation  or  of  tlie  hnbitnal  bleeding  from  hemorrhoids. 

Stmptomatolooy.— In  the  iiletliorie,  and  in  patients  suffering  from 
feT«Tt  the  bleeding  is  often  preceded  by  dushing  of  the  face,  u  sense  of 
fulness  in  the  bend,  witlt  buening  in  the  ears,  and  giddiness,  and  aomo- 
itchiiig  in  the  iio«e.  U  usually  begins  without  ujtpnrcnt  cause, 
uently  even  while  the  jmtiont  is  asW'p,  and  cnme>(  from  one  sido 
in  (Irops,  which  follow  each  other  in  rapid  succession,  or  in  severe  i-moh 
it  may  run  in  »  small  streiim,  t'sually  not  more  fhnu  ii  drachm  of  blood 
is  loift  at  one  time,  although  it  may  secrm  verii'  much  more,  to  the  patient 
Bod  his  friends;  but  in  others,  bleeding  is  rapid  and  persistent,  and 
sometimes  euftieient  to  prove  fatal.  A  large  umoutit  of  blood  may  bo 
lost  within  a  few  houi-s,  and  the  bleeding  may  continue  for  Hervnil  days. 
Uortiuvau  meutiouii  a  cue  in  which  twelve  pints  of  blood  were  lost  in 
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sixty  hoiirs  {Union  Medicale,  1868,  3dmo  e^rie.  Tome  VI).  Q>Q 
thc>  bleotling  is  excessive,  syucojie  is  liable  to  occur,  anil  ma;  piort 
futal.  Where  epistaxin  occur*  fre«iuciitly,  or  continnca  for  (wverald*!* 
sorious  uusmitt  luuy  nMult.  Usually  briglit  rod  blood  flowA  fraatM 
nostril  only,  but  Jt  may  p<i«8  bactc  to  the  posterior  n»m  and  ewspi 
nronnd  the  Bpptiim  from  tho  other  noatril,  op  run  dowu  the  throat. 

DiAQKosis. — Simple  t-piauxis  may  bo  confounded  with  certain  nt^ 
l)lMn)8,  or  with  otcenition,  and  can  only  be  distingnisbed  tlierefroini  I7 
cureful  iuspecttou  of  th'C  piirtH. 

pKOiiN'osi^i. — Must  caana  terminate  ajiontaiieously  within  toi  <( 
fifteen  minutvit:.  but  in  some  the  bleeding  contiuuea  MVersl  hotin  tr 
eroD  days.  The  cases  occurring  in  children  vithont  iipt>nrrnt  anie, 
and  tliOBe  resulting  from  vnxioua  injurici;  to  tin-  nose,  an*  f;Hdoni,  If  eitf, 
diingcrous.  When  occurring  in  old  pMple  without  provocation,  rp- 
stasis  indicates  degeuenitive  changes  in  the  blood  resseli^  which  n 
omiuou*.  In  subject*  of  hwmophilia,  bleeding  i-*  liable  to  prorefitit, 
and  in  other  cases,  unless  properly  treiit-ed,  hemorrhftges  freqaentlj  r» 
ciirring  and  lasting  sovcml  diiys  at  a  tJmo  causa  <Inngerou«  ana-miA,  a&d 
mnny  therefore  terminate  fntnlly.  In  low  forma  of  feror,  nnd  in  dijih- 
theria,  it  is  a  grave  symptom.  As  hue  been  shown  by  Hughllngi  Jsck- 
son,  this  symptom  occasionally  precedes  apoplexy  ("  London  BosihuJ 
Clinicnl  Lectures  and  Reports,"  19M,  Vol.  HI);  on  the  other  hand,  is 
miilarial  fever,  in  plethora,  and  in  congestive  conditions  of  the  hrsit. 
the  bleeding  is  sumetimeii  beneficiaL  InHtanccs  are  on  record  in  wbicfc 
mania,  epilepsy,  and  asthma  aeem  to  have  been  induced  by  chocking  lb 
Bow. 

TiCE.\TMENT.— In  tho  majority  of  coacs  the  bleeding  does  no  ham 
and  need  receive  no  treatment.  When  of  a  viuarious  nature,  and  when 
there  IS  evidence  of  plethora  or  of  obstructed  venons  circulation,  it 
should  not  be  checked  unless  long  continued.  Owing  to  the  fact  thil 
moet  cases  stop  spontaneonsly  within  ten  or  fifteen  minotcs.  a  grmt 
variety  of  methods  for  checking  bleeding  from  the  noee  arv  iinplicifly 
relied  ou  by  the  laity.  To  aid  in  checking  hemorrhage,  the  hmd  sheoli 
be  kept  erect,  applicsitions  0/  cold  may  be  made  to  tlio  neck  or  directly 
to  the  noee,  or  the  npplicntion  of  hot  wat«r  at  a  tempernturo  of  ISCta 
135^  F.  As  in  most  instances  the  blood  flows  from  a  smalt  point  on  ibc 
cnrtilaginons  Rcptnm,  it  i«  easy  to  chock  it  by  continuous  comppmicv 
of  tho  al«  uuii  fur  ten  or  fifteen  minnteo  or  by  direct  pr«ssDTe  of  lb* 
finger  upon  the  septnm.  Oompression  of  the  bcial  artery  ia  alio  rccov 
mended. 

In  continued  bleeding  which  occars  from  points  fur  back  in  ^ 
nares,  otlier  methods  must  be  employed.  The  inanfflatioii  of  p"*' 
dored  alum,  titnuiu,  or  matico  leaves  will  often  be  found  eOlcieoL  Th* 
alnm  is  liable  to  cause  excessive  pain,  and  tannin  also  is  freqnontljp*'''* 
ful;  powderiNl  matico,  however,  baa  been  found  much  less  painful,  laJ*!^ 
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parentlj  is  quiteascffcctiTc.  The  apiiliaition  of  sspraj  of  Umningr.  i, 
nd  z  i.  auswors  well  in  some  ctiaoe,  or  a  uolutJoa  vf  iron  jM-rchloruie  til  tx. 
»]  £  i.  inay  Ijq  ue»(j  in  iIib  aame  wuy;  uT  the  two,  the  tftinun  is  preU-ro- 
ble.  luJL'clioiis  of  ice  WBter,  or  better,  small  bita  of  ice  frequuutly 
introduced,  are  often  DatiBfactory.  Internal  reroedipB  maybe  giTea  ut 
the  sumo  linic  with  mure  or  Ivsd  bonefiL  For  thiii  purpose  tlie  fluid 
extrucl  of  ergot  in  doses  of  tmlf  a  draohm  every  one  to  tvo  hours,  or 
ergoline  in  proportionate  quantity,  is  rpiwrnraended;  also,  tincture  of 
oi,)iun)  ill  doses  of  from  five  to  ei^ht  minims  or  medium  doses  of  lead 
acctutv.  alone  or  combined  with  opium. 

In  the  cpiataxis  of  puiiinra,  MncNnmara  commends  a  viucglaesful 
of  spirits  of  turpentine  in  a  tumbler  of  brandy  or  whiskey  piinnb  talccp 
lu  rapidly  aa  possible  (Mackenzie;  "  Diseasi'S  of  tlio  Xose  and  Throat,'* 
1884).  Harkin,  of  Belfast,  Ireland,  cliimR  to  haro  obuiined  excellent 
resnlCa  (Transactions  of  the  Niutb  lutcruatioual  3fcdicul  Congress, 
Vol.  IV>,  in  preventing  the  rtvnirronce  of  epistaxiB  by  coTintcr-irritution 
orer  the  Urer.     Tlieso  remodivs  failing,  plugging  muat  be  ri'sortGJ  tu. 

Simple  phigging  nf  the  noetril  with  cotton  or  lint,  and  holding 
tlM  hcsd  fonrard  until  coagulation  has  taken  place,  will  ho  sufHciant 
in  many  cases.  When  it  faiU^  plngging  i>f  the  posterior  miro?  must 
be  the  resort,  or  bettor  still,  filling  the  whole  uaaal  cavity  with  a 
atyptic  and  antiseptic  tampmi  ofgniueor  lint.  Sometimes  the  nnrts 
may  be  Ciigily  and  edci-tuully  plugged  by  an  nir  siiek,  opemtod  on  the 
plan  of  Bamea'  utorine  .iilator,  but  tliia  mothoil  is  not  usnally  very 
successful.  Compressed  ;ipuiigi<  ur  tiimply  stripM  of  sponge  may  he 
packeil  into  the  nare«  with  the  forceps  or  applicator  and  will  usually 
quickly  check  bleeding,  but  thefio  are  rcmovoj  with  dilUeutty,  and 
occasionally  some  picco  is  left  behind,  causing  an  intinite  anionnt 
of  trouble,  which  might  be  avoided  by  carefully  tying  each  bit  of 
sponge  with  a  strong  thread,  and  numbering  the  thn.-ads  by  knots  to 
indicate  which  should  be  removed  iirst,  One  of  the  moat  convenient 
tiuupoiia  for  the  noac  is  made  by  tying  a  strong  thread  tu  the  middlo 
of  a  bundle  of  fifteen  or  tweiiiy  ravelliriga  from  surgeon's  lint,  about 
four  Luuhes  in  length;  one  or  mure  of  these  bundles  being  used*  After 
the  naris  h  filled,  nil  of  the  threads  may  be  wound  iiboitt  a  bit  of  lint 
and  tucked  into  the  nostril.  Thia  tampon  has  tbo  merit  of  cuoeing 
little  pain  and  of  being  easily  extracted,  providing  the  threads  hare 
been  numbered  as  already  mentioned.  In  nsing  any  of  thete.  it  is  well 
first  to  blow  into  the  naris  four  or  Ave  grains  of  iodoform  or  of  a  mix- 
ture of  equal  parts  of  iodoform  and  boric  acid. 

A  nnwt  oHicacione  method  of  cbcckiag  oxccMire  bleeding  from  the 
□060,  which  I  adopted  aome  ye^rs  ago,  and  one  easy  of  applirallon,  con- 
■btg  of  Mituratinga  strip  of  antiseptic  gauze  abuut  an  inch  in  width  by 
fcmr  feet  in  length  with  a  thlc^k  ayrupy  mixture  of  tannin  in  water.  t« 
whioh  hna  been  added  a  little  glycerin  and  a,  few  drops  of  carbolic  acid. 
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This  ia  staffed  into  the  noae,  foltl  alt«r  (old,  auCil  the  nari«  u  ItWi 
Sometimea  to  the  end  first  introduced,  I  iiltuch  tbrue  or  (our  ■tni^ 
tlimds  about  two  inches  apart.  Thi«  end  is  then  paa»oiI  ihrtnigh  tkt 
uarisiuto  tlic  iia&u-phnryiix,  the  (roe  ends  o(  the  tbrcud  hciug  \\:U  hanj- 
fng  (i-om  tb«  nostril.  The  strip  is  then  rapidly  pushed  in  until  tlu 
]>ost«rior  |)art  of  the  cnrity  is  full,  nfter  which  the  ihrpiidt?  nrc  dmn 
upon  so  as  to  piu^k  thi>  giiuze  firmly  into  the  jKwtt-riur  nnris.  Tlu 
whulf  c:ivity  is  then  tilled  with  the  strip  of  gause,  any  remaining  p«> 
tion  hoing  cnt  off.  Thi«  \i  to  mc  the  most  satiefnctory  means  of  i>1iig- 
gitig  the  uaris,  and  hnti  proved  efllaient  in  the  most  nfwri;  camx  nV^. 
poatitrior  plngging  wuiitd  he  indicated.  Thv  gauze  tniiy  be  rapii:' 
eiisily  introdiiwd,  und  rwidily  remoTed,  and  ihc  method  uIiviau.  . ;. 
ditu^r  o(  ptvftsure  upon  thu  opruinge  of  tht-  KtistAchian  taW-  -lu 
L-uiise(jUi>iit  iiiflammutiun  uf  the  middle  ear.  The  only  dtiiadTanti^ 
1  have  ohi^erred  are  timt  Its  removal  is  suniulimes  painful,  etpenuRj 
after  operative  procedures  in  the  nose,  and  the  tniinin  iviuses  some  in- 
dividuals considerable  smarting.  Wultun  Browne,  o(  Belfast,  IreliDd. 
rocommendu  a  similar  procedure,  the  game  being  impro^Atod  vitt 
povdered  alnm  instead  of  tannin,  and  be  says  it  U  not  painful  (Tratw- 
ucltons  of  the  Ninth  Intemattenal  Medicnl  Congress,  Vol.  IV),  llioe^ 
from  my  observutiou  alum  appears  to  vuueo  much  more  smarting  tliu 
tannin. 

Plugging  the  ]»o8tonor  nares  has  long  been  practised  for  ehr^-kir: 
obstinate  opistaxia.  It  is  commonly  performed  with  the  aid  uf  Bill  > 
cauulu,  by  dmwing  through  the  noec  (rum  the  tlimut  u  strong  string  to 
whieh  is  attached  a  plug  of  cotton  or  lint  of  ii  sntlicicnt  siu'  to  fill  <lw 
posterior  naris.  Hy  trnction  on  the  string,  thia  plug  ie  firmly  pacW 
into  tliu  chonna.  A  plug  is  then  introduced  into  the  nostril,  and  th* 
string  tied  about  it.  Lint  is  much  jtreferable  to  cotton  for  eithftof 
these  plugs,  as  the  latter  tends  constantly  to  become  smaller  when  it  l«- 
comes  saturated  with  the  BecrotiuuH.  A  looji  at  least  two  ineh^  to 
length  should  be  left  hanging  from  the  plug  that  is  dniwu  into  \b» 
posterior  uurie,  or  a  string  should  be  attached  iind  left  protrndin^  fruai 
the  mouth  to  aid  in  removing  the  tnmpon.  Both  sides  may  be  trcaloi 
in  the  same  wuy,  but  the  impaction  of  a  large  mn^  into  the  naao- 
phurynx  is  to  be  deprecated.  It  is  unsafe  to  leave  tlie  post-DOsal  plog 
in  position  for  more  than  twcnt>-ftmr  hours  althout  renewal,  uin&iiib 
mation  of  the  middle  ear  or  Kuppunition  of  the  niantoid  cells  is  liablt 
to  follow  such  practice,  and  occn-sionally  death  from  gangrene,  tot*nuB, 
erysipelas,  or  septicsemiu  baa  reeultod.  To  remove  the  tampon,  the 
pledget  should  be  tiiken  from  the  nostril,  and,  when  only  one  side  Su 
been  stoppeJ.  warm  water  to  which  has  been  added  a  teosp'vonfnl  ■■( 
sodium  biciirbonate  to  each  pint  should  be  gently  injected  through  iht 
opposite  side  to  loosen  the  tampon.  The  afTeeted  side  may  be  caretidl; 
washed  in  the  same  way,  but  force  should  not  be  used.    The  string 


JXITSTAXtH. 
.      fl,f.r.h!itVllX    ov      -^ 

[ing  ^"        [.    :  '      I>rotrutIiiig  from  the  mouOi  slioiild  then  bo 

^    nS^U-^W^!*^'-^'  "'"  '-'"P«n  gently  j>r.W  back  bj  a 
?*•    ,t  nalhcur  U  oftj^  **^  '*''"^"  °"'  »J'f°"«'^  ^hL.  mouth.     An  onli- 
h     Belloi'fl'B  can   1     *****"■  wnventent  for  introducing  the  string 
'         a  dr*«ii  oni  at  41* '      ''  '"  ]«iSBcd  lliroogh  the  noBtril  into  the 
"^^  "i"     <1  tlrawii  \i    V  uiouth  by  forccjw :  a.  siiitflble  tliread  is  thtoi 

*        br^sily  paj^     *-1irough  the  nark     A  wcU  wwed  thread  nwy 
"""y  /^  ^l^rougii  the  iiuris  without  the  aid  of  cuth«t«r 

I'o  F**^  J     ^j^     ^*^°®  "'  ^^'^  attack,  the  oauee  miiet  be  sought  and 

"  'on  the  cartn^*'""'*^*'  **'  ""**  ^^'*  *'"  ^^  '"""''  '°  "  '^''*'^'''"K 
int  iT        „,,,(^„     *8iwou«  septum,  but  occaeioimlly  upon  other  j>vt- 

"*'  -1  nilmt  *^'*"'*'f»i»o-  Somttimes  cauterization  of  this  with 
iHd  *?  *T,h  jv  *  *'U  Iw  Bufliciont  to  cure;  bnt  usually  it  U  best  to 
acUH*  ^'■'^ano-cautory,  ihe  point  of  wUioh  should  bo  heated 

^  tt  '^*'* .  Ip  ***j  nuickly  couched  to  the  spot  several  times,  until  the 
fiirface  '*^.j  .'*^"*y  Beared.  In  most  caaea  a  eiiigle  treatment  of  this 
kind,  P'''*7'  ■'  M\c  exact  gpot  hw  been  found,  is  auffident  to  effect  a 
eur«,  ba  etg  subsBqaeut  couteriiutiou  will  be  ueceBsary. 


CHAPTER  XXXIII. 

DISEASES  OP  THE  NASAL  CAVITIES,— Co»/t"iii«ii 
NASAL  MITCOD8  POL\PL 

iS'yHwi.ym.— NflBftl  mjxomatA. 

Xasnl  myxunmlH  nre  lumons  whi«h  grow  from  some  pari  of  th^Bfl- 
cons  surfnt-e,  pmducing  olistrnction  of  tlio  jiuasogw  luifl  ueuaUv  eiccaiit 
mucous  iliecKurgf.  They  urc  vorv  comnion,  occurring  mora  often  t> 
m«Q  than  in  vomeu,  bnt  are  seldom  seen  in  children  under  tvolve  yon 
of  age. 

AVATOMlCAt-AKIJ  PaTHOLOOICAL  CnARACTERISTICS. — MflfflUipolyii 

nre  gniyish  or  pinkfsli  in  color  snd  scmi-trBQHparont;  thuy  ore  nnuid, 
oral,  or  pyriforin,  and  rary  in  size  from  five  to  fifty  mUiinwtTM  is 
dliimeter.  They  arc  somewhat  yielding  und  elastic  to  the  toach.  tlwii 
Eurf«ee  being  smooth  nnd  nftcii  marked  by  minute  blood  ruueliL  IVf 
are  commonly  |Krdiuii!uliitcd,  but  8uint-timcs  itfssile;  they  arc  gC!li(nB5 
multiple,  and  in  iiboul  thirty  per  cent  of  uU  casce  occur  on  both  iJdiK 
Most  of  tliem  spring  from  the  middle  meatus  or  the  exterosl  rarha 
of  the  middle  tnrbinntod  body,  n  oonsidemblo  number  from  the  mpnior 
turbinated  boily  and  superior  meatus,  and  not  n  few  front  the  eihaiLui 
cells-  They  occasionally  utiirt  in  the  tmtrum  or  frontal  eiuud,  antt  nrj 
rarely,  spring  from  tbo  septum.  These  tumors  arc  ueuntlv  eoTur«<l  v^^ 
ciliated  epithelium,  beneath  which  nre  found  a  few  dilated  capilbri*^ 
Nerves  liave  not  boon  traced  into  the«0  growths,  but  that  they  oenui* 
nervous  filtnienttt  is  denion.<itRitL>d  bryond  peradrenture  by  Iho  [■•<> 
caused  by  cutting  Iheni  off.  The  bulk  of  the  polypoid  iiia«e  ii  narf* 
Up  of  embryonic  coimective  tissue  and  a  gelntinons  substance  ridi^ 
mucin,  the  density  of  the  growth  depending  on  the  degree  in  whieh  I 
connective  stromn  or  mncous  siihstanco  prcdominBU««.  Somedntea  ib 
structure  is  tibro-i'vllular. 

Etiolooy.— Though  their  ultimate  cause  is  not  known,  polypi  i 
generally  attributed  to  chronic  congestion  or  to  the  irritation  r«oidl 
from  denuded  bone.  Woakes  holds  Chut  mucous  polypi  are  a3vsjnl 
■ooiated  with  necrosis  of  the  ethmoid  hone  ("Nasal  Polypi  with  Nl 
ralgia.  Hay  Fever,  etc.,"  H.  XI.  lipwie,  I^ondon).  While  lids  majb*' 
ftotccedent  in  many  mscs  of  polypi,  either  condition  not  iofreqw 
ooeuni  independent  of  the  other. 

SviinuHATouwY. — At  first  the  patient  suffers  from  iucnssed  ai*l 
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secrotion  and  more  or  less  ucclusion  of  the  misal  pussa^^,  which  is  often 
aggmvated  b;  damp  westhcr,  and  ia  int-roised  by  colds,  to  which  ))«  is 
v«rj  euscoptiblo.  Tbo  occhiaiou  is  usually  more  nmrkcd  in  one  oaris, 
IjuL  thc!  HCiiite  of  obslTuution  frequently  nfaungeu  quickly  from  one  sido 
to  thu  otlii-r.  \ijrhiiimri!,  hetulitchu.  giddiuiMS,  epilepsy,  oougesliou  of 
the  fiiuces,  hii.y  ferer,  aetthnift,  and  other  reflex  duinrbaiicee  sometimes 
result  from  the  presenco  of  th««c  growtha;  but  MackoDsio  juetly  re- 
markf  ("  DiBcaseH  of  the  Throat  and  Nose") : 

WIiiLil  (ulljr  admittinif  tliut  mnuy  reflex  ph«tioinenii  may  arise  from  di*« 
«**><«  within  thc  nosir,  I  nuikt.  caittion  tht>  yniin^r  s[)^nlii>t  ihitt  tli«  varioua 
oomplainta  referred  to  no  ii^iiltinn  (nun  fi;i.'«al  disease  &rc  much  more  fi-eijiifHtly 
due  to  oUwr  roiidilioiitt.  and  ttiut  every  otlicr  posstlilfl  cuusn  muM  Iw  eliminated 
b«Iore  the  noM  is  inuriminaUd. 

Bosworth  allows  that  mucous  polypi  are  found  in  thirty-two  per  cent 
of  all  cii8«8  of  aethtnu  ("  Diseases  of  thc  Throat  and  Xose,"  1KK»,  Vol.  I). 

I'atientA  often  experience  a  seii«attoii  as  of  a  movable  foreign  body 
in  the  noae;  headaches  are  comparatively  common,  and  the  senses  of 
ataell  and  tnate  are  oftvn  obtundvd,  ullliuugh  iu  many  cusos  they  may  bo 
restored  by  thc  removal  of  th«  j^rowth.  The  voice  is  modilied  in  a 
cbantcterifitia  manner  by  the  obgU'uctioD,  aud  rcepiruttou  u  disturbed, 
80  tluit  the  patiutit  titay  bi^  obliged  to  breathe  entirely  through  the  mouth. 
A  profuse  watory  and  eometimiri  muco-piirulcnt,  though  not  offcnsiTe, 
eccrction  from  the  noso  is  common,  Kpistoiis  it  not  iufrcqucnL 
When  the  tumor  pmtnideii  from  the  noatril.  It  ia  usually  much  eon- 
gustvd.  Ry  uiiti'rior  or  posterior  rhinoscopy  the  smooth,  gliBteniiig, 
gniyiah  or  pinkish,  growths  may  he  seeu;  freiiucntly  only  one  or  two 
largo  on6&  are  visible,  removal  of  which  disclose'  many  moro  of  smaller 
size.  A  flat  probe  may  bo  easily  parsed  upon  either  sido  of  the  tumor, 
and  tu  tlie  touch  it  \»  found  aofl  and  t-lastic 

DuososiSl — Tiieae  polypi  are  to  be  distinguished  from  deviation 
of  the  septum,  thickening  of  the  turbinated  bodicti,  chronic  abscess  o{ 
the  septum,  foreign  bodies  in  the  noso,  aud  from  fibrous,  sarconuitDus, 
and  eunceroUE  growthi). 

The  polypi  aro  reiuiily  dietiugnishcd  from  ihriation  o/  the  Mptmn  by 
tfaoir  ficnii-truniiluct;noy  and  the  fact  that  a  probe  may  be  pusscd  between 
tbcm  and  thc  8tiptnm. 

They  are  distinguished  from  thifk-Knihif  of  the  litrbiimted  fjinlieiihy 
their  color,  which  is  usually  much  lighter  ;  by  their  deusity,  which  is 
much  loss;  by  passage  of  thc  probe  between  them  and  the  external  wall 
of  the  nnrj«,  and  by  their  raovability. 

Thuy  lire  diittinguiBhed  from  chrnnic  aburrgii  of  thc  septum  by  their 
color  and  deutity,  by  their  preseuce  usually  in  b(jth  uares.  uud  by  tha 
pasaago  of  a  probe  between  them  and  the  septum. 

Uuoons  polypi  resemble /ar^iyu  (toUm,  eepeciidly  in  cauiing  obatrac- 
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tion  uiid  A  profueo  disohiirge,  bat  the  discharge  to  th«  ciuif  of  fonip 
bodies  U  nearly  ulwiiye  offonsivd — not  go  with  moconB  })o1j'{>l  Th^Ui' 
tory  of  the  case,  togcthor  vith  inspectioo  and  palpation  of  tbo  mm, 
vill  csui1)lish  the  ditt^fiiosis. 

l-HbroNs,  garcwHittoMs,  and  cancerotig  grwcikt  in  the  naaal  caritj  «i 
ueiully  of  dee|)er  color,  and  mora  resistant  to  tfae  touch,  the;  bind 
piifiily,  mid,  thn  tibroas  growths  excepted,  hnvc  a,  more  irrcgtiliir  rar- 
fnce  lliiin  polypi.  Tlic  raalignant  tuinore  uenaJly  grav  mLch  men 
rupidly,  often  cikusing  considerable  jfaiu,  much  disfigurcmenU  tnJ  < 
sooner  or  later  grave  constitutional  symptoms.  Wo  would  readily  4^  I 
tcct  airtiiaffXHous  or  i>»Mf)ns  tumorx  lij  the  sense  of  tonoli. 

We  frequently  see  hypertrophy  of  the  mucons  membrane  aasoctstei 
with  niyxoiniita,  bnt,  on  the  other  hand,  the  mucous  polypi  may  obh 
atrophy  of  the  soft  tissuos  and  somotimos  cTon  of  tlio  bony  stmcttirw 

Pbogkosis. — Tlio  affection,  if  not  relieved  by  oiwnitivo  procedtre, 
usually  continues  for  a  lifetime,  causing  the  [latient  much  diecomtol 
and  annoyance.  Although  tlic  obstructed  respiration  must  cTcnuuIh 
compromise  the  general  liealth,  the  affection  does  not  appear  to  threalcs 
life.  Often  the  tumors  remain  so  small  as  not  to  attract  the  pati«iit'i 
attention,  but  when  they  hitve  bccnme  large  there  is  no  rea«on  tofi- 
pfct  n-trogrt'wsion.  Spoiitiincotia  uicpuleion  of  one  or  more  polypi  awDt- 
times  occurs.  They  are  very  liable  to  recur  after  removal,  aad  in 
sometimes  very  ditllcult  to  oradicate,  Harely  myxomntn  are  tisn*- 
formod  intosArcomiLtn,  and  according  toSchifFi-rs,  of  Lii^ge,  snch  chsogi 
occurs  only  in  subjects  ps«t  the  Jlftictb  year  (Transactions  Intent 
tional  Cuiigi-css  Laryngology  and  Otology,  1889). 

Tre.^tmf-.vt.— For  deBtmction  of  the  growths  the  injection  of  wri- 
ouR  sulwtances  has  been  recommended,  such  as  sine  chloride,  iodin*, 
alcohol,  carbolic  aciO,  and  solution  of  iron  perchloride;  also  local  Hpf£- 
cations  of  saturated  watery  solutions  of  potassium  hichromate.  F.  Don- 
aldson, of  Bnltimore,  has  aljo  recommended  IntrodTiction  into  the  tumor 
of  chromic  neid  on  a  sharp  pointed  probe.  While  these  methods  hsie 
Boractimcs  succeeded,  they  certainly  generally  fail,  even  in  the  liandidf 
ekilfu]  ojierators. 

Kvuleion  with  the  forceps,  the  oldest  method,  is  still  most  com- 
monly practised  by  general  surgeous,  thoogh  seldom  employed  by 
laryngologists.  Sometimes,  however,  the  polypus  forceps  will  be  found 
iiBt-fiil.  As  commonly  performed  by  surgeons,  this  opcnition  is  rerr 
painful,  there  is  much  bleeding,  ofti-n  some  of  the  turbjaated  bonw  ire 
toru  away  at  the  (Kimo  time,  and  rarely  are  the  polypi  completely  re-j 
moved.  f>ome  siirgeom:  advise  that  the  nose  bo  laid  open  and  the  fuir 
thorouglily  curetted.  This  would  evidently  he  more  elTcetual  than 
movnl  with  forceps  in  the  old  way,  but  it  cannot  be  more  thorough  tl 
removal  with  the  snare,  followed  by  cauteriMtion  (or,  if  the  op«itt 
prefer,  cnretting),  when  done*  under  good  rhinoscopio  niuminatioD, 
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bich  every  part  can  be  seon  qnite  us  well  ns  If  the  nose  liud  boen  laid 
MO.  Somt'timca  pulyiii  iniiy  be  nut  wlT  with  forceps  or  sciBsors.  The 
tlvaiio-isiiit.t*ry  ccnisftir  (Fig.  *2i>7)  iiffoniK  tho  advnntagc  of  Rearing  the 
m  A&O  lhn9  destroying  it  at  the  timo  when  the  tumor  is  cut  off,  hut 
B  a  vlumsy  instrument  pompared  with  the  ordinary  steol-wire  ^nnro 
luch  is  the  one  now  gcnenilly  itdoptod  hy  laryogologiets.     When  jwlypi 


R»,  for.— a»i,*i«o-0*cT«iiY  ILuiDtK,  wrni  ficm^uvm  ArTAcinunrr  (Sj  •lip). 


Msgain  after  reinuvnl,  the  hest  treatment  is  thorough  Hcnring  with 
tn  galrano>cKntery  whilo   they  iire  still  ainall.     Thu  o|)orttion  which 

)iST«  found  moGt  satisfacWry  for  the  mitjo^ity  of  cases  i»  done  with 
bteel-irire  C-cni«oiir  or  snnro  (Kig.  '^06).  Thia  m  a  modiHcation  of  tho 
Hftdeviited  by  Clanmci'  Itlakf,  of  HosLon.  Good  intntrunients  for  tho 
■A*  porpoHe  havH  heou  devised  hjr  Jarvi^  and  S&jou«,  and  varJoua  modi- 
Mtioiii  of  these  liave  been  made  by  other  luryugologists. 

Thestmre  is  armed  with  Xo.  h  steel  piano  wire,  which  in  practice 
ubeen  fonnd  to  nnswcr  much  better  thun  other  sizcfi.  Tho  loop  is 
•Wftl  in  viTticjitly,  its  imdor  edge  turned  bcnenth  tU«  polypus,  and 
Un  wiUi  a  backward  and  forward  movement  it  is  worked  tip  as  near 
^  M>ctc  u  possible.  The  loop  is  now  tightvned,  and,  if  thought  best, 
>*  polypus  cut  off  at  once,  but  usually  better  results  are  obt;iined  if  it 

torn  from  il>t  biuc  by  traction.     TIkto  te  littlo  danger  in  th\i  way  of 


Tm.  W— ImiALii'  Skihe.  wi-ia  Uxnut  Ti*ma  (M  •iMiOBt'^  **>■ 


Qoring  any  of  the  normal  tissiies,  for  it  is  almost  impossible  to  in- 
de  within  the  snare  anything  b«t  tlio  polypus.  Where  polypi  grow 
tti  broiid  bases,  and  are  attached  oter  tliB  wholo  Kurfai^c  of  a  tnr- 
otud  body,  the  bone  may  be  turn  olT  with  the  sniiro  if  much  traction 
lade.  Under  isuch  cirournsliiuces  the  cxperienoed  operator,  noticing 
incTOued  resiatance  of  tlie  normal  listiuc,  instead  of  coniinuiug 
traction,  will  tighten  the  sorev  and  cut  the  growth  as  near  its  base 
>0B3ib1e.  Whoro  polypi  grow  from  a  hirge  enrftice  of  the  turbinated 
1)",  it  is  Bomelimes  better  to  remove  the  bone  tu  jirevent  recnrronee. 
The  operator  *honUI  have  at  hand  forty  or  fifty  applicators  (Fig. 


560 


DrSBASES  OF  TiJS  NASAL  CA  ViTlBB. 


209),  wound  viOi  absorbent  cotton,  for  swnbbing  ont  th»  blood  vfailei 
upemtiou  proceeds,  u  It  is  uselws  (o  try  to  catch  tbe  tamon  vbti 
Uio  iioso  18  filled  with  blood.  M'hatevcr  openttlui)  is  porformed,  tk ' 
parts  shoatd  liret  be  thoroughly  aii%fith«tized  with  u  four  to  t«&  Jul 
cont  Bolution  of  cocaiuo,  wtiicb  is  best  applied  by  meana  of  a  bypuiltr- 
mic  eyringe  Stied  with  n  long,  blunt  eilrer  nozzlo  (Fig.  '^lU)  bent  oi  tiw 
end  BO  thut  the  solution  may  be   thrown    ap  uboat  the  b«Me  of  tin 


FID.  >0D.— OorraH  AnucAVoc  CS-9  ■!•»).    Kadaufmfificr 

tumors.  Soinetimea  both  cavities  may  be  cicuired  at  once,  bnt  ll  It 
asually  preferable  to  remove  what  ^owlha  may  be  easily  rvacW, 
and  to  completB  thn  oparatioii  at  one  or  two  subeoquent  sittui|s,H 
this  generally  gives  the  pntiont  much  Ims  discoatfort  than  one  !«{ 
sitting.  It  will  be  remomberccl  that  tbe  effect«  of  <>i>cnino  cli^iipw 
iiL  about  ci-n  miniite^,  »ud  after  blood  lias  ouce  begun  tu  (lov  it  a 
ditHcalt  to  anffislhetize  the  parts  again;  furthermore,  if  too  nad 
oocaino  is  nscd,  its  cenetitutionul  effects,  eren  if  not  slannitig,  an  a* 
ireniely  iinnoying.  After  tho  polypi  hiivc  been  ronio%ed,  llie  \n\.)tm 
eboiili]  cleanse  tho  nosB  ont^u  or  twioe  daily  with  tho  salicylaU  nib 
(Form.  187),  or  with  a  wash  of  sodium  bicurbunatc,  a  tcuHpoonful  to  Uu 
pint  of  lukewarm  watei-. 

Antis&peie  and  l>ealiiig  will  be  promoted  by  insnfflation  two  orlhm 
times  daily  of  a  powder  containing  twenty  per  cent  of  boric  acid,  fiftj 
per  cent  of  iodol,  and  migar  of  milk  Huflicient  to  complete  tbe  mixtore; 
togotlicr  with  the  usi>  of  n  Bpniy  vont^iiiiini^  about  one  niiuim  of  oilol 
wintergreeu,  two  minims  of  oarbolic  acid,  three  minims  of  oil  of  doni 
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to  an  otinoe  of  liquid  albolcne.  If  secretion  is  profnse,  ten  miQinn  of 
terebene  may  be  added  advantageously.  The  patient  should  retam  is 
about  u  week,  when  it  will  often  be  found  that  saos  which  were  invisiblt 
111  the.  time  of  operation  have  filled,  and  may  be  removed.  He  sbonM 
return  ugiiin  in  four  or  six  wocice,  so  that  if  the  polypi  are  growing  tluj 
m.iy  be  thorougbly  cauterized  with  tbe  galvanoH^iutery.  If  the  «^ 
gflou  is  not  provided  with  this  instrument,  chromic  acid  may  be  and 
instead.  In  eonie  cusch  mucous  polypi  do  not  retarn  after  thor«P|li 
removal,  bnl  usually  reuurrence  takes  pUice.  and  oporati»e  procedors 
must  be  repeated  from  time  to  time  until  complete  destruction  of  tlw 
growths  is  effected. 
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NASAL  FIBROUS  POLYPI. 

jrucmjrm.^FibromHta  of  the  nares. 

Fibrous  poly|)i  ure  extremely  rare  in  the  naree,  nlthoiigh  not  iiriconi- 
oion  iu  lilt-  UHBo-plmryDi.  GeuoriUly,  growth*  in  the  nasal  ctivity  vhiuh 
rMemble  fibrous  tumors  in  iippettmiioo  really  occupy  a  hislologiCBil  posi- 
tMQ  midwny  between  muuous  ami  fibrous  potyjii,  temieJ  fibm-mncoUB. 
Ttiese  growthii  differ  from  macuus  polypi  in  being  huriler  und  biecd- 
ing  more  easily.  They  should  bo  removed,  when  poeaibte,  ty  tbc  u»tu- 
ni  pMftagee,  with  cutting  forceps,  in»rc,  or  giilvaMo-ciiulery  ecraseur. 
Ihft  Ifcttcf  16  best  when  it  ciin  be  nocurulelv  uppUed. 


■  XA8AL  PAPILLARY  TUMOKS. 

liPynnnym.— pHpillomiita  of  the  naree. 

Nnoal  papillary  tuniora,  though  occurring  nioro  frequently  than 
fibrous  polypi,  arc  etill  infn'qiient,  though  Hopmann  states  thitt  amall 
warty  growths  are  more  common  than  generally  supposed,  tiud  ho  ha» 
mat  with  nameroua  oases  (Vtrohow's  Jrc/ntfrs,  liaml.  XC'Ill,  1883).  Ho 
also  states  that  Sch&ffer,  of  Bremen,  has  observed  them  (|uite  as  fre- 
quently. This  is  different  from  the  obBcryations  of  Markenwe,  Zuc- 
kerkandl,  and  rarious  other  laryngoIogiBts,  and  from  my  own  expe- 

LKATomcAL  AND  Patholoqical  CiiAHACTBaiSTics. — The  true  pa- 
rr or  warty  growths  are  slated  by  Hopmann  to  spring  inrariftbly  from 
the  lower  turbinated  body,  though  I  huvc  seen  one  aiwh  tumor  growing 
from  the  septum  alone,  and  another  instance  iu  which  several  of  these 
tumors  grew  from  tlio  eepium  while  others  came  from  Ihf  turbinated 
body  directly  opposite.  They  vary  in  size  from  two  to  tifteen  milli- 
metres in  diameter.  In  five  cases  observed  by  31aokonzie,  the  ttimoig 
were  eitnatod  on  the  septum  or  on  the  inner  plate  of  the  alar  cartilage. 

SysiPTOiiAToi.o«Y. — The  aymptonis  which  IlLiii-e  observed  were  those 
referable  to  dry  civiarrh.  with  the  usual  signs  of  obstructiuu  of  the  nasal 
passage  when  the  tumor  was  large,  ilopmaun  also  observed  frequent 
cough  and  expoctoratioo,  whieb  ho  attributed  to  the  ]»ipiUary  growths. 

DlA(!NC8is,--Th8  diaguotis  must  he  based  upon  the  peeuliar  appear 
ance  of  the  growths,  which,  unU*3s  they  ore  nioiaiencd  by  »ccrttion,  is 
similar  to  that  of  warts  upon  the  integument,  and  upon  microscopic 
examinfltion,  whioh  will  determine  their  papillary  character. 

I'HOusosii. — The  tumors  tend  to  inerease  in  number,  and  are  very 
apt  to  recur  when  reniovod. 

Trkatmext. — The  growth  may  he  destroyed  with  nitric,  acetic,  or 
chromic  acid,  the  cutting  forceps  or  curette,  or  the  galvano-catitery. 
In  one  obstinate  case  under  my  care,  all  of  tboie  methods  were  tried 
36 
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ansuccessfullj;  tlie  miru  repeatedly  returned  again  in  four  to  eii  irwk» 
after  vscb  rcmovuL  Finally  tlip  patieot  vus  given  u  strong  Ltnctan  of 
tiiiiju  oKoidentiilie,  whicli  he  wpplied  to  the  part  tiro  or  throe  lime*  <Urli. 
TbUt  with  a  few  ajiplicutioits  of  chromic  uciti,  (iiiuliy  f-rudiaited  Ibn 
disetae. 

VASCULAR  NABAL  TLMOES. 

Synonffm. — Angiomutu  of  tho  nose. 

Vaecnlar  tumors  in  the  nose  are  extremely  rare.  In  their  rtnonl, 
Jarvis,  who  judges  from  hie  own  oxpcrionce  nnd  a  tabnialed  report 
of  8ixte«n  ciwos  by  J.  O.  Koc,  of  Itoohesler  (^Vpip  Vort  Medical  Jonrtii. 
Janaary.  188ti),  eonsiders  the  cold-wire  snare  safer,  simpler,  and  man 
BiitiB&ictory  than  the  galraiio-cantery  or  other  agente  ( Inter ntihonal  Jt*f 
nal  of  i^urfferifandAt>Usfpflf3,19S9),  In  one  sucocasfnl  oaae  rejtortidj 
by  him,  the  gradnn)  removal  ooonpied  three  hour«  iinil  ihere  wm  Hij 
hemorrliage.  Reasoning  from  analog)' only,  the  galvanommutciy 
appear  to  be  the  best  inetmment  in  such  cases. 


NASAL  CARTILAOINOL'S  TCMOK3. 

^f/nonym. — Enchondromata  ot  the  nose. 

Truu  cartilaginou!)  tumors  id  the  nusid  eiivitlos  are  extrcmelri 
though  u  few  cmei  have  been  reported.     Kiichonilro»es  or  cartilagtlK 
outgrowths,  however,  are  very  common,  and  will  be  considered  elw- 
whcrc. 

AVATOMJCAI.  AXD  PaTKOLOOICAI.  ClIARACTKIltHTICS.— CtrtJIlgiMM 
tumons  I'losely  rt-semble  fibrous  polypi;  they  are,  however,  se^aile,  P*' 
erally  grow  from  the  cartilaginous  s«])tnm.  and  if  not  interfered  ''it'tj 
may  attain  an  cnormoafi  sixe,  cansing  great  deformity  of  the  taoo. 

Symitohatoloisy.— The  eymptoms  are  tliosc  of  iiaaal  oUlruetion- 

Di-vtisosis.— The  airtilaginoua  growths,  when  large,  are  liable  t«l 
mistaken  for  fibrous  polypi,  niiligiuut  growths,  exostoses,  or  ostewmitfc 
Practically  we  may  exclnde  fbnmafa,  becaase  of  their  rarity.  Vlw 
proccnt,  they  bleed  more  easily  and  are  loss  donee  thau  curtilagin')"!, 
growths.  It  i«  to  be  observed  that  ma^/'^wrw/ /uwor*  arc  softer,  bli 
cnxily,  Hiid  grow  rapidly.  Wp  readily  distinguish  ^J'u'(^*^^»  nnd  fch" 
thvttit  by  inspection  as  boing  simple  outgrowth*.  It  is  diatiiictirei 
boHjf  lumorn  arc  harder  and  cannot  be  penetrated  by  the  needle  lilw  <^' 
tiUginon*  growths. 

PHOc»\(i>ti»h — The  prognosis  is  favorable  If  the  disease  is  d<4e:(' 
enrly.  t<efore  great  deformity  has  occurred.  There  Is  no  tendoacf ' 
rccnrrence  when  the  tumor  haa  been  removed. 

TsEATMBST.— Removiil  by  galvano-cautery  ocrasour  is  the  mort_ 
isfiiotory  surgical  operation. 
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5ASAL  BONV  TUMORS. 

, — OBteornutii  of  th(>  nose. 

iny  tamors  are  usuitUy  o)iaracleris*;(l  by  obstruction  of  the 
pouugc  luiil  severe  ceiinit^ic  pains.     When  occurring,  thcjusaiJly 
larelop  iibout  the  age  of  puberty,  but  they  art'  rare. 

Ak.vtusiilal  akd  PATnaj,o»K:Ai.  C'HAKAerRBiSTlca. — Osteojnata 
arc  usually  uvoid  in  form,  u.iict  they  vary  iu  (tUnneter  f»>iii  flvo  uuIUme- 
tres  to  five  eentimetree.  They  are  distinctly  bony  formations,  some- 
times  cscccditiglv  doiitte,  Tct  iit  others  cancellous;  but  they  Iuitc  liute 
or  no  connection  with  the  o&scotis  structnre  of  the  nose,  and  nrc  gener- 
ally attucli«i  to  the  soft  tisflues  by  a  com[Birativ«Iy  small  pedicle.  They 
are  covered  by  periosteum  and  mucons  membrane,  which  is  freely  sup- 
plieU  wilh  blood  vessels  iknd  of  a  pink  or  red  color,  and  ia  occasionally 
nlceratvU  from  prcsBur*. 

ETlor.o«v. — The  etiology  ie  unknown. 

Symptomatolooy. — Ewrly,  the  bony  growth  commonly  aaueea  iutol- 
crable  itrhing  of  the  now,  which  is  soon  followed  by  simplonis  of  ob- 
atmction,  with  im|iuimient  of  the  senec  of  smell,  und  frequent  cpitit«xis. 
A^  it  begins  to  proea  upon  the  Hurrounding  parts,  neuralgic  paiua  iionie< 
times  become  extremely  tevere.  In  some  instances,  howeTer.  ihe  ner^'es 
of  sensation  are  pnrulyzed,  and  no  suffering  is  exjierienced.  As  the 
growth  enlarges,  the  uoso  may  be  distorted,  the  chvek  may  liecoma 
proniinoiit,  and  the  eyeboll  crowded  outwanl.  In  some  rases  oon- 
linuod  prtfHsure  causes  ulcGrntion  and  fiually  perforation  of  the  exter- 
nal part«.  Such  tumors  are  a»u»lly  attended  by  an  ofTensive  discharge. 
By  inspection  the  tumor  may  be  seen.  Its  Jcnoity  or  immovability  ean 
be  ascerfuincd  with  the  needle  or  probe. 

I>iAiiS(isis.— ^The  bony  gniwlbe  may  be  confounded  with  exostoses, 
rhinoliths,  or  cancer.  They  may  be  distinguished  from  eiottoses  at  the 
ontset  by  their  movahility,  and  lalcr  by  their  different  form,  larger  siBe, 
and  darker  color.  We  can  distinguish  rhxH-AUh-i  by  an  ab^cncu  uf 
mucung  eovcriiig,  and  by  the  case  with  which  the  surface  is  broken 
or  crumblvd  by  a  strong  na&il  probe  or  foroeps.  It  has  been  found  that 
ainrrroMm  hnuars  grow  much  more  rapidly  and  are  usually  very  soft. 
In  all  cases  the}'  may  be  easily  punctured  by  the  needle.  Tboy,  like 
wtoomatfl,  caufKi  extreme  p:itn  .ind  an  ofTensJTc  discharge. 

Pkogxusis, — It  tlip  lumor  is  seen  early  enough, it  may  be  readily  re- 
moved through  the  natural  passages,  but,  when  large,  external  incisions 
are  neccssaj-y  iind  scnrn  reminii,  unless  it  can  be  destroyed  by  a  dental 
burr.    There  is  no  tcndonoy  to  rocurrence. 

Treatment. — The  softer  formn  miiy  be  crushed  with  strong  forceps 
and  the  fragments  easily  removed,  bul  in  the  hnrd  variety,  which  is 
most  (reqneat,  this  is  difficult,  if  not  impossible.    If  not  too  large,  they 
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may  be  gronud  down  or  driUed  throngh  with  dental  burrs  or  iwpliiMi, 
and  Bubawiueiilly  broken,  but,  if  Tory  largo,  au  cxturatl  iDciaM  B 
os'ially  necewary  for  their  remoral. 

MALIGNANT  TUM0R8  OP  THE  NOSE. 

CancOTons  growths  of  the  uoflo  are  elianicterized  l)y  rapid  growth, 
obstniction  of  tbe  namil  aivitios,  mi  offeusiTo  diacharge,  frequent  «{>i- 
Bboxie,  uud  uttunlly  by  tsuvcrc  [ittiii. 

ASATOUKA.L    \M>    PATHOLOGICAL    CHAOACTEBISriCS.— They  COm- 

moDly  grow  from  tho  goptum,  but  sometimee  from  tho  ooter  mil  or 
floor  of  tbe  n:isHl  mvtly.  Tlioy  are  usually  earconiatouK,  bat  lotnetiuM 
curc'inoinulous.  TUuy  tvnd  to  increatie  mpidly  iu  aizc,  and  toon  co- 
oroocU  upon  surrounding  stnicturce.  Tbcy  luire  a  pale,  ali|l>tlT 
nodiilur  or  rwiibt'rry-liko  surface,  are  of  soft  coneietenc*  ae  a  rolp.  nai 
blpnci  frwly  when  touolied  with  tho  probe:  their  micriwrnpic  characWr- 
iHlicfi  ant  the  samo  as  those  of  similar  growths  in  other  ports  of  tbe 
body. 

Etiology. — The  etiology  is  unknown, 

SyaPToUAToLouY.— At  first  there  are  alteratiou  of  Ibp  Tolee,  ^np^i^ 
ment  of  the  sense  of  smell,  nod  sonsations  of  Ktnfliness  in  the  now  con* 
tuou  to  all  tumors  iri  this  loL>ality.     Other  symptoms,  bowoTer,  npi^lf 
dfvnlop.     A  f^rci-uijsli,  offensive  discharge  i«  apt  to  coon  occur,  fre^oen^ 
epistaxis  tnkee  place,  acd  great  puiti  is  oltou  felt  in  the  inlru-orbiul 
region.    As  the  digcase  progroesos,  the  bony  stnicturos  ure  pushed  ia 
front  of  it  or  separuted  from  each  other,  llie  eyeball  protrude^  ftol 
the  inai>6.  perforuting  the  biuc  of  the  skull,  may  extend  to  the  braift* 
Deafness,  dyephagia,  and  dyapnow  arc  all  symptoms  which  loay  occur  In      I 
tho  iiroi;ro*8  fif  tho  ease,  and  oro  lou^'  uonaiitulional  eymptoms  appea*' 
iiidirali'd  by  loss  of  nppctite,  the  dtfVelopnient  of  fevor,  and  a  nuike* 
rucliexia.     Upon  itiBpcolioii,  u  tumor  may  be  detcrted.  usually  of  a  Ii^Il^' 
pink  hue,  but  sometimes  darker,  eveu  browu  or  bluuk;  highly  vusculir'j^ 
bleeding  cftsily  when  torched,  and  commonly  soft  and  friable.     Stal^-"^ 
nant  growths  ulcerate  curly;  tbo  ulcer  presenting  raisedr  ra^gd  edgH^^ 
and  a  eanious  baw. 

DiAUNOBis.— Malignant  tumors  of  the  nose  are  to  be  dietinguisbed 
from  rhinolilhs,  impacted  foreign  bodies,  abeoesj.  und  benign  growthi- 
When  the  na«al  Ciivity  has  hccn  cleanacii  luid  well  illuminated,  wo  Bad 
the  appeamnco  of  a  rhinolith  or  impactrd  fortigti  body,  and  the  aensa- 
lion  it  communicntcs  through  tho  probe  entirely  different  from  that  of 
a  malignant  tumor.  An  a^ctAS  may  be  dt-veloped  rapidly  or  slowly, 
but  it  is  almost  univerBall;  located  at  the  lower  part  of  tbe  eeptam 
apt  to  present  upon  both  eidM,  ig  covered  by  uormiil  muoons  mom 
does  not  bleed,  is  elastic  In  the  toueh,  and  in  not  Attended  hy  the 
toms  BO  commonly  found  in  malignant  growths.    We  may  dtsiingnisli 
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benign  tumors  by  their  color,  denaity,  alow  growth,  and  other  symptoms 
already  described.  In  malignant  growths,  after  a  short  time  there  is  an 
enlargement  of  the  lymphatics,  especially  those  below  the  angle  of  the 
jaw.    This  does  not  occur  with  benign  tnmore. 

Pbogxosis. — The  disease  asoally  runs  a  rapid  coarse,  terminating 
within  six  or  eight  months  in  death.  Sarcomata  appear  to  hare  been 
eradicated  in  some  cases  where  taken  early,  but  carcinomata  are  always 
fatal. 

Tbeatment. — Astringents  and  sedatives  may  be  applied  as  palliative 
measures,  but  thorough  eradication,  when  practicable,  is  the  only  treat- 
ment that  affords  any  chance  of  success.  Partial  removal  only  aggra- 
Tfttes  the  disease  and  causes  its  more  rapid  growth. 

B.  P.  Lincoln  reports  a  case  of  melano-sarcoma  of  the  lower  and 
middle  turbinated  bones  and  floor  of  the  nostril  which,  returning  after 
several  operative  procedures,  was  finally  completely  cured  by  the  use  of 
the  galvano-cautery  ecraseur  with  cauterization  at  the  site  of  removal 
(Transactions  of  the  American  Laryngological  Association,  1885). 


CHAPTER   XXXIT. 

DISEASES  OF  THE  NASAL  CAVITIES^ OMUiniKrf. 

SYPHILIS  OP  THE  NOSE. 

A  LOCAL  manifestation  of  constitutional  eypbilis  in  the  now  b»j  b« 

Iprimary.  ficcoudary,  or  tortiary,  and  mnv  be  congenital  oractjulred.    Iti> 

charactertzeil  in  mild  cmpk  br  simple  obttniction  of  the  uares,  and  in 

the  more  severe  by  nxtuiidivi;  ulcvrution  uud  nocroiii«  of  th«  bonu  U^ 

AXATOHTCAt  ASD  PATBOLOQICAL  CUAB-\CTE8ISTIC8.— Th»  BIl«»l 

monibrane  amy  be  thickened  in  pntches  or  ma;  W  nlnerated.  Condyle- 
matii  are  sometimos  obseneJ,  und  if  the  perichondrium  or  pfrioiteMB 
bcncutU  tbv  thiokvuvd  [iul«!a-s  beoomcd  tbc  aeal  of  suppuntioiL,  detthdt 
the  oartilHg«  or  bone  is  the  niitiiml  result  This  necrosis  ma;  »l»o  fol- 
low extension  of  the  ulcenitiou  from  the  Burfacc.  Sontetimts  the  pn^ 
oeu  is  one  of  gradual  molecular  destruction  or  sloir  cariei,  entinlj  m- 
oaping  ob«crriition  during  life.  In  sncb  cases  the  bone,  grtdnaUf 
davitoluccd  uud  nbeorbed,  is  repliiced  by  csubcntnl  fcranulations. 

Etiology. — The  sole  causa  is  the  B>-phililic  virus,  but  the  6eT«ritf 
of  the  diseiise  often  appours  to  depend  upon  indiridaAl  constitulionil 
pecaliaritiea  other  than  flvphilitic.  According  to  Mackenzie,  the  ««• 
mous  diathesis  seems  to  render  the  subject  particularly  liutlc  to  ieren 
forms  of  nasal  Byphilis;  and  in  countries  where  the  disease  is  hnpa- 
tectly  treated,  ne,  for  example,  in  Kgypl  and  Mexico,  it  boconira  viniWat, 
Primary  syphilid  of  the  nose  is  very  rare.  The  secondary  form  is  mrt 
infrequent  in  infanta,  in  whom  it  i»  usuiilly  dcveloiwd  about  Ibr  tiiirf 
or  fourth  month ;  but  it  is  generally  overlooked,  and  passes  for  vbiit  ths 
nurso  terms  snuffi<>8.  Tertiary  manifestations  are  seldom  noticed 
until  several  years  after  the  initial  lesion;  but  the  symptoms  are  ton^ 
times  developed  bctvtwn  the  sijtlh  and  twelfth  month,  and  it  is  stsM^ 
that  among  the  modern  Arabs,  where  syphilis  is  pecaliarly  severet  tl» 
tertiary  symptoms  appear  much  earlier. 

In  the  secondary  stage  of  the  disenso,  the  congestion  of  the  mnoao* 
membrane  causes  profuse  muco-purulent  secretion  and  more  or  leM 
obstruction  of  the  naree.  Mucous  patches  may  occasionally  be  obaerrsd 
at  the  angle  of  the  noetriU  or  upon  the  anterior  portion  of  the  »ucoai 
membrane.  Kvidences  of  the  diseneein  the  month  and  throat  and  upon 
the  skin  are  Dsnally  present  at  the  same  time,     tn  the  tertiary  ata^ 
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tboro  occurs  neorosia  of  tlie  cartilngiimus  or  bonv  sephiio  or  of  the  lur- 
IjinaU.'iJ  boJit-«,  utwompanicd  by  a  tnuet  ofFuDuiri:  odor  of  dccuying  tisauo. 

JCxtotisivc  destruction  of  the  nawl  Iranes  canses  fallinf;  iu  of  the 
bridge  of  the  nose,  aud  the  oral  cavit;  ma;  bu  ontt-rail  by  purforatiou  of 
the  lalate.  De«p,  foul  ulcers,  with  nigged  edges  niid  a  dirty,  gray  biiae, 
arri  iisusilly  present.  Itoforo  cxU'iitiivc  Uoetrnction  has  taken  place,  the 
turbinated  bodies  are  often  so  bwoHcti  m  uoarly  or  qnito  to  occlude  tlio 
□ares.  The  dead  bon«  usually  pranentb  a  blaokish,  une^'en  snrfnoOf 
though  Iq  somo  iunlanceti  nothiug  c&u  he  seen  ^.-xcepl  an  offenxtve  cruKt 
of  dried  and  decaying  secrctioQ,  vhich  muat  be  thoroughly  washed  awuy 
before  eatUfactory  exainiuatiou  can  be  made;  it  can  iometitncs  be  de- 
tected with  II  probe,  by  the  rough,  gmling  sen^ntion  which  il  com- 
municates; occasionally  the  lesions  are  so  vitunted  that  they  cannot  be 
discovered.  In  rare  iustuucee  au  uffcnsivc  odor  is  constimtly  t-xbulud, 
eren  though  the  parts  arc  apparently  kept  perfectly  cleansed  by  fro- 
qD«nt  nblutiona. 

DiAQN'OKis. — The  secondary  stage  of  the  diseue  is  not  common,  and, 
when  it  docs  occur,  is  very  apt  to  escape  obgcrvatiou.  It  cau  be  di»- 
tingniaheil  from  eimp^f  catarrhal  rhinitis  hy  ihe  hiatory  of  ita  auddea 
onset  with  very  prououQced  eymptome;  by  its  vory  ohetitiate  coarse; 
by  the  dtscoTery  of  muooua  patches  or  condylomntu  when  these  exist; 
aiul  by  the  acknowledgment  of  infection  when  this  can  h«  obtained 
from  the  patient.  Thu  tertiary  alfectiuii  may  be  confounded  with  lupus 
or  simpie  atrophic  rhiaitia.  We  can  dlatingutsh  lupns  from  sypliilia  by 
its  occurring  at  an  oarlior  ago  llutn  any  form  of  syphilis  except  the 
hereditary.  Again,  in  the  beginning,  the  peculiar  reddish  papnlet  or 
tubercles  of  lupus  arc  ciuitc  distinct  from  any  syphilitic  munifcsatations; 
and,  later,  the  marked  preference  which  lupus  ahowtt  for  the  cartilage  is 
chomctcridtic. 

The  offeuflive  odor  caused  by  atrophic  rhinitis  is  quite  different  from 
the  stuncb  of  tertiary  sj'pliilis.  Upon  cleansing  the  parts  carefnily.  no 
neoToaed  tissue  will  be  found  in  oituena,  wherens  it  is  very  apt  to  bo 
present  in  syphilis.  In  all  doubtful  cases*  the  hiatory,  the  presence  of 
old  cicatrices,  or  induration  of  tiic  tongue,  pharynx,  or  hirynx,  or  brown- 
ish BCart  upon  the  skin  or  periosteal  nodes,  aud  finally  the  beneQcial 
action  of  potassium  iodide  usually  enable  us  to  make  a  diagnosis  of 
syphilis. 

PROUNOSIS. — Syphilitic  coryzain  the  adult  usually  terminates  within 
two  or  three  weeks.  Secondary  syuiptuinfl  and  thoso  of  the  tertiary 
stAgo  in  mild  cast-e,  ae  a  nile,  speedily  disappear  under  proper  auti- 
sjrpltilitic  treatment.  When  caries  has,  taken  place,  and  is  still  pro- 
gressing, the  prognosis  is  much  less  farorable,  capeciully  in  debilitated 
subjects,  in  whom  e\6n  life  nmy  be  endangered. 

Tkkatmekt. — Syphilitic  curyza  retjiiires  no  other  troatmont  than 
the  internal  administration  of  tonlca,  and  the  locnl  use  of  niild  alkaline 
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sprajs  or  vasliea.    ludecd,  nay  secondary  symptoms  QBoally  reqsirt  cnh 
mild  coDStiliitional    tretttmt-iit,  nod   tuuching  of  the   condylomatou 
growths  ttr  miicou»  putvlies  with  tincture  ut   iodine  or  iiUver  nitnu 
Tortiarjr  eyiihilia,  huwovi-r,  deumudB  active  vuiidlitutiuiuil  snd  leal 
trcatineut.    It  is  well  to  begin  vritb  potaeaium  iodide  id   oiodtn:i 
quautity,  aud  st«»dily  increase  the  doa«8  until  [1k<  ropnRitir«  prooM 
16   well    egtftbllBhod.     To  thta  end,  not  infre'jnttotly  th«  drug   nut 
be  pnsbed    to    its    phyEioIogicuI    limit.      In    a]l    cues    it    or   otbrt 
epoi^ific   mt^dicattoQ  ehouM   bu    continued  in    lurgcr  or   emallvr  iIom 
until   ft  complete   cure   is  effected.     Small   doafs    of    mercury,  <*  at 
gold  and  «odLum  chlcrid«,    will  sometimes  bo  found   e«peciaUj  bni^ 
itcinl.     At  the  »aiiie  tim«,  bitter  or  ferruginous  tonici  arc  often  ie- 
mandeil,  and    cod-liver  uil    whou  well  borne  its    useful.     Good   ntilri- 
tious  diet  should  bo  provided.    Local  treatment  is  cxtrem<>lT  uoIKl^ 
tant.     The  nose  hIiouM  b«  thoroughly  cleansed  two  or  three  times  dulf 
with  the    sodium   salicylate  wash  (Form.   187)  or  a  similar  ■Ikaliu 
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soUition.  Undor  thie  trcntmont  HUj>«rQci[il  ulcers  usually  gpe«dily  heal: 
but  where  due])  ulcer&lion  exista,  in  addition  to  cleansing,  the  sorM 
must  be  touched  ivith  aouie  atinmluut  or  caustic.  For  tbii  purputie  the 
most  commonly  employed  caustic  is  silver  nitrnto  fnaed  upon  tlie  eDd  «( 
HL  tdiimiiiium  or  silver  iipplicator,  but  in  the  majority  of  cnces  '  prclt-r 
Btrong  tincture  of  iodine  to  an j  other  loail  remedy.  The  npplicstiixit 
should  bu  made  daily  for  ten  or  fourtoon  days,  uutit  eridonce  of  cica- 
trisatiou  uppearB,  and  then  every  other  day  for  u  week  or  niore,  ami 
subsequently  less  often.  Even  kigo  ulcers  under  this  treatment  uiualU 
heal  within  three  or  four  weeks.  If  dead  boue  is  present,  it  mast  b* 
cnrefully  removed  with  forceps  (Fig.  '211),  though  it  is  nrisafe  to  osi 
muoh  force.  In  the  menn  time  the  patient  may  odTantugcoasly  insat- 
flate  into  the  nasnl  cavity  twice  daily  a  powder  coneiHttug  of  one  part 
burio  ucid  and  two  parts  iodol  or  iodoform;  or  with  this,  in  case  tbore  u 
much  swelling,  may  be  romhiiied  two  er  three  per  cent  of  cocaine,  ami 
fire  per  cent  of  aristol  to  eorreL-t  the  olTensive  odor.  Schuster  specbllj 
Tccommcudo  scraping  the  ulcers  with  a  sharp  ppoon,  and  afterward  dc< 
Btroyirg:  any  indurated  tissue  that  may  remain  with  the  gulvano-cautery 
or  silver  nitrate    {VieritljahrgHChr.  f»r  Jhrmatol,  n.  Sgphilitf  ISt?). 
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Vheu  the  di^euao  \i\ta  Wen  clieckuil,  if  8enoiit<  deforiniij  exists,  it  may 
Lsornu'liiued  l>o  reuiuUiivl  by  im  uriitk-Jtil  uosv,  or  in  suinu  i;uECij  by  rliiuo- 
Kplutic  openitions,  which  ure  described  in  the  textbooks  of  surgery. 


COXQEKITAL  AVrniUS  OP  THR  KQigB. 


Heredit&rr  iiTphilis  nBanlly  makes  its  apptiantnce  in  children  within 
the  first  two  or  three  weeks  after  birth,  iiitd  seldom  beer  thmi  the 
aecond  month;  bat  octxuiuiinlly  not  utiLil  the  cliiltl  ik  eight  or  ten  years 
of  age,  or  at  u  later  period,  ubuut  puberty. 

Etioluov. — Tbo  dUease  appears  to  be  con  traded,  in  manv  inetancts, 
at  ihti  time  of  birth,  though  commonly  during  intni-uterinc  hfo. 

STMiToMATdi.ofiY.—rpmilly  within  a  week  or  two  nfter  birth  the 
child  uppuuTs  to  imvfi  u  biui  cold  in  the  head,  the  iturcs  urc  stopped, 
and  there  nppeara  a  thin,  irritating  discharge,  which  soon  becomes 
muoo-punilenl,  osaaing  redness,  ftorene^,  and  erosion  of  the  roslrils  ^nd 
upper  lip.  The  child  U  «iid  to  have  the  niiiifflp*.  Ag  the  :«eeretiouti 
become  thicker,  the  niwul  cuvity  is  blocked  with  sciibs,  which  exhale  an 
ofFciidive  odor.  lu  some  inatnncea  oaries  of  the  c«rtilage«  and  bouet! 
€n6uee,  not  inlre<|uently  cttuiiing  disfigurement  for  life.  Such  ohildrvn 
arc  iieuiilly  small  nnd  feeble,  miifer  from  mnranmu^,  and  frequently  have 
a  copper-colored,  papular  eruption  upon  the  iikin.  Mucous  patches  are 
probably  present  in  the  none  in  most  cttsc»,  but  it  is  Imrd  to  gel  a  vivw 
of  th^m;  similar  put^bcD  may  often  bo  fonnd  at  the  anus  or  at  the 
Migles  of  the  tnouth  or  eyelids. 

DiAnxosis. — The  diugnosin  muab  depend  upon  the  history,  the 
^oiptouis,  the  obatitmcy  of  the  diseiise.  and  the  eSecte  of  trcatmenL 

pROGXosiri.— The  affection  rnns  a  chronic  course,  with  little  or  no 
tendency  to  spontaneous  recovery.  Such  children  often  die  jonng;  but 
under  jodirious  treatment  «rinte  niiiy  be  apparently  cured.  In  a  con- 
flidcnible  uumber  the  dioonler  may  be  checked,  but  it  continues  to  re- 
appear at  interraU  for  many  yeara. 

TitKATMEXT.^MereiiriaU  and  potitsitinm  iodide  arc  indicated  inter- 
nally, and  local  treatment  iK  gi^iienilly  desirable,  thougli  in  young  chil- 
dren it  i8  very  diflloult  to  carry  out.  Mackenzie  prefers  mercury 
vitb  chalk,  which  he  adminiaters  in  doses  of  from  one  to  two  gmitis 
twice  daily,  to  which  ho  adds,  if  this  causes  diurrh<ea,  one  grain  of 
Dover's  powder  or  an  additional  grain  of  chalk  ("  Piseases  of  the  Throat 
and  Nose,"  Vol.  II).  Krichsen  recomniendii  the  external  application  of 
mercury  in  the  following  manner  propositi  by  Brodie  ("  Science  and 
Art  of  .SurgtrjV' London,  1872):  »  drachm  of  niercnrial  ointment  is 
^read  upon  a  flannel  roller  which  is  stretched  uround  the  child's  thigh 
just  uborc  the  knee,  the  ointment  next  to  the  skin.  This  is  renewed 
daily  for  two  or  three  weeks,  after  which  potassium  iodide  is  iidminis- 
tored  in  milk,  cod-liver  oil,  or  malt.  Milk  aud  water  uro  the  beat  vt-IUeloa 
ior  the  adniinistrattou  of  the  drug  to  oilbcr  cbUdren  or  adatts. 
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TUBERCULOSIS  OF  THU  NARES. 

Tuberculoeia  of  the  niiro*  i«  n  nirc  affwtion  cbaracteriscU  by  the  (or 
nuition  of  tulii-rples  of  rwryttig  rim,  with  ulceration  mid  a  fotid  discharge. 
It  it)  usiiiilly  .M>ciindnrv,  tliuugli  Thoriiwuldt  has  n-'partfii  s  out  in  whiob 
the  nasal  tiympluui:!  [)n.>cedbil  iiuy  other;  <uid  I  liaveKuoii  aDecaaDiniihie& 
no  fiTidoiice  of  pulQioaary  lesiou  could  be  discorered  for  several  mmilk 
uftvr  the  BppoaTonc*  of  tho  tnborcuhir  ulcer  in  the  noetril.  Of  tliirt)- 
fight  canQS  of  nsKil  tiiliernulosis  collected  by  Miphd»jn,  of  KunigilwTf. 
nineteen  showed  no  tuberculvsi^  of  any  other  orgiin  {tnirrnatiiMii 
IHniKhf  ItundiKhaHf  Vicniui,  1889),  und  P.  Malm  rui>ortii  five  tirinuuj 
c-aeBB  (D-'ntxeke*  Mndiein  Wochtnifhrift,  L«ip8ic  llHty). 

AsATftwi€\J.  .ivn  P.VTiioUKHi'Ai,  OiiAHA(Tr.RiSTtC8. — The  lob» 
rular  depoKit  may  l>e  obserred  either  as  ihic-keniog,  vith  or  witboni 
iilrcmlion  of  the  inueoua  mcinbmne.  or  in  the  form  of  lumora  vamns 
from  Iwo  to  thirty  inilliaietrts  in  diameter.  The  dietnuo  nuy  ntUclc 
tttiy  part,  but  most  frequently  the  ioptum  is  the  Beat  of  the  tnoble. 
Th«  nudulM  nrogonnmllyunall  and  of  n  j^raytnh  whitooolor;  tlitf  iiWn, 
which  miiy  he  single  or  multiple,  ImTe  a  grikvitfh  Iibsp  nod  fm|ue: 
raised  odgeft. 

Etioloov.— The  bacillns  tuberculoeia  is  now  j^euerully  aeo«ptod 
tho  ultinuite  cause  of  tiie  diseaso. 

SYMPToMATULOitY.— The  atFoction  comes  on  insidiously,  and  ^'bxt- 
uUj  progt«88e8  slowly,  causiii);  all  the?  symptoms  of  oltensive  eulsffii 
Tuben^les  or  ulcers,  ua  already  deecribud,  inuy  be  detected  by  canU 
iiidpoction.  The  iilcera  are  not  generally  pitinful  and  at  ftrsl  art  M* 
accompanied  by  constitiitionnl  symptoms:  but  soouor  or  later  laboni- 
losis  of  the  lungs  or  Ixrynx  is  developed,  inid  runs  its  ordinary  coonv. 

DtAiiNOMK. — Tuberculosis  may  always  be  suspected  when  olMrtiuU 
ulcers  or  tubercles  are  det««tcd  in  the  uoeo,  ««|ieciikUy  in  H-ro(a]ooB )» 
tiente,  or  those  with  recognized  tuberculoeia  of  other  organs  proridisf 
syphilis  kss  been  eurefully  excludnl.  Au  acoiiRite  dfagiioeifi  can  «nh 
he  mode  by  finding  tuberculosis  in  other  parts  or  by  the  deteetion  of  ll» 
bacillus  tuberculosis  in  the  dischiu-ges  or  ecntpings  fmm  the  ulrers. 

pROfiNOdli^ — The  progress  of  the  diseuse  is  generally  slow,  aod  Kf 
extend  rtvor  ninny  year*;  but  it  nsunlly  contiuuei  until  other  wrp"* 
dnnlly  heeome  involved,  and  then  riinsa  more  rapid  coursi^  to  a  Citi' 
termination. 

Tbeatmest. — The  nares  shonid  be  Vept  i-leiin.  Tnmon  wlush  *J 
their  «ize  interfere  with  respiration  slioahl  bercmovod^nnd  ulottfriH^ 
bo  thoroughly  treated  with  laotio  acid,  in  strength  rarying  from  ibtitt 
to  one  hundred  per  cent,  with  or  without  prcvioua  scraping,  aocoflliBl 
to  the  indtL-uiioiis.  'I'reiicnu'nt  of  the  ulcerated  surfdoo  bj  oartwV 
touching  it  from  timo  to  ttmo  with  Lbu  gulvnno-cuutery  luu  Wn  X¥>^ 
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■Mkended,  anrl  is  advantageuiis  in  some  cases.     lusufflotions  of  iodol  or 

iodoform   uro   aleo   indiciit«d;    but   wlmtcver   method  is  adopted,  thu 

li&lf^ers  ure  very  diflicuU  to  hcnl,  nnd  iit  niuuy  ousos  the  Ircatment  doea 

Xio  ^pprvciable   good.     When  pulu  is    present,  sootliing   romcdiDS  aro 

apftquired.     Of   prime  iraportsDce  are    all  tlioao    means  by  which  tlio 

WfBtem  mav  be  fortified  againet  tlii^  sprend  of  tbo  di80M0.     It  wouhl 

mpjMjftr  ttint  these  cnsee,  if  any,  might  be  cured  by  the  use  of  Kocb'a 

'fcubercaliu:  lint  iu  ii  Mnglo  oa^  of  tlic  kind  in  which  I  ttdmir)i«ter«4l  it, 

tlic  results  wito  tnu«l  disaatroud.  mid  the  progreu  of  the  diseaee  wiu 

■♦ory  much  aoockratod  by  the  presonied  remfxly. 


EMPYKMA  OP  THE  A.NTBUU. 

Empyema  of  the  antnini,  which  vat  accurately  described  by  John 
Xlnnter,  consiatfi  of  a  collection  of  pus  iu  the  antrum  of  lljghmore, 
oharactorisod  by  n  parnlent  dischurgc  having  an  offeiuire  odor,  usually 
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Fia,  *ie.— CaoaaSacrtDii  DpIIuDLuoiiKarniiuVciititDrQBWjuui  jinntYHiLt>>vtM!RiNl 
%iw  TMX  Onmnmor  tui  Kxncn  iktu  tdi  Nak»Piuhy!>x,  Fmni  a  phncflcraidi  <4  •  fnami 
t««p>TMll>yC.  n  Siowtijl.  nm'iMiiiitiir!<iiir£~Muiiiniiiii>rt,    ii.'i.  MUMI*  turUiMtcil  budia*:  fr.h.in- 

Clirtor  lurMDatnl  boiiCM:  r.txx.  rlliuiuliJ  cvIIh:  d.d.  mi>lrs»(  Hlnhiiwir. 

frvm  one  nostril.     It  is  more  commonly  found  upon  the  left  side,  but 
fre^joently  npoti  the  right,iind  occasionnlly  on  both  eidos.    Tho  nntrnm, 
aa  shown  by  Giruldes,  in  cometiiuos  divided  by  septa  of  bone,  eo  thut  in, 
tbii  dJBcnsc  two  or  more  pockets  of  pu^  m:iy  vKni.  {"  Des  Muladies  dtt' 
8tDU8  Maxillaire,"  Pwis,  1457).     Delatan,  in  a  paper  reud   before   the 
Ameriam  Medical  Association,  Section  of  Luryngologj*.  in  18S1>,  showed 
that  the  antra  arc  liable  to  Yariuut)  irrcguhtrittcs  iu  fonnution,  which 
aecouuts  for  eomc  of  the  peculiarities  prcsenlcd  in  the  symptoms  and] 
signH  of  the  disease.    The  relations  of  thcttc  cavities  to  the  imre^  and  sur- 
rounding parts  are  accurately  shown  iu  Fig.  TK  p.  23tt,  and  Fig.  'iVi. 

£tiui.o(jy. — Diecjifi;  of  the  ti-i'th  is  tlic  primripitl  cjiiisc  of  the  nfTec- 
tion;  but  in  many  instances  it  origiuutua  in  morbid  changes  in  the  uasiU 
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cRTitT  or  ndjoiniiig  ^iiiiiaes,  siidi  ns  curies,  [wlypi  or  ^nuinlntion  titni*  ■' 
in  ih»  middle  inL-:itiis.  or  giLppnraTjve  inflammution  of  the  etliinoi'l  (A  , 
or  middle  mcuLus,  llie  pus  Troni  wliicli  cuLlts  the  uutmm. 

SvJiPTOMATOLooY.— The  ftllcction  ttsually  comes  on  ituidioadji 
InsCs  for  seTenil  months,  or  ]ioE8ibly  ycaire,  befora  it  is  detected.    VI 
it  hns  exiiitwl  for  eonie  tinii:-.  ilu>r«  may  he  foimd  coiistdembls 
ancc  of  the  general  hcnlth.     In  most  aues,  piiin  in  the  cbeek  iii 
plained  of,  soniclimps  rdcliatiiij;  towHrd  th«  our  Jinil  frojaently  atb 
by  eupnt<orb)tal  ncunilgiit.     Itiit  conii-uratiToly  few  of  tbspstiwtll 
fer  from  toothuuhe  or  HWwUiiig  of  tlte  face,  the  raoet  common  nk 
live  gpnptoma  being  nioro  or  less  ohstruction  of  the  nose,  • 
smell  or  tiute  seemingly  from  the  thruut,  and  discharge  from  «nei 
tril.     The  fetor  is  often  iipprcfiatoil  only  by  the  {mtiont  himfeeU.Uilj 
id  pre^biit  iu  umny  inei-unceii  only  nl  eertain  hours  of  the  day.    Thoi 
charge  also  is  iisnatly  pcrio<]ii^:tl,  oeourriiig  in  considorahlo  ({uatiliC 
two  or  three  times  a  day,  though  in  many  instances  there  is  a  continui. 
hut  eli^hl  tlux.     Soini-timL-e  this  in  only  experienced  upon  nHomiiigl 
tain  positions,  as  vheu  lying  upon  the  afFeotcd  side^  or  erftn  npoBl 
sound  side,  or,  again,  upon  bonding  forward  with  the  hoad  lev 
■Somotimes  tlie  principal  flow  is  into  the  naso-pharynx,  whena  it 
excite  rellcx  cuugh,  or  fvcn  uauuuit  and  vomiting.     Upon  insjtoctiDpl 
narc«.  a  purulent  discharge  is  generally  observed  in  the  middle 
Iriokting  down  over  the  inferior  turbinated  body.     Oftentimes  tliil^l 
being  iripetl  awny,  «pccdi1y  rciippoarg.     P»1yj>i  or  gniniikilion  tiauei 
be  seen  in  a  largo  percentage  of  cases,  uml  with  the  jirobe  c«riei  i 
not  infrequently  ho  di-ieclvd,     Hy  tupj>iug  over  the  nmlar  pnimiBCi 
with  the  tip  of  the  finger,  pnin  or  tenderness  is  usually  caused,  wl 
is  not  experienced  on  thu  ^ouiid  side.     Mc Bride,  of  Kdinburgb. 
that  generally  there  is  marked  redness  of  the  gnm  correspoudiag  to  I 
diBOttBcd  uninim  (E'iiHbiinjh  Mrdtcal  Juttrnal,  April,  1886). 

DiAQKOsis. — The  essential  points  in  the  diagooaia  are  the  imiu.fr 
and  dtschnrge  from  one  naris.     The  aiTvetion  is  liable  to  be  misiakesl 
disease  of  the  frontid  sintis  or  of  the  unterior  elhmoiil  cells,  or 
poIyjHis,  oza-iiii,   foreign    bodies,   syphilis,   caries,    or  disease    of 
apbcuoidal  sicius,     A  nseful  method  of  detecting  pus  in  thia  U 
consists  of  injecting,  through  the  normal  opening  in  the  middle 
a  solution  of  hydrogon  peroxide,  which,  in  ctwo  pus  is  preseDtr  will! 
mediately  cause  a  disch&rge  of  froth  throngh    the  o|iening. 
illnmination,  as  suggested  by  Voltolini.  is  often  of  great  mtac  ia  iM^ 
iiig  obscure  cq8c«.     It  is  jiriieti^^  by  means  of  a  small  electric 
p]ac«d  in  the  month  while  the  patient  is  in  a  dark  room.    The  effs 
this  is  to  cause  a  rosy-red  sutTusion  of  the  face,  ehookg,  lips,  and  iufm^ 
eyelid  in  liealth,  but  the  ehi-ek  lunl  inferior  eyelid  urill  remain  liarit  * 
case  the  antrum  is  tilled  witii  pu!i.     A  three  caudle  power  lamp,  lite 
eight  volts  uocordiug  to  the  strcngtlt  of  the  battery  used,  i«  host 
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ilurpove.  It  may  i>e  Attached  to  some  form  of  tongue  Atapt^wr.  Tbot 
■b6iro  in  Fig.  'il'i,  vrlucii  is  insortod  iuto  the  orilinnry  guWeno-cautvry 
'  Iuiidti>,  I  liHve  found  most  convenient.  The  ]>ali«D[.  muy  be  exauiined 
I  in  a  dark  room,  or  more  oiwiiy  with  tlic  aiJ  of  iiu  ordiiiur^- photographer'a 
Ifwtuing-clotli  thrown  ovur  the  lieails  of  both  puti«Qt  aud  physician.. 
iThii  meth<(il  is  of  peciilinrvAlae  in  dflccting  cysts  uf  llu^  iintnjm,  which 

Fw  said  to  render  the  tlluniinntion  even  more  brilliiint  Lhim  in  health, 
hi]«  solid  tiimorD  or  pus  prevent  the  truiismtSMion  of  light. 
Empijrtaa  uf  the  fronitU  siitii.x,  imutteudod  by  doeiirc  of  the  duct,  is 
lo  cslrcmoly  rar«  tiiac  it  may  be  excluded;  when  the  duct  is  occluded 
Ibe  Bxternal  signs  aru  so  marked  ttiut  thu  aflectioa  cannot  bo  mistaken 
for  disease  of  tho  antrum. 

\V«  frequently  find  unppuraHon  of  tht  anterior  efkntoid  ctllt  aesociatod 
rith  cmpyemii  of  llic  antrum;  hut  when  occurring  by  itself  It  ts  distiti- 
|uUht-d  from  the  latt«r  by  the  positiou  of  tb«  pu9  nbove  lustead  of  bcluw 
ibu  middle  turbinated  body,  and  by  the  abaunce  of  positive  Bigna  in  the 
tntrum.     McDonald  recommends.  »g  a  meau8  of  diagnosis  tlie  introduo> 

Elhc  antrum,  immediately  atmvc  the  inferior  turbiiuited  bonOj 
rMLSIt.— bMu'ELMTUOljiUii'  04aiaf).    I'm  uiin»llhiinliiiitlca. 
;.  ciirvcd,  hollow  u«cd1e,  to  which  is  attached  a  small  exhaust 
(jrriuge  ("  DiseaBpH  of  tho  Noso,"  ISitO). 

r  Empyema  ip  diRtingnished  frnni  jwlyptis  by  inspection  at  the  nares, 
fut  it  must  be  remembered  that  before  nny  opemtion  ban  been  done, 
Irheue'ver  polypi  ava  tiLtcndvd  with  purulent  sccroLiun,  pus  will  usually 
ie  found  in  the  antrum  at  the  ^anie  time. 

An  oxtrt-mely  fetid  breath,  which  is  appreciated  by  eTery  one  except 

patient,  is  continuously  caused-  by  ozmna.     Tho  fetor  in  empyema  of 

ho  antrum  is  nsnully  noticed  only  by  the  patient,  and  is  apt  to  be  in- 

erruitlcnt  in  its  occurrence.     Inspection  of  the  uarcs  la  these  cases 

till  readily  determine  the  diugnoaJs. 

I  An  ofleusivo  diseharge  from  one  nostril  may  arise  from  foreitfn 
kuijre*  IS  the  none,  bnt  they  may  be  easily  distinguished  from  disease  of 
Ihe antrum  by  inspection,  and  palpation  with  tho  probe. 

An  offenMTfl  odor  and  excessive  discharge  from  the  narea  may  be 
iBMScd  by  ftfphilis,  but  it  nearly  always  affects  both  sides,  and  inspec- 
ftioD  reveals  ulceration,  dead  hone,  or  other  evidence  of  disease  of  tho 
[eiTiiT  itself,  instead  of  the  comparatively  healthy  appearance  found  in 
eiSjiyeiDa  of  tho  antrum.  Curies  is  also  usually  detected  in  syphilis  by 
iojpeciion,  and  palpation  with  the  probe, 
I      Dmat$oftht  sphenoidui  gimm  is  very  rare,  and  when  it  does  occur 
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the  iliechnrge  flows  into  the  throRt,  btit  not  from   tlie  noatnU. 
wuuld  not  cause  pain  in  tho  chouk  or  iutcrfci'ouce  vjtli  the 
of  light;  therclorc,  it  miiy  reiulily  bo  excludeJ. 

Pnoososts.— Acute  tMiaea  sometimes  rocoTor  epontaneoufilj  withhj 
sliort  lime,  but  tho  affection  muy  pxtood  orer  nuinjr  jokts  anlen  sf 
jiriato  ti-ontmeiit  is  adopted.     Tlvpn  under  the  most  approved  uift 
with  free  dmiiuigc,   it  is   somctiiuea    iiuposeihle  to  check  the  to 
tiou  of  pus. 

Treatment. — Some  cases  have  been  eurwi  bj  washing  out  tlui 
tnini  thi'otigh  tlio  natiinil  opening  with  detergenl  solutions  or 
hydrogen  peroxide,  but  usuhII}*  free  drainage  must  bv  cstubliahrd.  Fnr 
this  purpose,  lluiitcr'a  nit-thod  of  oponing  thenntrum  through  tlie  i 
of  one  of  the  molara  ia  still  considered  bMt,  tho  only  objection 
ngninst  it  being  the  iinnoyanc«  cau^eii  the  pnti^nt  bj  the  offaosiToi 
charge  into  the  month,  nnd  the  posKlhility  that  parliclee  of  food 
eaoapo  into  the  nntnira.  ChriKtopher  Ileuth  rocommeDd«  pnoRtanflf 
the  untruni  uboye  the  ulrcoluB  (Transactions  Odontologicol  S«ciftT. 
Xavcniber,  18S1)}.  The  main  objection  to  tliia  ii  tli«  difficulty  of  krtp- 
ing    Ihe  opening  pateDt.     The  antrum  may  be  opened    through  ifaa 
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mforior  meatna  by  means  of  trephine,  drill,  knife,  or  a  long,  od 
strong  trocnr,  us  recommciidotl  by  Knitwe  (Ufrhnfr  lliniiKhe  ITn 
ifhnfl,  1889).     The  latter  position  nhriates  the  objection  to  Hnnl 
method,  but  the  opening  is  loss  easy  of  acases,  and  is  more  difflrnlt  ti 
maintainuntil  healing  has  ocriirrod. 

My  own  preference  ta  for  Hunter's  mcthotl,  a  tooth  or  a  root 
extracted  when  iiccessftrjr,  or  an  optning  b«ing  made  through  thoi 
left  by  a  tooth  which  has  been  already  loet.     Various  forms  of  trephi 
drills  :ind  dental  burrs  have  been  used  for  making  the  opening,  botj 
most  inetancf«  too  small  nn  instniment  is  employed.     I  use  Bninu 
conical  bone-drill  {Fig.  214),  vhieh  makca  un  opening  nwirly  a  qt 
of  nn  inch  in  diameter.     Notwithstanding  stnteninnta  to  Ihe  contv 
the  operation  is  extremely  painful  unless  an  uussthetic  has  been 
General  nna-'sthesia  may  be  induced  by  chloroform,  ether,  «r  nilr 
oxide  gas — the  eUccts  of  tho  latter  ure  usually  too  CTaDoaneut— bnt  i^ 
most  instances  the   parts   may  be  sufficiently  benumbed    by  ioje 
into  the  gom,  in  two  or   (hn<o  places  on  Mich  eidc  of    the  alreohifti 
solution  nf  cocaine,  slretuly  recommended  (Form.  143).     Tho  opfflinS 
liaTing  been  made,  the  antnim  ehould  be  wnahcd  out  nnd  a  gold  o* 
rubber  tube  introduced  to  maiutuiu  its  piitcncr.     If  this  preoMtioB  ** 
neglected,  the  opening  is  almost  sure  to  close  before  the  disesK  hssbe^'* 
cured.    Any  good  dentist  can  make  a  suitable  gold  tiitw  which  can  *^ 
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eued  with  clmnpi  to  the  odjuioiDg  teeth.  I  lure  recently  used  with 
fct  satiflfjiction  nibljop  tubes  (Fig.  215)  of  six  niiliiiiietre-i  diauieU'P, 
iii(3tt'i'n  to  thirty  Ato  millinK-treu  length,  nud  four  millimolrcs  otUbri', 
til  Ihingif^  lit  each  end.  With  h  wltl-,  the  cud  vt  which  has  beeji  brut 
right  ungli!.  the  distanL-c  tlirough  tbc  nlvoohis  may  bo  measureJ 
'^d  »  tube  of  propiT  Iviigth  selected.  The  flange  at  the  upper  end  of 
tube  is  thiuned,  by  cutting  awaj  its  upper  gitrfaer,  until  it  may 
squeezed  into  a  gelatin  cjijMiuIe  of  proper  size.  Tiiis  in  then  oiled  and 
''^twdily  |)U8Bvd  through  thu  opening  inio  the  imtrum.     A  prubu  is  thoaj 
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Sftseed  through  the  tube,  tlie  gelatin  capeiile  farced  oS,  the  flange  opens 
«Dt,  .'Uid  the  tube  m  thoroughly  Aocure.  'i'lieso  tubes  ore  inexponcivo 
4iid  u<ry  much  mure  eoniforlablc  to  the  patient  than  gold.  The  sub. 
Mqucut  treatment  oonsiats  of  kvepiiig  the  ciivity  elejin,  and  titimulatittg 
tiiv  healing  process  br  injeclious  of  iodine,  xiuc,  copper,  or  hyiirof;t>u 
peroxide  iu  w»tvry  dilution;  or  by  ineufllations  of  boric  acid,  iodol, 
iodoform,  or  nristol;  or  by  solutions,  in  liquid  albeleno,  of  oarbolio  acid, 
oil  of  trloTe*,  oil  uf  eiuuamon,  or  ttsrebene.  If  i^cptn  prevent  thorough 
clenuriiug  of  the  cavity,  it  may  be  necciuuiry  to  cnliirgc  the  opening  and 
breuk  thetu  down.  The  patient  should  always  stop  tho  opening  with  u 
pledget  of  cotton  while  eutiug. 

BMinCMA  OF   THK  SPHENOIDAL  flINrSEa 

Empyema  of  the  »phcnoiJul  sinnses  is  so  extremely  rare  that  no  defl- 
aitc  rates  for  diagnosis  or  treatment  ean  be  formulali-d.  Thcfu  oinuttea, 
which  occupy  a  position  ut  the  upper  back  part  of  the  nrnsul  cavity, 
jiut  at  its  opetiiug  into  the  nano-pharj'iix,  vary  in  number,  sise,  and 
form  in  different  individusls  (Fig.  210). 

SYMPToiHTiiUKiY.— I'liruleiiL  inflammation  of  thewo  cavities  gives 
rise  to  a  pcpsisient  disriuirge  of  jiua  into  the  naree  and  miHo-pliaryus.and 
not  infrequenlly  causvs  severe  headache,  witii  nioro  or  legs  disturbanre 
of  the  &eii»e«  of  smell  an<l  night. 

The  anterior  wall  of  tho  sphenoidal  ainue,  iw  shown  in  Fig.  2Lii,  U 
Ibin,  and  in  cues  of  long-continued  empyema  it  Bpontiinooiiii  opening 
through  it  might  be  etiected.  The  flndtng  of  pus  titiiforiiily  in  thi« 
position,  or  trickhug  from  it  down  the  sidua  into  the  posterior  nures, 
may  suggettt  the  true  nature  of  the  disease. 

Treathext.— Otlier  affections  being  excluded,  and  the  dlsgnoiils 
cstabliahed.the  anteriorwali  of  the  sinus  should  be  airefully  [n-rfnnUiil, 
aud  the  cavity  drained  and  treated  on  tho  same  prinoiplui  lu  i-nipyyma 
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ot  the  antrum.    Opening  has  also  been  succeaafatljr  effected  tbroogh  tfar 
inner  wall  of  tliu  urbit  in  extreme  cmcs. 

INt'LAMMATIOM  OP  THE  PBOKTAL  SIKUa 

Iiillamtntition  of  the  frontal  aimia  la  a  comparatlTpK  freqnent  aitt- 
tiou.  but  owiti^  to  tlic  dc-peudcnt  jiusitJon  of  the  duct  in  moBt  oUMtlif 
products  uf  inflanimution  readily  ejicupe  anil  Bpnntiineont  reonvery  iftti- 
[ly  follows.  Soraptimc'S,  however,  swolling  obetructa  the  duct,  aiul  lb* 
fecrctions  may  be  pent  up.     Such  cased  I  hare  seen  readily  relieved  I 
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tho  locol  ueo  of  oocuine,  which  reduced  tho  swelling  sufficientlr  t«  alh 
free  disclmrge,  and,  this  coiiditiuu  being  nmintained  fnr  two  or  tli 
wct-ke,  recovery  endued.      In  eoine  iiietancee,    jwrmnnout  olmnit 
of  tho  duct  occurs,  and  then  ompjema  of  the  frontal  biout  (oUoVk 
When  this  reBulls,  the  pcnt-«p  lecretionB  evcntuidiy   oauee  »  xaa« 


at   the  upper    inner    iiiigle  uf  the  urbit,  disfiguring  tho  patienl 
displiicing  the  globe  of  tho  oy& 

Tbc  occnrrence  of  suppanition  will  be  indicated  by  rignri,^ 
nvc  hoadtichc£,  awclliug:,  redness,  and  sotne  tocnl  (edema  and 
bing  puiiL     ViuloDt  pain  in  tho  course  of  tbo  infru-orbUiU  ud 
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'  nerres  is  a  common  ejmptom.  In  eu])piiration  caused  by  einple  catnr- 
rtuJ  tDfIammntton>  u  email  optuing  mAdon-itlia  driU  from  the  naul 
CAvity,  is  uuually  saffivieut  to  hIIow  tlie  conlinetl  secrotiona  to  c««itpe; 
bat  wbea  it  resulu  frum  s^vphUis,  energetic  muaiiires  are  dEimsriilci], 
otberwise  fatal  involvement  of  the  brain  ia  likely  lo  emtio.  Tlien 
the  frontal  bone  ahould  be  laid  biirc,  uml  tlic  i^ivitr  ojieiied  with  q  tro- 
pliino  in  iC9  most  dependent  p:trt.  Aftc-rwurd  provision  should  be  made 
for  free  drainage  into  the  niiKiil  ravtty,  ii  drainngc  tube  introdiicod,  and 
the  external  wound  allowtfd  to  hL-al.  Finally,  m  recovery  take*  pliico, 
tbe  draina^  tube  is  removed  llirou^h  the  nose.     Otbur  dtscMca  of  the 

■inas  oome  more  properly  iritliin  the  domniu  of  general  surgery, 
'onir  friippurative  inflamnution  of  tbe  etbmoid  bone  and  mem- 
Ibrane  lining  its  evils  is  characterised  by  a  pcr»t8tont,  somewhat  ofloD- 
IsiTe  didchurge,  and  obstinate  neural^c  ]>aiiisin  the  temples  and  forehead. 
I  Ktkjlouy. — The  caueec  arc-  oiikiiown.  In  two  cases  which  have 
[Come  under  my  observation,  I  am  gjiiisried  that  the  iliseiise  wa*  the  direct 
[result  of  iuflammation  of  tlic-  antrum,  and  not  thu  ciiusu  of  the  latter,  as 
|it  ia  believe^l  often  to  be  by  McDonald  ("  Diaeaaes  of  the  Nose,"  1890). 
|The  suppuration  reeults  from  »bec«6u  of  the  antrum  in  consecjuenee  of 
[the  occlusion  of  Ibe  opening  from  ilie  latter  into  the  nasal  cavity,  so 
lth.1t  it  becomes  filled  with  pns  which  crowds  upward  and  finiilly  liowa 
[from  the  opuniitj;s  whii;h  are  fre'iucutly  presL-nt  Lutwc-en  thu  aiitnim  and 
the  ethmoid  cell?;  by  pressure  this  pus  '^aiiaei?  necrosis  and  perforation 
of  the  thiu  bones  whicli  separate  the  two  cavitice.  The  rulatiou  of  parte 
will  be  readily  understood  by  reference  to  Fig.  212. 
I  SYillTOM*TOi.ocir. — Pulifnts  frcipR-iitly  BulTcr  frum  ncimilgio  [lains 
jbi  the  temple  or  over  the  orbit,  which,  are  more  or  less  iuterruittcnt, 
bnd  somoiiini-s  paroxyHmnl.  Indeed,  the  symptomB  closely  resemble 
Isume  of  those  ntlributod  to  emjiyema- of  the  antnim;  but  there 
[buiy  bo  reasomiblp  doubt  whether  these  symptoms  would  occur  in  the 
[latter  affection  were  it  not  for  coexisting  disease  of  the  ethmoid  colls. 
[There  is  usually  purulent  or  muco-pnrnlent  discharge  from  the  nose, 
iwhich  is  often  fetid,  but  not  bo  otiousive  as  iu  osfena.  This  flux  may 
1n9  scanty  or  very  profuse,  is  generally  continuous,  and  nsuidly  comes 
tfrom  one  side  only.  Upon  inspection  it  may  be  seen  filling  the  middle 
BMitas  and  running  over  tlic  middle  turbitialcd  body.  Often  inflam- 
Biatory  thickening  of  the  external  wall  of  the  middle  meatus  is  seen, 
fwliich  sometimes  communicateti  tbroiigli  the  probe  n  eensation  of  bony 
tarincBB,  but  osually  it  appears  and  feels  more  like  a  polypoid  for- 

rjon  or  fungous  gmnnliition. 
DiiONosie. — The  affootionlstobcdistingtiished  from  mncotia  polypi, 
Iktrophtc  rhinitis  with  oza^ua,  atid  from  suppuration  of  the  antrum.     It 
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ma;  onliDiurily  be  rlUtingoiBlied  from  viucohm  polypi  hj  tliejircwnce  ot 
pne;  this  must  bo  wi[i«d  aviiy,  and  carious  Iwuo  which  aftenciuu,  i 
fuugoua  grtuiulations  arc  to  bu  carefully  suu|;ht  with  the  probe.    N4 
infrcqaeutly  small  polvpi  arc  ae5ociat«d  with  tliie  affection. 

Suppurative  ^thtuoidilis  must  be  dietiiiguUhed  from  guppuniv 
o/thf  aniynm  by  careful  inquiry  into  thn  history  and  symptoini 
by  parsistenco  of  the  di»clmrgc  aftvr  thu  latter  cuvity  14  knunii  to 
healed.  We  readily  distiuguish  atrophic  rhimtit  by  the  abnunual  oUf 
of  the  Dsssl  caTities,  the  peculiar  stench,  and  collections  of  denyiDg 
cru8t«  of  muco-pug. 

Prognosis  axd  Tkratment. — It  is  probable  that  some  ot  thecHct 
rocoTcr  spontuiieoasly.  but  modt  ot  thorn  coutiouc  for  niaay  aioiitlu,aDii 
eten  years,  in  spite  of  the  best-directed  ircatment.  The  indicatiotie  in 
to  remove  nny  obstruction  vhich  preroQta  free  exit  of  pua;  to  keep  llw 
part«  cleanBed,  and  as  nearly  a$«ptic  as  possible:  and  by  judtcions  ttiiao- 


Tte.  nT.— HounonR  Craru'  Wua  Bcrrrui  i  H  tar  1.    UMd  for  U»  cOmoM  ««II* 

lation  to  enuourage  healing.     If  disease  of  tlto  antmin  exists,  it  mmt 
be  remedied  before  we  can  hope  to  cure  the  disease  of  the  ethmoid  c«lli. 
Polypoid  growthe  or  fungous  granulations  may  bo  best  removal  by  eiun 
or  sharp  spoon,  or  small  masses  may  be  touched  with  the  galvano-caDterj 
or  with  monochlomcetic  acid.    Dead  bono  mnet  be  carefully  scnipei 
away,  and  with  the  drill,  trephine,  or  forceps  the  partitions  of  thi>eib- 
moid  cells  may  be  broken  down  to  gire  free  exit  to  the  pua;  bat  on 
muat  be  taken  not  to  exrite  undue  intinnimation,  which  might  extern!  to 
the  brain.    1  have  found  the  most  MtUfactory  rcsulta  from  iDjcottsg 
into  the  ethmoid  cells,  with  a  long,  slender  stiver  uanula  attached  to  a 
hypodermic  syringe,  about  6fty  jier  cent  solutions  of  tlio  hydn^ 
perDxidoj  and  subse^juently  oily  solutions  containing  oil  of  gauIthlR* 
til  i.,  oil  of  coryophyllum  ni  t.,  terebene  D]  x.,  ad  3  i.  of  liquid  alholeoA 
the  fitrongth  being  slightly  incr«»sed  or  diminiehcd  according  tn  it* 
effect.     It  ehould  not  cause  pain   for  more  than  hiilf  nn  hour  ofif^ 
ward.     At  the  same  time  tbe  nasal  cavitv  should  be  washed  two  a  ibr^ 
timefi  daily,  by  moans  of  the  nasal  syringe  or  Curtis'  waab>bottle  (Hg- 
217),  with  a  detergent  eolntion,  and  a  simihir  oily  preparation.  «r  00' 
somewhat  weaker  may  be  used  as  a  spray  by  the  patient  momiDgtf^ 
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*ing.  A  powder  coauiniiig  five  per  ocut  ol  arifltol,  two  per  cent  of 
fcirio,  twenty  per  cent  of  boric  ncid.  forty  percent  of  iodnl,  with  *aR»r 
t»»ilk  for  an  cxcipictit,  miiT  t»e  udT«ntdgooady  nwd  by  the  pUienl 
Or  twice  dttiiv  as  an  iiisaf&ation. 

LUPCS  OP  THE  >'ARE8. 

^uptig  of  the  narea  is  a  cbronic  affection  of  the  mucons  tDembiaiie 
iH-lly  secondary  to  lupus  of  the  exu-nial  surface  of  the  Dobe,  and 
*>^iot«rized  by  the  formation  of  enuill,  irritable  aodtUe*  which  sob- 
l»»ontly  are  the  M«t  of  indolent  ulceration,  followed  fre-jnontly  by 
Process  of  alow  repair  and  eicatriiiation.  It  generally  ocean  in  young 
^^na  of  gcrumout  tuibit,  and  U  most  liable  to  affect  girls. 
^Katomiiai.  asd  Patiiolooicai,  CiiAKAtrTKaisTics.— Two  »arie- 
i^.  ^t  ihc  ttlloction  aro  recognized;  one  known  a«  lupttf  non-m^iiems,  in 
~*^ch  alrophy  of  th<>  afTectcfl  tiumw,  inclnding  bone  and  cartik^ 
o^rg  without  ulceration;  the  other  aa  liipun  extdtm*,  wfaicb  nitaally 
Sina  on  the  cartUaginoua  septum  in  the  form  of  small,  red*  irritaUc 
^*^ti]os;  these  gradoally  coaleaoe, forming  nuBed,uacrcn  patdu^vUeh 
I  ^  long  become  tbo  test  of  doep  aloeration.  This  proeeM  extcada 
|~^>'ly,  doitroying  the  soft  tjasaea,  CBrtilageSr  and  trren  tbe  bonea,  tbonj^ 
Impair  is  often  iiii]ugnnit«d  before  the  hitter  perish.  Tbe  niccn  are 
^Veri>d  with  crust«  under  which  tbe  deatruotire  process  is  goJog  on  in 
P*>1H)  plaoes,  while  h«atiBg  may  be  taking  pla««  tn  otbera. 
f  Gtiolouy. — Pathologrista  now  generally  recognt&n  luptu  aa  a  tali«r> 
^'tllar  dinejue,  but  the  clinical  history  of  the  affection  still  lesTca  mmdk 
"^Oubt  11^  to  its  true  natan;,  and  a  large  jiart  of  the  profcaeion  ii  atSl 
'"Unwilling  to  accept  any  dictum  concerning  it, 

SvuiTOMA^TotOGY. — Tbe  diseaseoocars  in  yoong  snbjecta,  piograww 
I  slowly,  causing  the  physical  appearance  already  d«acrib»d,  and  it  IS  at- 
tended by  u  discharj^  more  or  leas  profase  and  oflensive.  Tbe  nlcara 
«ra  not  usually  paiufiU.  As  a  rale,  the  dUaase  first  attacks  tit*  ifcte 
upon  the  chee^  or  noao,  bat  it  ocowionally  commsoces  in  the  raoooos 
jannbrane. 

DiAoxoisiK. — Lopns  i§  lasUc  to  be  mbtahen  for  syphilitic  afleetaooa 
«f  the  uMc,  opithelioBU,  and  tnw  tabercaiar  dianMb  Tfa«  esMMtaal 
points  in  the  diagooffis  are  tbo  hMtory,  tb«  Atfthfimmt  «f  ni,  irritdils 
inodules,  the  progra«iT*  sl««falioii,  and  tb«  b1«w  prwna  of  repaie. 

There  U  oiaullra  specific  history  in  *yphiH»,  wbieb  wmf  be 
by  the  adroit  pbyAiciati;  thickening  of  m*^  muoons  ■«Mfcim»e !■ 
«r  cxtoQ8t76  swelling  of  the  tarbinaivd  bodica  okms  on  repidlyaftdis 
quite  unlike  tbe  slowly  deralopiBg,  SAatl,  r*d  tabtrds*  Mca  in  ImfmK. 
Syphilitic  ulceration,  f  br^gh  rapid,  otay  osBally  Im  mtm  cbcdud  hj  m^ 
propriate  local  and  jotemal  nrneiit*,  vhicli  nidU  do  iaprxMiw 
la  pus. 
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We  cannot  idwayg  distinguish  eptthelxoma  from  luptu  in  th«  tw- 
inning, but  fkiltar  Ik  short  time  tfao  cbitracterietiu  fcatnru  of  the  no 
tUseoscs  render  the  diitguuais  ca»j. 

Tbtt  small  red  nodules  found  in  Inpnado  not  precede  trv4  Inhrr- 
ettlar  uic^ration,  m  which  the  iilcora  are  of  u  lighUir  color  and  preteiit 
few  if  iiuy  of  the  bright  red  gnuiiihitiong  ngiinlly  8«en  in  lupnc,  ud 
show  no  tendency*  to  repair.  Thu  jtrcBcuct;  uf  pulmonarj  tnl 
would  be  a  valuable  point  in  tbo  diagnosis. 

Prognosis. — The  disease  continuce  for  serenj  T«*rs,  but 
tini«8  be  checked    by  nppro|iriiite  trciitmciu,  though  evcu 
ulceration  bus  huJcd  there  is  gniit  tendency  to  recurrence,  Mpeciafllf 
If  the  cicatrices  remuin  red  and  indurated.     With  advancing  age  the 
is  sometimes  spontaneous  recovery.     In  some  instances  it  extendi 
the  phiirynx  lUid  larynx;  in  these,  recovery  is  not  likely  to  take  pbioa 

Tt{K\TitEM'. — ArHenious  acid  and  other  tonics,  vitb  cod-liver  ni^' 
WHnetimes  prove  benelioial.  The  local  tniitmcnt  consiRte  in  rcmoviuj 
or  destroying  the  diseasud  tissues  by  the  kuife,  curette,  caustic,  or  tbt 
giilvano-caatory.  The  treatment  generiUly  rooomracnded  consists  <i 
scraping  the  ulcers  thoroughly  with  the  onrotte,  and  Uien  applyisg 
lactic  acid,  which  should  be  repeatedly  used  until  the  procesii  of  rajwr 
is  thoroughly  eetabliBhed;  otlier  powerful  caustics  such  a^  nitric  ac«l> 
oanetio  potash,  and  zinc  cblorido  hare  been  recommended,  but  iter 
are  more  severe  and  seem  no  moro  otTeeUve  than  lactic  acid.  1^ 
galvano-CButery  has  also  been  efficiently  uncd  for  the  same  pnrposa 
Koch'a  tuberculin  has  a  wonderful  effect  on  the  diseaiu,  and  has  prareo 
cumtive  in  some  caaea.  Complete  removal  by  the  knife  is  sometiiiM 
praotised. 

RHINOSCLRROKA. 

JMiinoscleromn  is  a  rare  affection,  most  cases  of  which  have  beeneb- 
l-MTTed  in  Austria,  Hungary,  and  Italy,  but  a  few  liave  been  seen  is 
Gerraany.  Aa  described  it  is  chamcteriKcd  by  the  formation  aboattbe 
nostrils  or  upper  Up  of  smooth,  Hat,  slightly  raised,  and  extremely  hard 
patches.  The  integument  over  these  is  either  natural  or  of  a  roddiih  Inr, 
and  the  spots  are  tender  on  preaeure,  but  not  otherwise  puiufuL  Xo  mo- 
Etitutional  symptoms  are  developed.  The  disease  may  appear  tu  two  «r 
more  places  simultaneously;  it  progre««s  slovly,  and  may  involve  tk« 
alie  of  the  uoee  and  septum,  and  may  pass  l)ackward  to  tbo  tbrosL 
laryax.and  even  the  trachea,  causing  extensive  swelling  of  the  mnooii 
nembraud  and  symptoms  due  to  mechanical  interference  with  thefuiK- 
tiODs  of  the  parts. 

Etiology. — Rhino«cloroma  is  probably  dne  to  local  infeotioiif  ^^ 
the  specific  cause  has  not  yet  been  identifitMl.  though  mioro-orgaoiiV 
are  always  to  be  f o«nd  in  the  cells  and  lymplmtic  ajMOoa  of  tbe  i 
part,  and  some  of  these  hiive  been  epecially  studied. 
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iiAfixosis.— Tiljinoscleroma  is  to  be  (distinguished  from  nypJjUis, 
epitti(!Uoina,nn(l  ki-loicl.  II  ia  difforcntiutod  from  e^philia  by  its  chronic 
course,  the  absence  of  «oftciiing  aud  ulceration,  and  the  fniitless&ess  of 
Bpecifii!  medicMliuu.  EpUhehoma  is  eofter,  it  aooii  ulconitts  and  tleeds, 
whicli  ilo«;s  iiot  occur  in  the  affection  under  consideration  and  it  is 
macli  shorter  in  damtion.  lUiinwcleromH  must  be  dtsting:aished  from 
h-hiiil  hy  the  locjition  and  progroes  of  the  case.  Keloid  uhuoIIj  occurs 
on  the  front  of  the  chest  as  an  irregular,  corrugated,  cicatrix-likc  ex- 
creHL'ence,  of  slow  growth. 

Fitousosis. — There  is  no  tejidcncj  to  spontaneoos  recovery,  and  if 
extirpated  or  destroyed  it  is  siirn  to  recur,  hut  it  docs  not  shorten  life. 

Tbeatme-vt.— Treatment  i«  of  no  avail  escept  u  a  palliative  meas- 
Dre;  utxstructing  miuiaea  alioutd  be  removed  from  the  sir  piuigajT(,g^  nmj 
ID  caae  the  iHrynx  becomes  involved,  tracheotomy  should  \jv  purformed 
to  prevent  miffocntion.  Injection  of  Koch's  tuberculin  produces  uo  re- 
ACtiou  lu  ibenu  cases. 

Glanders  is  a  contagions  disciisc  derived  directly  by  inoculation 
uBuatly  from  a  horso  suITering  from  the  affection.  It  ia  characterized  by 
the  formation  of  nodiilcH,  whioh  aoon  become  pustular  and  ulcerated,  with 
cymptomB  of  Kepttcii?iii iu  luid  thick,  miico-purttlont,  or  sauioiis,  offensive 
discharge.  The  afFection  ia  rare  and  ia  hardly  observed  except  among 
Tcterinary  surgeona,  grooms,  coaehmen,  and  others  whose  oircupation 
brings  them  in  contact  with  horses.  The  diseu>ic>  may  extend  to  the 
akin  and  various  paru  of  tlii>  body,  cnnsing  intlummntion  of  the  lym- 
phatics, and  it  is  then  termed  farr^y.  it  may  hu  cither  acute  or  chronic; 
the  chroniir  form  frequently  procvdca  the  acute. 

Anatomical  asd  Patuoloukal  Ciiabacteristics. — There isnsu- 
ally  but  litllo  swelling  and  redness  of  the  mucous  membnuie,  which  ig 
coverKd  by  si^abe,  benuath  which  ulcers  will  he  found  in  several  plucea; 
it  extends  in  less  degree  to  the  mouth,  throat,  and  larynx. 

Etiology, — Clnndera  in  the  human  gnhjort  is  always  caused  by  direct 
inoculation  from  a  horse  sulTering  from  the  disease,  and  ia  due  to  the 
bacillns  malei. 

SyiinoMATOLOOT. — The  acnte  form  is  marked  at  its  ontset  by  chills, 
bigb  fever,  and  erysipelatous  rash  on  the  nose  and  face,  soon  followed  by 
vesicles  whioh  burst  and  discharge  :i  thin,  serous  fluid.  These  piistnleg 
appear  on  the  face  asuorialed  with  blebs.  The  secrirtion  aoon  dries 
uid  forms  a  erust,  undvr  which  n  deep  and  rapidly  spreading  ulcer  is 
found.  Obstruction  in  the  noee  nud  throat  is  caused  by  the  puatalee. 
Tho  chronic  itfTpction  i«  characterized  by  similiir  symptoms,  coming  on 
more  slowly,  but  it  is  likely  to  be  merged  suddenly  into  the  acute  form. 
When  the  disease  becomcj  fairly  developed,  the  rniiBcles  and  tendons 
are  often  tender  and  the  seat  of   rheumatic   pain.      The  voice   ho- 
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oomcii  linsky  or  even  lost,  and  some  dji-gpnooa  tna;  develnp;  In«iQent)r 
there  u  itli)*lit  cough.  Tbu  Jiscbnrgc  from  the  nose  and  thruat  ii»1n]i 
extremely  iifTensiw,  iinii  uBiiullr  prufufte  utid  thin  at  fir»t,  but  Intn 
thii-k  atid  K'utiuuus,  and  somettmba  streulced  vitb  Uvod.  Nmum, 
(liarrhiPii,  iind  ubdominul  ptiins  are  sometimes  ciporicmced.     As  tli«  db- 

I  onae  progreMC^  Uit>  puticnt  piutet  into  u  typhoid  condition,  *bir)i,  m 
the  acute  form  soun  tvmiinutve  in  conia  Mnd  death.  In  tlic  dtrtnuo 
form  the  patieat  loaj  rcnuiin  ill  for  several  Tcan,  ouil  ho  seldom  (dI^ 
ruguiiu  hiii  ht^&ltb. 

]>iA(;.\OKi!^ — Gtaaders  is  liable  to  be  mistaken  for  rbenraoiitin,  ]7' 
mniia,  typhoid  fever,  syphilis,  aod  scrofuloas  ernption&  The  wientbl 
poiuts  ill  the  iliagiiiisis  arv:  tbo  history  of  infL-cticm.  the  marked  cirmti- 

^iutioniil  symptoms,  niiMkloliAtructiou  and  oflun^ivv  dii^'har^u,  fiiiin«  iiitii« 
limbs,  nnd  nbscesaes  in  viirinim  parts  of  the  body.  It  will  be  dtitinguteW 
from  r/ieutfuiiism  by  tho  history,  the  presence  of  jiustiilts  uud  vXetr*- 
Hon,  and  the  iMvnrrence  of  pain  in  the  mnscIsB  and  tendons,  inetoJ  u( 
in  the  nrticubitions.  U  will  bi-  diatin^ishcid  from  pifamia  br  !<•' 
pronounced  rigora,  and  by  the  pustnles,  ulceration,  and  otTensiTc  nuil 

'■iliaoharge.  It  will  he  differentiated  from  /t/fjhoul  /rtfr  by  the  hisUiij, 
the  pustules,  ulcera.lion,  and  dim:hiirge.  Tliere  should  lie  no  difficulty 
in  distinguishing  glandcni  from  si/phHis,  if  the  history,  marked  ccniili- 
tntional  symptoms,  and  foilnro  of  specific  mudicinos  to  giro  rcUaf  sR 
considered.  It  i<  readily  distinj^aished  from  mero/uhmt  eruptiota 
the  marked  (loiietilutional  symptoms. 

Peooxobis.— Tbo  chronic  disease  nsually  runs  from  four  to 
months  or  even  longer.      Bollinger  (Ziemssen'a  "CyclopiedU  of 
cine")  mentions  a  cute  in  which  the  symptoms  lujilod  fur  vluTea  yian. 

The  aentc  affection  nnunlly  loiitB  for  about  three  wueks  when  coming 
on  !iide[K>ndeutly;  bnt  when  Following  the  clironio  disease,  it  genrnlh 
lerminiilot  fatally  within  a  week.  The  ncute  disease  is  almost  al«i5) 
fatal,  probiibty  always  if  the  noee  ia  attacked.  The  symptoms  precnUaf 
a  fatal  termination  arc  protracted  fovar.night  ■WMt«,diarrh(£«,ddirii»*. 
and  great  uxhuuHtion. 

Treatment. — No  form  of  ireatmont  seoma  to  he  of  any  aT»Jl,tat 
the  ciise  shoald  be  managed  on  general  principles,  oiid  an  sttem[it  m*^ 
to  relieve  suflering  and  sustain  the  vital  powers. 
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^TASAL  AFPECTIOITS  II?  ACUTE  DISEASES. 

Aonte  coryxa  is  one  of  the  earliest  symptoms  of  rnea«/fi  and  it  i*c^ 
CMionally  followed  by  severe  inlliimmntion,  with  epistuxis  and  la*^ 
punilent  socrotions.  Atmphie  rhinitiB  nnd  ulceration  of  tbo  Mftu 
sometimes  result. 

Slight  or  severe  acute  rhinitis,  with  profuse  serous  or  mnco-par 
discharge  and  sometiuies  epistaxis,  may  attend  tairUi /eiiw. 
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Ad  eruption  in  the  nnros,  with  nbetruotion  of  the  poKuigeii,  nnd  sub- 
seqiieiitlj  eptstnxis,  is  Gomeitnii«  caused  by  ginaU-pox,  and  cues  arc  not 
Ten*  uiicommou  where  the  nostrJla  hiive  become  occluded  by  henJing  of 
the  ulcerated  enrfuces. 

Very  dietrvtteing  cutnrrhAl  symptoms,  due  to  ooUection  of  locntiotts 
and  fomifttirtn  of  large  orueta,  Mtnietimes  alimid /y/fAoW /e»vr.  Under 
the  crusts,  iilc«r»lion  m»y  ^Hisoibly  take  pl&ce,  uud  eouietimeii  the  g«p- 
ttttn  is  pArtially  destroyed. 

Severe  rhinitin  fjomptinitnt  attnnda  rhevmatismt  but  more  Iraqatetlj 
will  be  otMcrrcd  rbcum»ik'  or  iictirul^c  pains,  associnted  with  bitt  little 
if  floy  oridence  of  infliimmHtion.  In  nit  of  thoiie  caceti  the  diagnosis  ii 
cotnpHratively  cosy,  uud  ilie  local  treutmeiit  is  that  «uiubIo  for  ucute 
MhUurhal  rhiititiij. 

PERVERTKU  SKNSR  OP  SMELL. 


'I^roKmiit  indirates  a  perversion  of  the  sense  of  smell  liy  which  tho 
putiont  usifvrienced  seueiilioiis  of  odurs,  ueiijilly  (liaugreealilt^,  wbiuh  nro 
not  really  present.  It  ia  &aid  to  be  compnr^itivvly  common  in  epileptics 
and  tinioDg  tho  insniip,  but  is  i\\«f>  ob«or\-(<d  in  tho«o  who  lire  otherwise 
perfectly  hedllhy.  The  condition  U  uuulo^outi  to  ueurulgia  of  u  nerve 
of  common  scnsiition.  In  some  it  is  cuimuntty  present.  In  others  in- 
ttnnittont.  In  somu  jmtienta  the  aouKition  occura  withonl  au  exciting 
catiae,  wherc&a  in  oDieri)  agreeable  odors  smell  ofleusive. 

P1AOXD6I8. — The  dingiiosid  is  mado  from  the  aubjeotivo  features  of 

i  disease. 
Tkratmrkt. — Xo  rules  for  treatment  can  be  formuluLud. 
Anosmin  or  loss  of  the  sense  of  smell  19  dependent  upon  obtitnictions 
in  the  nares  or  disease  of  Iho  olfactory  nerves  or  lobes,  or  of  their  cere- 
bral centres. 

Etioui«y. — Anosmia  is  causcJ  by  obittruclion  of  the  nnros  from  un 
ncuto  cold,  polypi,  liyperlruphy  of  the  mucous  membnine,  or  presence 
of  foreign  bodies;  also  by  disease  of  the  olfactory  nerves,  either  dietal, 
or  along  tho  iriuik,  or  at  tlio  centres.  The  most  freqncnt  cause  is 
obBtruction  from  mucous  polypi,  or  swelling  of  the  middle  turbinated 
body,  or  of  the  mucous  membrane  coYering  theaepmrn  directly  opposite. 
In  theee  cases  it  ia  ueualiy  intcnuitteiit.  It  tiut  infrequently  re&uUa 
from  injury  to  tbe  head,  as  from  blows  «r  falls,  and  cases  are  on  record 
in  which  it  has  bcoii  cituscd  by  prolonged  exjiosii  re  of  the  otfnotorj'  ncrvo 
to  some  pungent  or  extremely  diwngrecablB  odor.  It  htis  been  caused  by 
mhalatiou  of  irrituciug  vajiorct,  eiiuff-taking  and  local  use  of  solutioua 
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of  alnm,  or  other  nasal  washes.  It  sometimes  follows  prolonged  rhinitii 
especially  of  the  dry  variety,  frontal  neuralgia,  or  long-continned  paral- 
ysis of  the  fifth  or  seventh  nerre,  and  it  is  occasionally  congenital 

Symptomatoloot. — In  addition  to  the  loss  of  smeU,  the  patient  ii 
asually  deprived  of  the  sense  of  taste  for  all  snbstances  with  a  dis- 
tinct flnvor,  but  bitter,  sweet,  soar,  salt,  and  acids  are  nsnally  recognized. 
The  loss  of  the  sense  of  smell  may  be  nnilateral  or  bilateral,  and  ii 
often  intermittent,  returning  for  a  few  minntes  or  even  days,  after  ei- 
ertion  or  without  evident  cause;  but  disappearing  again  withont  the 
slightest  known  provocation. 

Diagnosis. — The  diagnosis  is  made  from  the  subjective  Bymptome 
and  the  exclusion  by  inspection  of  conditions  causing  obstmction  of  the 
naree. 

Prognosis. — When  due  to  mechanical  obstruction,  most  cases  are 
relieved  when  the  obstruction  has  been  removed.  Cases  dependent 
upon  catarrhal  inflammation  of  the  Schneiderian  membrane  usnally  re- 
cover unless  they  have  already  existed  for  two  or  three  years,  in  whinb 
case  a  favorable  termination  cannot  be  expected.  When  dae  to  cerebnl 
disease,  the  sense  of  smelt  is  seldom  restored. 

Treatment. — The  condition  canaing  the  affection  should  be  sought 
and,  if  possible,  removed.  When  this  cannot  be  found,  Mackenzie  rec- 
ommends the  insulllation  of  a  powder  containing  one  twenty-fourth  of 
a  grain  of  strychnine  with  two  grains  of  starch  twice  a  day,  and  if  it 
does  not  succeed  he  increases  the  strychnine  to  one-sixteenth  or  eTen 
one-twelfth  of  a  grain  ("  Diseases  of  the  Throat  and  Nose"). 


CHAPTER  XXXr. 

DISEASES  OF  THE  KASAL  CA\lTi£&.-C<inti»ued. 

COKQEKITAL  DEFORMITY  OF  THE  NOSE. 

The  principal  naBal  tiefomiitics  which  have  been  obaon'ed  arc:  »b- 
seuce  of  the  Bcptum,  double  septum,  niirrownew  of  one  naris  tis  compared 
with  tho  other,  ant!  occlii^ioii  of  the  postenor  imrcs  by  nicmbninoug  or 
bony  tiBSURs.  Cuieii  hiive  sIko  been  recorded  oT  complete  nbsenre  ot  the 
nose,  ond  of  double  uobo.  Closnre  of  tho  posterior  nnri-s  sLTJuusly  intcr- 
feree  vith  respiration,  eepociully  m  iJitaiilfi,  and  in  thorn  may  be  a  sori- 
OQB  menace  to  life. 

Treatment. — 'Various  plastio  operations  hnre  been  performwl  to 
r-icorrect  these  deformities.  CoDgeniiul  eloaurc  of  the  jmsierior  iiares, 
which  priucipnlly  cuucenis  ue,  domundfi  prompt  attention,  Cur  infants 
will  not  thrive  unless  Ihey  can  brentlic  throuj^h  the  nose,  A  pHseiige 
must  bo  forced  through  the  obstruction  by  a  strong  probe,  blunt  for- 
ceps, or  other  ini^tnmient,  nnd  the  opening  thus  made  inuttt  be  dilated 
utd  kept  open  uutil  heiiliug  occurs. 

PRACTUKKS  OF  THE  >OSB. 

FracturcH  of  the  nose  are  usually  f:nii8ed  by  falii;  upon  the  i<Uiirp 
«ig&  of  a  step  or  the  corner  of  a  table,  blows  from  the  fist,  a  baseball 
bat,  or  flying  miesik',  or  the  kick  of  a  horsp. 

SvjJhTtijiAToUKiY. — The  injuries  vary  from  a  Blight  fracture  to  com- 
pl«te  cnitihiug  of  the  nose  with  ^roat  diaplucvmont  and  mure  or  lo»  in- 
jary  to  the  aurfacc.  There  h  usually  niucii  swelling  and  eccbymoais  of 
the  piiTiM  and  frequently  subcutaneoua  emphysema,  ProfuBe  bleeding 
il  likely  to  occur  at.  tho  timo  of  tho  accident,  and  to  rocor  from  time  to 
time  on  gneezing  or  blowing  of  the  nose.  The  eense  of  smell  is  often 
lost  at  Brsl,  and  sometimes  it  is  permanently  destroyed. 

DiAOKosis. — In  order  to  make  au  accurate  cxamtQation,  it  is  scme- 
timee  only  u»ceBaary  to  inspect  the  part  with  the  uid  of  the  speculum 
and  rhinoscope;  but  if  much  contnaion  has  occurred,  complete  ausBS* 
thesijt  should  be  induced,  to  allow  of  curcful  manipulation,  hut  even  then 
crepitus  ia  uoL  often  dolvctod. 

pROos'osis.— Oreat  defonnity  may  reault  if  tho  injury  bo  not  prop- 
erly attended  to  nt  tho  time,  and  it  must  not  be  forgotten  that  a  blow 
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mny  hnvo  nlso  cniiiioil  frnetureof  thebas«  of  the  skull  and  eenoaiinjirr 
to  thu  bruin. 

Treatuext. — With  the  pntient  iirnler  an  ntiipflthptic,  the  Eragmpnu 
should  ho  roiikced,  us  iicarh-  ue  podtiblu  io  Lhcir  uoriiiiU  piMiliub.  bt  ttttj 
finger  »nd  iorccps;  and  if  there  luis  be«ii  much  dieplucemcot,  the' 
should  ho  retuiiiod  by  plugging  the  iiares  lightlv  with  aniieeplic  wool  or 
by  lli«  iutroducliou  of  plugs  or  tubes  oC  giitlu-jiercha  or  other  mV 
stnnces,  or  by  »  spring,  as  pmctiRed  by  Roe  {Xae  Vork  Mediaxt  Rtcori, 
July,  I$OI).  At  the  Bame  time  a  plaelor  of  P-iris  dressing  may  b«  fcfr- 
plied  with  bcn<^tit  exlcrinUiy.  .Sometimes  it  will  he  necessary  fim  lo 
reduce  the  swelling  by  cold  appliivitioiiis,  uud  wiut  from  twenty-four  to 
forty-eight  hours  before  an  attempt  ia  made  to  replace  the  fr»gin«W; 
hut  it  must  be  rememhered  that  healing  in  this  locsation  takes  pht* 
Tery  rupidly,  and  it  is  desirable,  therefore,  to  correct  the  deformity  be- 
fore union  hiiB  oceurrcd. 

DISUICATION  OF  THE  NASAL  BOXES. 

Dislocation  of  tho  niual  bones  ia  a  rare  ncoidcnt,  which  in  the  Uw 
reporlcd  cases  has  rt'suHed  from  a  blow  on  the  side  of  the  nose  bv  - 1  ' 
the  bonca  at  the  npper  third  of  the  organ  have  been  laterally  dis^iU^  '. 
Reduction  is  accompiisheil  by  meitns  of  combined  internal  and  extciaal 
manipulation  while  the  patient  is  fully  «na-sthetizcd. 


DEFLECTION   OF  THK  NASAL  8KPTDM. 

tJQCompHcuted  deilcction  of  tho  aoptum  does  not  often  esi«t,  but. 
uflociatod  with  thickening  of  the  cartilage  and  bone  or  enchouilronu 
and  exostosis,  it  is  one  of  the  most  common  deformities  of  the  nofip.  b- 
dfcd,  Mtickonxie  fnuiid  a  deflection  of  from  half  a  millimetre  to  niiif 
nullimctrus  in  uvur  seventy-six  per  cent  of  ?,1S3  crania  examined  in 
the  muiieum  of  the  Koyal  College  of  Surgeons  ("  Diseftsee  of  the  Thr<ul 
and  Xosc  ").  Dduvaii  has  found  iimong  Kuropeun  races  well  marknt 
deflection  in  fifty  per  cent  of  sevural  lliousand  omnia  examined  (Tr»i» 
actions  of  the  American  Laryngological  Association,  ISS''^ 

Asatomical  Axn  P.vTHor.O(itCAL  Chaba(tekistH:s. — The  c»rtil>(i- 
Rftua  or  the  bony  dcptum,  or  both  portions,  are  simply  bent  to  on-  ■''■'■ 
the  cartilaginous  portion  nguHlly  b«jng  most  involved.  Tho  de(i<rtL  j 
cnuse  enlargement  of  oue  nasal  chamber,  nt  the  expense  of  its  tello'- 
Simple  bending  of  tho  septum  is  nncommnn.  for  in  most  inttajiOMo' 
deflection  there  is  also  thickeaiug,  ospectally  at  tho  lower  part  «f  tH 
convex  narlace. 

Etioloov.— ThocanwB  of  the  affection  are  obaciire,  ItwMSlui* 
iimo  thought  to  he  often  congenital,  but  Ziickerkundl,  a«  f»port*«J^ 
3Iuckenzie  and  Delavao,  stutca  that  it  ia  never  found  before  the  Kvenlli 
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year;  thia,  however,  is  a  mistake,  fur  I  hitve  operutetl  upon  several  ciikcs 
in  cbililrcii  utidvr  fuur  yeiirs  of  ngc.  and  I  ob^erred  ii  in  n  ohild  Ir^i 
than  eighteen  montlifi  olU.  Delsvan  believpe  thiit  jl  is  gcnerully  duo  to 
injarj'f  tsptcially  when  eituatcd  sintcrioriy,  and  that  otherwise  it  is  duo 
to  hypcniutritiiin,  pur  lieu  liirly  when  located  posteriorly  (Im.  Hi.).  Cbu- 
s&ignac  iittributeii  it  to  hyperuutritioii  {HufJeiia  de  la  Soctfli  ite  cfit- 
rurgie,  1S51  to  XUh'i,  Tome  W.).  My  own  obserTatioii  is  in  accord  with 
that  of  OchtvaQ,  excepting  that  I  have  found  comparatlTcly  low  cuees 
that  con M  he  cicnrly  tnn^oil  to  im  iiijnry;  iind  the  evidone^?  in  support 
of  some  of  the  older  TiewB,  us  HujjgfsltKi  by  ^lai'keiiziv,  is.  lo  say  the 
least,  inautlicicut.  It  is  probabU  timt  not  infrequently  tmumii  ia  tlio 
starting-point,  bnt  undoubtedly  chronic  cutarrlml  con^stiou,  by  det«r- 
sainiog  nn  increiiseil  How  oT  blood  to  the  pnrt,  gives  riKe  to  hyporpliwia. 

Symptomatologt.  — When  the  deRociion  is  great,  lliw  most  promi- 
nent symptom  is  twisting  of  the  nuse  to  unc  aide,  iiatiiilly  (ippositt-  the 
conTcxily  uf  the  septum.  This  deformity  is  soinotimefi  very  marked 
from  bonding  to  thp  side  of  the  anterior  edge  of  the  cartiliige,  cvou 
though  there  is  biit  little  ilcfli>ction  further  back.  More  or  Icbs  dillieulty 
in  nasal  respimtiou  ia  cspfrieuced  ttcconting  to  the  aHiount  «f  obstruc- 
tion. Interference  with  the  free  pai^idngc  of  air  through  the  oh6tnict«d 
aido  causes  the  eocrction  to  collect  behind  the  convex  portion  and  in 
the  nasA-phnrynx,  giving  rise  to  post-naital  catarrh.  Prestnura  upon  the 
exterDal  wall,  especially  when  thin  is  aiifiooiutvd  with  HxustuKia,  often  in- 
duces atrophy  of  the  turbinated  body  uf  thni  side,  whereas  the  inferior 
tarbinated  body  of  the  other  side  Is  usually  hypertrophiod ;  and  thus  it 
frequently  hiippcns  that  ptiticnts  find  rei^pimtion  easier  through  tb» 
cavity  which  upon  inspection  Heems  moKt  nhNtructed.  As  further  conse- 
quences of  the  ubatriiction.the  voice  (M^cjuiTes  a  nnsiil  iwang.and  moutb- 
brcuthing  bocomG«  uoccesary,  with  all  its  attendant  evils. 

lJiA(;>>(>si!i. — There  u  nn  diseaao  with  whirh  deflection  of  the  scptntn 
is  liable  to  he  confounded  if  a  careful  rhinoNCopie  exuminution  is  made. 

Proososis. — Most  of  the  evil  resnlis  of  the  obstruction  ciin  be  reme- 
died by  a  suitable  operation,  and  the  external  deformity  may  bo  largely 
removed  if  the  nasal  bones  hare  not  been  crushed  so  as  to  cau«!c  deprc»- 
atuu  of  the  bridge  of  the  nnsa 

TBEATMBKT.^The  simplest  treatment  that  has  been  recommended 
ia  for  the  patient  to  push  the  nose  or  the  eeptum  Urmly  over  to  the  op- 
poeitc  side  ecveml  times  daily;  but  unfortuuut«]y  this  is  fioldom  capublo 
of  accomplishing  any  good. 

In  1851  CliHssiugnac  recommended  a  form  of  treatment  especially 
applicable  to  deviations  with  thickening  of  the  car tilugi none  septum. 
This  consisted  in  diascctiug  up  the  mucous  membrane  and  paring  oS 
the  snperfluouB  tieauo.  It  ig  not  always  easy  of  accompliehmeul,  but  in 
certain  cases  no  better  operation  could  be  devised.  Itlnnden  Hmt  ad- 
vocated poDching  out  a  portion  of  the  septum  and  establishing  free  con- 
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□ootion  between  the  t\ro  uuci  ("  Compcndisn  de  Chirargie  PnUi^e,' 
Tome  111.),  but  tbis  doos  not  afford  tba  d<«eire<I  relief  and  cuinot  \it\ 
reconiniencI(Kl.     Walsham   proposes  forcible  replaccmont  of  th«  bent 
scpttim    (XeUlou:  "Pttthologje  Chirargicale,"  second   edition.  Ton 
III.),  it«   resiUciicy  having  first  been  overcome  by  rtclUilo  inci*ii 
Thia  practice  hns  been  elTectuiLl  in  modcmte  dcvtatioua  of  tbe'Kpira 
without  thickening-.     Where  the  derijUion  u  marked,  the  redoitdiiit 
tiune  must  bo  romoved  in  order  to  obtain  perfect  resolts.    In  iH^ 


Pra.  tic— Imum'  Stm'K  VotKwn  Oi  t***!- 

ifttions  most  excellent  reaulLa  may  be  attained  bv  tnuking  a  cmt 
inoiaion  tlirough  tlic  cartilage,  the  cut  being  mode  obliquetr  so  that  tht 
beretled  edges  will  easily  slide  pnst  nx-h  othi-r.  Tbo  septum  i>  tha 
forced  into  its  normal  poiitiou  by  Iorcf]fS  (Fig.  218),  the  vomer  bcJBf 
fructared  if  neeessarj,  and  a  gutta-petx?ha  plug  of  sufficient  ■ii«  \»  In^ 
in  the  obstructed  nostril  until  union  has  taken  place.  Whurvthe  KtvllaU 
incisions  are  made  either  by  knife  or  punch,  the  plug,  or  Adam'^  oliniji, 
must  be  worn  in  a  similar  manner;  the  plug  is  simpler  and  (jnite  m 
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effective.   In  most  instwice^  it  will  b«  found  necesEary  to  remorc 
dondant  tissue  before  n  gmKl  roHUlt  can  bo  obtained,     [n  cb»m  vh' 
cartilage  Is  bent,  almost  at  right  angles,  across  the  nofitrils,  [  hare  frjoiui 
it  mo«l  satisfactory  (iw  I  stated  in  Transactions  Amtrifan  Lnryng(i''--:-^i' 
Aseooiation,  16S0)  to  difiaect  up  the  mnooud  membrane,  remove  a  i:..:. 
iar  piece  from  the  cartitoge  of  sufficient  eizo,  incise  the  c&rtiUgc  laitlxf 


VM.  tut— ItMUU'  Sarrat  K»mr  QH  Mn). 

bock  to  deetroy  its  resiliency,  and  then  place  a  ping  in  the  obstructed  no*- 
trtl  to  maintain  the  septum  in  jiosition  until  union  biu  tnkeu  place.  Wl«Q 
the  obstruction  is  less  complete,  and  there  U  simple  deviation  of  tbese[>' 
turn,  I  have  frequently  opemted  by  making  three  or  four  boriaonul  InH- 
eiuns  through  thecartilage  from  the  front  Ixickward,  the  cut  b^ngmsd' 
obliquely  from  above  downward  and  outward;  sometimeg  acroM  tkW 
near  the  middle  is  made  an  oblique  vertical  incision;  the  whole  Vk  ll>(0 
pushed  over  and  retained  by  a  ping  or  tube  of  gutta-pcrchn  until  bkob 
lias  occurred.  Tlio  main  objection  to  Ihie,  and  to  other  op««raiion»  !» 
wbicb  no  tisauo  is  removed,  is  that  certain  part*  remain  thickened  iwi 
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the  resiliency  of  the  ijartiliige  is  seldnm  perfectly  clestrojred ;  the  plug 
then  Juii  to  t»o  wom  for  sovcwl  weeks,  and  when  romovcd,  in  many  id- 
itonces,  tlit>  t'iirti]»^p  n-ill  iiptin  return  ho  Tar  toward  its  old  [xisition  m 
to  prevfiit  a  Kttisfactory  result.  During  the  \mi  twu  yean  I  have  fre< 
queutly  oper«tcd  on  these  oases  by  cutting  through  from  the  front 
btickwiinj,  ill  three  or  four  )>1a<H!'A,  nnil  as  mueh  lut  poesible  beneath  the 
mncous  incmhnine,  with  n  gmiLlI  tr<-|>l)iii«  itboiit  two  nnd  oae-half 
millimotrt-s  in  diiiraeter  (Fig.  202).  The  remorol  of  theeo  oorca  de- 
stroys llic  rt-jtilieiicy  of  the  carliUge  so  that  it  may  be  reiiJily  carriftd 
buck  and  retained  in  its  proper  position.  Wlmiever  ciperation  ie  adopted 
it  is  uniioGi ruble  to  perforate  tlie  CArtilagiiious  septnin  becauee  of  the 
subsequent  tendeney  of  the  accretions  to  dry  nboitt  the  edges  of  the 
opening  luid  furni  ubi^tnietive  cruKlx  whiL'h  are  a  cuuetant  annoyuuce  to 
the  patienU  Perforations  of  the  boDT  septum  give  rise  to  little  or  uo 
iaconvenieace,  provided  thtrj  arc  as  far  as  an  inch  bnck  of  the  nostril, 
in  whioh  position  the  edireR  are  kept  moistened  by  the  seorntions,  and 
soiibH  do  not  i^ollect. 

When  deformity  of  the  iioau  and  oltslrnction  to  resplmtion  result 
from  protruBioD  to  one  side  of  the  anterior  edg«  of  the  triangular  corti- 


1*10.  iCn.— ItMUb*'  KutnT-AxaLS  Cvrmw-Kvimm  (Itabie). 

Inge,  the  most  salisfoetory  upenition  eonsists  of  incising  the  mucons 
mciubninc.  over  the  <.-dgf  of  the  c-iirliUigc,  diaaecling  it  buck  upon  both 
surfiiccs,  nnd  then  cultiiig  nff  willi  a  right-4in^le  outtiiig'forceps  (Fig. 
380}  bU  of  the  oirtihigu  that  projects  beyond  th«  normal  plane  of  tlio 
Mptnm  into  the  obstriietenl  nostril.  This  opemtion  not  only  relieves 
obstructed  respimtion,  but  largely  rumedie^  the  external  deformity  or 
tiritttiug  of  the  nose. 

In  order  to  6«<;tire  sufficient  unseetheeia  for  this  operation  with  co- 
Cftin^it  will  bo  necesgnry  to  injert  a  few  drop*  of  n  wwik  solittion  (Form. 
140)  under  the  inli^gumeiit  on  the  outer  Burfuce  of  the  cartilnge;  tha 
mucou«  iiieiiibrouc  on  it«  posterior  aurfuce  being  uiiiditthotiziMl  in  the 
nsual  maimer. 


BCCHONDROiTA   A\D  EXOSTOSIS  OF  THE  NASAL  SErflM. 

Ecchondromn  nnd  exostosis  of  the  nasal  septum  consist  of  thicken- 
ing of  ihu  cartilaginous  ami  bony  parts  of  the  septum  with  »  more  or  less 
proDiiuent  outgruwih  or  spur  in  most  cases,  and  uxnally  some  deHection. 
They  are  preaeut  in  neariyall  cases  of  deflected  Jicptiiin.  uud  the  etiuUigy 
Mid  BymptomatoJogr  arc  practically  the  same  in  both.  The  project- 
ing spar  is  osBsIly  directed  from  below  upward  and  backward  along 
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tli«  line  of  articalatioa  Iwlveen  the  vomer  and  ttie  perpeniltcalar[ilau 
of  tho  Hlitnoid.  TliU  msy  bo  unall,  or  eo  large  as  to  inapiDgeagiinn 
tbe  outer  wall  uf  thu  nasal  c-.ivity.  The  spur  is  covrfreU  b_v  innwai 
rueuibruuu.  hn  xutfriur  portion  U  ciirliUginuai. 
the  {joAterior  bouy,  Kud  the  inferior  part  iuutmb' 
atcly  back  oi  tho  cartilaginous  Mptum  is  nudt 
up  of  bnnp  of  extreme  bardDSM.  Them  forat- 
lioutt.  because  larger  and  exerting  mun*  preuon 
Hgnitii^t  the  outer  wnll.  are  more  liable  than  siEnpW 
deviations  of  the  Apptum  to  excite  neoruI)ric  jaio 
and  viirioiia  other  nvrvout  symptoms.  'ni«t  m 
fr(<()ucnLly  found  in  cases  of  hypertrophic  rKioitii. 
^'*Ei!^t^w*<*'^'[OHT  ^'"^  tcvvT,  aathniit,  and  persistoiit  supra-orbiul  « 
SiDEorSimriL    lfyivn.rx)-    orcipitiil  ncuralgi». 

phr  oi  i«fcri«r  iurbin»t«i        DjAGSosis.— Tho  diagnosi*  ie  ouity  mode  Vi 
luspection  of  the  nares  and  the  applinaion  or  ■ 
prohc,  vhich  dct«cte  the  difference  in  the  density  of  simple  ibickenini 
of  the  8uft  tififiuu,  and  thut  of  t>ony  or  cnrtikginnns  tiiMue. 

Prognosis. — The  obstruction  may  be  complctwiy  romoTcd  by  suit*- 
bio  operation,  and  ninny  of  tho  gymptoma  will  he  rdlierpd  ncconiin|lr, 
but  the  surgeon  should  not  bo  too  confident  of  thn  rosuil,  for  in  a  wb* 
sidumblo  number  of  cases,  aomc  of  the  symptoms  vill  remain. 

Treat  ME  N'T. — The  e.ice«sive  ivnaiv  must  bu  rcniornl  ]>y  opcntiM. 
during  vhich  an  effort  ehould  bo  mado  to  save  aa  oiuoh  of  the  macMi 
membrane  as  possible.  Before  conimenoing  tbe  upenition,  the  >c|>I8b. 
both  upon  the  aifected  side  and  upon  the  opposite  side,  and  all  ol^ri 
portions  of  the  vails  of  the  carity  liable  to  be  touched  dnrin;  tht 
operation  should  be  thoroughly  an««tbeti*ed  by  cocaine.  It  vfill  \te  IoodJ 
impossible  to  produce  ctomplete  antssthosia  by  applying  cocaine  to  the  tor* 
face  near  the  nostrils,  therefore  when  the  openitioD  ie  to  extend  far  fc^ 
ward  a  few  drops  of  the  sututioii  (Form.  140)  should  be  inj<>i>te<I  btrawii 
the  muc&UB  menibrauo  where  it  joins  tbe  integument.  Kc4:hund  ruma  n<»t 
tho  nostril  may  be  removed  by  dissecting  up  tho  mucona  tnerobniBesnd 
paringawiiy  the  cartilage  with  a  knife,  or  cutting  it  vith  savs,  tn>p^A 
or  drills.  Jarris  Iihk  devised  a  drill  for  cutting  atrtilago  Wnntli  Ihf 
Dincoua  mombrune,  but  1  have  not  ee«n  its  work.  O,  11.  Wrijtht,  a  Att- 
tist  of  Chicago,  had  made  for  me  a  burr  which  cuta  cartilage  wry  «*! 
in  ndults,  but  it  will  not  cut  mncous  membrane  except  under  flrro  pti*- 
aure,  and  unfortunately  does  not  accomplish  mnch  on  nartihige  in  cHl- 
dren.  This,  or  other  drills  or  trephines  (Fig.  202)  J  use  with  anelecW 
motor.  The  burr  may  be  made  to  penetrate  tbe  mocons  membrane  by  6ia 
pressure  while  it  is  in  motion ;  and  then,  by  moring  it  slowly  abftut.  it* 
excess  of  cnrtilaginoas  or  bony  tissue  may  be  cnt  away  without  injani^E 
the  mucoas  covering.  Any  of  the  iffbrit  which  is  not  extruded  dariOS 
tbe  drilling  process  is  wnahed  away  with  a  two  per  cent  eoluiion  o(  e•^ 
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bolic  acid,  applied  by  a  Bmnlt  springe.    Ordinary  dental  bar»  vill  not 
«nt  cartilage.     Trephines  may  bo  run  directly  through  fnim  the  front 


Fio.  U«l,— .S...M1  -    l-.'i'i 


bftckwanl,  nnd  with  csnro  most  of  the  mucous  mcmbrano  may  b«  prwerred, 
but  more  of  it  is  destroyed  than  when  a  bnn*  is  employed.     For  re- 


moTa]  of  eccliondromit  or  exostosid  eitunted   fnrther  back,  I  cot  the 
mucous  membrane  along  tbo  lower  odg«  of  the  spur  with  Sajous'  knifo 


Pw.  m.—ImtAUt'  Ji'xUL  SaV  <>t»iM>. 


(Fig.  SS2),  iind  bring  the  incJBion,  in  n  enrred  line,  forward  nnd  upward 
to  the  iuit«rior  and  upper  portion  of  the  mau  to  bo  removed.    The 


Fia.  Ht.— laoAU^  futJ  ^AUL  S^v  if^^aiaLV' 


mnoous  mcmbmne  is  then  lifced  from  the  subjacent  tissues  by  tlic  back 
of  the  same  itiatrumcnt  or  a  spud  (Fjg.  i'iS);  a  saw  ia  passed  boneatll 


no. ttH—Aum-*'  Naiui.  tUv  Otfl»).    FonnuatdrM'downinu'i] culling 


FM>  127.-4tk>otTf'  ItiHi,  nAir'V4*lwl>    roRn  umiI  (or iiinrnnl  cmunir 


the  loosened  flap  at  the  upper  part  of  the  spur,  and  a  cut  made  dovn- 
wnrd  OD  ths  Dormol  plane  of  the  septum  until  it  reaches  nearly  to  the 
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lower  part  of  the  nasal  fosta;  a  narrow  saw  is  then  ptused  benoalh  the 
spnr.niKtHCut  made  diroctly  upward  to  meet  the  one  from  above.  AfUr 
the  bone  ia  cut  tliroiigh,  it  muy  be  held  by  t^oft  tUenoe.and  tbcso  ore  cot 
by  scisstira  (Fig.  IJOO),  to  allow  removal  of  tli«  fragniMit  Sometinei 
stronger  sciseorK,ii«  shown  (Fig.  22K),  will  be  needed.    8ub«eqD«Dily  viih 


bone  forceps  (Fig.  2'i9)  any  sharp  spicals  are  cut  off.  In  some  intUnen 
1  flud  it  prufcmble  to  cnt  through  the  tower  jjortion  of  the  epnr  with 
a  ^ood-aiscd  trephine.  In  others  where  the  epnr  is  cot  large,  I  nee  tht 
trephine,  only  ronurinfjE  one  or  more  corce  an  soenie  desirable.  Th» 
latter  operation  is  iishhUj  made  without  flrtit  having  removed  the  mocoiii 
membrane,  and  the  cat  is  made  ns  much  m  possible  bvneuth  iL    After 


tbo  bone  la  removed,  the  looeo  flap  of  miieous  mombmne,  which  nuj 
liuve  been  tiuved  ebuvu.  in  pressed  down  smoothly  against  the  scptuiD. 

The  patient  then  blows  out  the  blood;  the  cavity  is  freely  dtuteJ 
with  a  powder  of  ec]aal  parts  of  iodoform  and  boric  acid,  and,  while  th« 
Ibip  it)  ht-ld  in  position  with  tho  nn^al  spatnU  (Fig.  230),  the  csrii  ii 
pocked,  us  recxtmmendeJ  in   the  trpntment  of  epiituxis,  either  witii  i 


Strip  of  hemostatic  gaase  or  ]iledgetfi  of  linL  This  tampon  tho  lulicD' 
IS  directed  to  remove  nt  the  end  of  sixteen  to  twenty-four  hoars,  but 
sometimes  it  is  allowed  to  remnln  two  or  three  days  provided  there  i> 
no  offensive  odor  or  pain.  Subsequently  the  wound  is  kept  clean  sod 
as  nearly  autiBeptic  ns  pusaible,  uud  the  [Kiticnt  in  directed  U>  ose  two  or 
three  timce  u  day  a  powder  containing  ^m  twenty  to  fifty  per  oentef 
iodul. 
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lealing  neunlly  tn1<i-s  ptiico  in  from  one  to  six  weeks,  according  to 
Fsise  of  the  wouuit  produced,  uud  it  is  ofteu  remarktible  thut  after  a 
few  DioDlIu,  oven  wlicii  Inrgo  «{)nrg  liave  been  removed,  tbo  membraiie 
over  the  wonnd  sppeure  normal  with  no  cicatrix  that  r-in  be  eeen.  If. 
Dnlhrook  (lurlis  pfL-funi  t«i  rt-morc  thtw.-  s\mrs  willi  the  trephinti 
alone;  Boswiirlh  iisiinlly  emploja  saws;  others  arc  in  fiivor  of  dunltil 
barra.  By  osing  a  trephine  to  cut  the  lower  portion,  where  the  bone  is 
rory  hard,  and  n  bbw  for  tho  upper  part  of  the  iiioi^ion  when  the  spur  is 
large,  I  am  ennhled  to  m:ilco  the  nintit  complete  :in(l  expeditiouit  npern- 
tiou.  Thu  inuiD  ubjrcLiuit  to  operating  with  ilie  irojihiiio  iilonc  is  that 
ifter  making  two  or  three  cuts  it  will  he  found  that  sullioient  tiasue  lute 
not  been  removed,  nn<J  the  parts  are  so  obscured  by  bleeding  that  it  is 
lifficalt  to  completu  the  operation  accumtcly;  it  Dierefore  nyinires 
IDUch  mor*  time  than  with  the  a&v;  in  the  mcim  time  the  effects  of  Che 
Mcaine  arc  liiihle  to  pass  nwiiy.  nnd  much  pain  will  he  cansed.  Perfoni' 
^on  of  the  curtilnginous  eepttim  should  always  be  avoided,  and  an  open- 
ing «hon]d  not  be  made  in  the  bony  septum  if  »nfilci»nt  room  can  be 
obtained  without  it;  but  ofteu  when  there  in  a  sharp  defleirtion,  together 
rith  the  exoatoais,  it  is  inipussihic  to  free  the  iiostrU  without  opening 
ihrough  to  the  other  eide.  There  is,  however,  no  serious  objection  to 
Ihis,  providing  it  \i  more  than  an  inch  back  from  the  nostril,  and  the 
Ipening  in  iiueh  oases  is  certainly  proferahlo  to  a  enrity  only  one-third 
\T  onc-hitif  itx  normal  tXzv.  In  mxtst  ineilan(.-i<s  cautsriration  of  the  in- 
jerior  tnrbiiiated  hoiIy  of  the  opposite  eide  will  8uh»eqnent)y  be  found 
leceMary,  and  sometimes  it  ia  desirable  to  remove  during  the  operation 
I  part  of  the  inferior. tnrbinntpd  body  of  the  wimo  side.  When  tho 
Ijwration  is  finished,  the  cavity  should  bo  perfectly  free  and  about  one- 
liird  larger  than  normal,  to  allow  for  the  paTtial  olosuie  which  ia  sure 
K>  take  platw  during  cicatrizatton. 


PKKFOKATION  OF  THE   NASAL  SEPTUM. 

Perforation  of  tho  septum  is  often  found  as  a  result  of  eyphilie,  but 
t  al«o  not  infreqtientty  occure,  in  persons  oC  low  Titality,  oe  a  tcsdU  of 
wnstant  picking  at  the  nose;  or  it  may  happen  during  an  exhauttting 
Iwease,  as  typhoid  fever,  pneumonia,  and  phthisis.  I  have  known  quite 
I  large  piece  of  the  cartitaginous  septum  to  he  expelled,  without  warn- 
ug.  in  a  pcraon  apparently  in  perfect  health;  and  I  have  even  seen  mc\i 
tpenings  independent  of  any  of  the  causos  already  mentioned,  which 
lave  occurred  without  the  patient's  knowledge. 

Tbeatmkst. — The  treatment  consists  in  making  suitable  applica- 
iona  to  heal  any  ulceration  which  may  be  present.    It  is  not  worth 
rbile  to  try  to  elos©  the  opening,  an  attflmpt  which  even  at  best  could 
little  benefit,  and  vhtcb  would  usually  result  in  failure. 
38 
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HEMATOMA  OF  THE  SEPTtTM. 

Ha>matAma  is  a  collection  of  blood  in  the  septum  iodicated  byiht 
formation  of  a  tumor  nsuiiU;  at  the  lower  Riiterior  part,  and  prDJectii 
alike  upnn  both  eldca;  it  Ti-eultx  from  uii  eflusiuu  of  blood  bctitccn 
dc«)>  ]it>er  of  the  uucoua  m^oibmne  uiid  the  uti<l?rl}'iug  cartilnge. 

Ktiolouy. — Rare  oues  of  apouuiueous  bsmatoma  bate  Ijocn  nb- 
served,  but  it  in  imtiiillj^  due  to  fracture  of  the  bony  or  cartilagiDOM 
floptum  hy  Tiuk-nt  bluwit  oti  the  nose. 

SYunoMAloLuOY. — Tlte  blood  collects  imnifrdiiitelj'  or  withi&alev 
hours  after  the  causative  accident,  mid  caoece  a  smooth,  uniform  tnnwt 
of  purple  color,  which  hue  sometimes  ttxtcuds  to  a  considerublo  portko 
of  the  mucous  mcmbRiiie  of  the  tiose.  These  tumors  are  situatol  jntf 
witliiu  the  nostril,  nru  uult  and  tluctuatinfr.  uenally  sjioitiDtriciU  B[Mn 
both  sides,  and  may  bo  so  large  as  to  protmde  from  the  nostrils.  M«n 
commonly  thev  c»iieo  simply  an  extremely  thickened  appwirance  of  tfas 
eartilagitioutt  septum. 

CiioNosiH, — X'be  ttiinors  urc  liublo  tu  be  mistaken  lor  mnom 
polypi,  hypertrophy  of  the  turbinated  bodr,  ecchoitdroma,  or  abstta  if 
the  septum.  The  cjecntiiil  points  in  the  diiigno^iit  arc  the  syiBtnctfl 
cbaracter  of  the  swelling,  the  color,  and  the  fluctaation. 

These  tumors  are  disttuguislied  from  mrtUagiuous  lumort  br 
Boftneeaand  aymmetricid  appeurauco;  from  mucous  poitfyx  by  their 
form  character,  broad  base,  and  color;  from  txfrtme  /iiff>ertr&fthii  of 
anterior  euil  of  tlio  inferior  turbiTtutud  body,  by  their  location  in  tb» 
turn.  :ui  demuniitrated  by  the  probe;  from  atuuemi  by  their  color  ami 
the  result  of  exploratory  puncture. 

PnoGSOsis. — The  enlarpenienta  sometimes  exist  for  a  long  i 
but  usually,  within  a  few  day»,  they  evcntnatr  in  absc(^g«,  the  imui'ci 
rarely  recovering  without  a  permanent  aperture  in  the  septum. 

Treatment.— Cold  appUcatioas  to  reduce  the  swell iug  and  inBsM- 
matioa  should  be  made  at  first;  if  the  blood  does  not  become  abwrbei 
as  sometimes  hitppene,  within  three  or  four  days,  it  is  apt  to 
purulent,  and  the  swelling  must  then  bo  opened  ujKtn  one  sid»  at 
most  dependent  part^  tTsuatly  a  single  opening  will  drain  both 
but  an  incision  on  each,  side  may  be  ncceunry. 


AIWCE8SB6  OP  THB  KAML  BEPmt 


Abeoesses  of  the  nasal  sept  urn  may  be  acute  or  cbrDD)&    Tbey  ■»_ 
found  in  the  same  position  a*  the  ha>mMtotnn  just  deenribcd. 
may  result  from  the  hiUcr,  or  follow  from  simple  Inflammation  of 
parts.     The  symptoms,  diagnosis,  prognosis,  and    treatment  are 
tially  the  same  aa  those  of  haomatoma  of  the  septum. 
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FOREIGN  BODIES  IN  THE  NOSE. 

Foreign  bodies  of  great  varietv  \i*\v>  been  found  iti  the  nose  where 
ther  are  rami  commouly  pliKcii  by  childivn  in  plar.  Itoiuui,  pea»,  Uuttuita, 
ur  ]>el]blo(S,  iirt:  mvsl  common.  Insane  pooplo  frequently  insert  tliinga 
into  the  niires.  Occmsiouully  some  of  the  coateiitH  of  thv  mumncli  are 
lodged  in  the  uost!  during  the  act  of  voiniriug.  I  h»ve  8«en  one  iri> 
llanee  where  n  child,  during  the  »ct  of  deglutition,  chiiked  and  cougheil, 
Uias  lodging  in  tho  poKlvriur  naris  u  cerrloul  Yort«bru  of  u  clucken, 
which  remained  there  sereiuL  luontba. 

Stmwomatoloot. — Foreign  bodies  somecimefl  ronmin  in  the  noeo 
lor  a  long  time  witliom  exciting  »uy  Bymptomft.  Subsliincw  whit-h 
absorb  moieturt-  «oon  ewcll  iind  obtttmc-t  ihc  nostril,  und  hcuue,  pi-a«, 
and  other  8t-vds  ciuy  gi^rmiuale.  Irrcgulur  bodies  maj  excite  acute  and 
iefere  indamraation.  Uuadiiclie,  oftou  iwsiindiig  a  neumlgio  form, 
uccu&ioiintly  pr«8«nt  «t  an  early  period.  The  most  chararteristjc 
•ymptom  is  a  moro  or  less  profuiic  diiichargo  from  onu  noatril,  vrhiuli 
becomi-a  exceedingly  offeuBive  when  Ihu  body  is  one  which  will  tulce  up 
moinuro  and  deeompoec.  t'pou  in$p<;ution,  the  iiasul  tomx  nsuaUy 
apponrs  filled  with  secretion,  but  when  this  Is  wiped  nwny  the  foreign 
body  may  be  seen,  or  felt  with  the  probe. 

Diagnosis. — The  prtaoucc  of  i*  foreign  body  la  to  be  distingitiBhod 
from  exostosis,  rhinoliths,  other  cans^s  of  nasal  obstmctiou,  and  from 
simple  cuturrh,  by  the  hielory,  which  may  oftoatinics  be  obtained  from 
the  child  or  its  playmut^^;  by  tho  occurrence  of  the  disrhiirge  from  one 
side  only,  which  does  not  occur  in  mraple  catarrhal  inllamniiitian  of 
the  noiiul  mucous  membruuu;  by  the  uffcnxivc  nature  of  the  diechurge 
in  Euatty  instances;  and  by  careful  inspection  or  palpation  with  the 
probe.  As  an  illuetrution  of  the  difflouliy  which  aometimes  attaods 
the  diagnosis,  J  recall  an  insLinco  in  which  a  long  match  had  been 
interled  into  the  nose  iiud  had  been  sought  unsucucvefully  by  u  phy- 
siciftD.  The  mucous  membrane  vrae  eo  swollen  and  the  naris  so  filled 
with  secretion  tliat  the  object  wait  found  only  after  carefully  wiping 
this  away,  and  feeling  backward  with  the  probe  along  the  floor  of  the 
miiul  fiMda.  Since  tho  discovery  of  the  properticti  of  r«i?uino,  it  is  much 
I'ttsicr  to  make  a  diagnosis  in  t)ict<i:  cases,  fur  by  thf  iiijoctiuu  of  a  small 
quantity  of  this  drng  tho  BweUingis  removed  and  the  mncoas  membrane 
18  beiiiimbed  so  that  a  careful  explunitiun  can  be  made.  A  good  light 
ie  always  esketitial  to  a  satiefnctory  examination. 

Foreign  bodies  Hrc  di.-itinguidlied  from  paltfjii  by  their  color,  consist- 
ence.  and  mobility;  from  ej^ostusix  iu  tbo  same  wiiy. 

Prognosis. — Sm»ll  bodies  may  remain  for  a  long  time,  even  many 
years,  withont  altracting  nttontioii.  By  the  accretion  of  chalky  de- 
posits tht-y  may  become  the  nuclei  ot  rhinoliths.     They  are  not  daJiger- 
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ous,  bat  in  moit  iustances  sooner  or  Inter  provoku  tui  Dxtremcly  oBoat 
discharge. 

Tbeatmbat. — Tho  Dosal  carity  should  be  anRetbctiwd  mth ' 
and  the  gubBtonec  removed  with  forcojw,  caifacter,  \trobt,  hook*,  wren" 
posterior  nasal  douche,  or  tlt»  male;  the  latter  I  have  found  man  m- 
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tal  than  other  inBtrumunts.  The  loop  is  oaailT  piissed  by  tbe  odd* 
the  forei^  body,  aiid  when  tightened  upon  it  the  object  is  firmly  beUj 
that  it  ciiu  be  withdrawn.  Iti  one  inaiuneo  I  pxtraotfid  by  this  na 
a  wild  tooth  from  the  floor  o(  the  unria  which  had  catued  m  catanluk 
discharge  for  Beveral  yeiiTs. 

BHINOIJTH8. 

Rhinolithfl  are  cretaceous  raasdes  of  comparatively  rare 
which  usually  owe  thi^ir  origin  to  the  lodgement  in  the  iiaris  of 
foreigu  substance  upon  which  phosphate  of  lime  is  gradually  def 
from  the  secretions,    Tbey  are  generally  hard  on  the  sorface,  bat  tot 
toward  the  centre. 

Stmptumatolooy. — Tho  symplonis  are  similar  to  those  described  m 
duo  to  the  pn-scncc  of  foreign  bodies,  the  most  characteristic  being* 
fitractioQ  and  a  fetid  discharge  from  one  nostril.  When  situated  in  I 
nppor  and  anterior  porlion  of  the  nasal  fossa,  they  sometimes 
swelling  of  the  face.  Tho  isymptoms  come  on  moreslowly  than  thceel 
salting  from  a  foreign  body;  but  astheralcnluscontinaully  enlargM,tW 
obstruction  finally  becomes  greater.  The  calculne  ift  Hsiially  singH  bit 
more  than  one  may  occasionally  be  found.  It  is  generally  of  a  gr»yi*li  * 
blackish  color,  with  a  rough,  and  more  or  loss  oneven  though  sometima 
smooth  surface.  Sometimes  it  becomes  partially  imbedded  in  tfai 
mucous  merabrauf.  which  then  is  apt  to  uhreral*  and  bleed.  Tbei 
of  tho  Calculus  Tariea  greatly.  W.  X,  Browne  records  a  c«M  (J 
btirtjh  .\ffdiral  Joiirnnt,  ISSSl)  in  which  the  stone  mottsared  one  incbi 
three-quarters  in  length,  one  inch  in  breadth,  and  nearly  half  an : 
in  thickness. 

DiAQKOSis.— A  rhiiioliih  may  he  confounded  with  osteotna  orcaa* 
oer.  It  is  distinguished  from  otftfoma  in  that  it  is  mornble  and  eea  b* 
penetrated  by  a  sharp  probe  or  needle.  Owing  to  the  fungoid,  bit 
tng  granulations  which  sometimes  spring  up  from  the  odgea  of 
mucons  iDcmbranc,  where  ulceration  haa  occurred,  and  alao  to  the  i 
sire  discharge,  it  may  be  mistaken  for  ciineei;  from  which  it  ii  ^ 
tinguished  by  its  slow  growth,  the  eomparative  abscuco  of  pain,  sod  I 
inspeotSon  and  palpation  with  the  probe. 
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pRonKosis.— ntiinolitbs  may  rcmaiD  many  years,  causinj;  mucli  an- 
1ioyan(!e,  but  Ihey  are  not  dangeroud  to  !ife. 

Tbeatmext, — Khinolitlis  may  usually  be  rPuiovBd  with  polypaa 
forceps  or  the  gnare,  or  they  may  sometiniea  be  crowdod  back  into  the 
Huo-phaiynx,  when  thpv  will  he  cxpollrd  hy  the  patient.  If  too  largs 
to  W  readily  rcniovcd,  thuy  should  bo  brokeu  down  with  th«  nasal  bouo 
toreepa  (Fig.  229). 

MYASIS  NARICM. 

Synonym. — Knggots  in  the  noeo. 

Myasia  nariuui  is  u  cHiDdition  very  nu«  excepting  in  tho  tropics.  It 
it  churactorized  by  defitructioii  of  the  Hott  ti&suud  uiid  occa:»ionally  of  tho 
boti«,  with  olleiisivc- discharge,  formimiliou,  severe  pain,  insomnia,  aud 
sometimes  conviitsions.  It  has  been  frequently  observed  in  lirituth 
India.  Soutli  America,  and  Muxico,  but  ia  those  conuthoa  it  it  aaid  cot 
to  be  found  in  the  cooler  atmosphflre  of  high  altitndea.  Very  few  esses 
hare  been  recorded  eitht^r  in  Eiirupe  or  the  United  Stutea.  A  case  is 
Tecorded  by  D.  K.  Itjinkiii  (Trsnaactions  of  the  American  Ij»ryngo!ogicol 
Aaaoriatimi,  IKPSV 

£tiolo(iy, — L'Hoally  the  vorma  owe  their  prcsenco  to  the  bntching 
tf  eggs  deposited  in  or  nt'ar  the  uostril  by  flies,  which  are  atlracled  by 

odor  of  an  already  existing  discharge  or  foul  breath. 

STiirTOKAToLOdY. — Sooii  after  dcpDnit'  of  the  eggtj,  the  mucous  mcm- 
braac  bccomea  irritable,  tiekliiif;  sousatlone,  with  attacks  of  BucczJiig,  eoou 
follow,  and  subsequently  trmtblesomo  cmwling  sensations  aro  experi- 
enced. There  is  a  sanious  or  bloody  discharge  from  the  nostrUe^  and 
a^ema  of  the  face  and  eyelids  may  hIbo  appear;  eevcre  and  sometimes  ex- 
coBBiTe,  URceseing,  pain  is  felt  nt  tho  root  of  tht!  nitse  and  over  the  frontal 
region.  In  this  affection  the  mucous  mc-mbruno,  uitd  eren  the  ciuti- 
lages  and  hoiRw,  may  be  destroyed,  and  the  roHuUing  inflammiition  may 
«Xt«nd  to  the  brain,  causing  couvulsiDiis  and  deiilh.  As  many  ag  two  or 
three  hundred  maggots  have  been  ejected  from  the  nose  in  a  single  caw.' 
Upou  iDHpoetion,  the  liorriblo  condition  may  be  readily  detected. 

DiAOKosis. — All  the  symptoms  may  be  caused  hy  other  atTeetions, 
tlieraforo  the  diagnosis  must  depend  upon  Qndiug  maggots  tn  the  nasal 
cavity. 

Pboonosis. —  If  neglected,  a  considcniblo  proportion  of  cases  will 
eventually  prove  fatal. 

TREJ.TUEKT. — Chloroform  haa  been  found  moat  efficient  for  deatnio- 
tioD  of  the  parasites.  In  some  instances  inlialatiou  only,  of  chloroform 
is  safHcicnt  to  efletrt  a  cure.  When  this  does  not  succeed,  tbe  patient 
sboald  be  fully  aDaeslhctizcd,  mid  the  nasal  cavities  thoroughly  syringed 
with  puri>  ehloroform.  This  does  not  seem  to  affect  the  mnooua  mem- 
braoe  deloterionsly,  but  it  would  cause  extreme  pain  if  the  patieut  were 
ooDscious. 


CHjVPTER  XXXVI. 

BISEASKS  OF  THE  NASO-PHABYNX. 

RHINO-PHARYNGITIS. 

Synonymi. — Post-noeal  catarrli,  retro-uasal  catarrh,  foUioulnr  dii 
of  the  aaao-pbnrjQX. 

IMiino-pharyngitia  consiBta  of  chronic  in  (lamination  of  thomuca*' 
mcmbmac  of  the  □uao-pbarynx,  characterized  bj  collection  ofTuddor 
dryiog  seoretion,  and  n  tendency  to  biivk  fretfUtiiilly  and  ciMr  tin 
thruut.  vspecialljr  in  tho  eiLrly  morning  or  after  eutiug.  11  it  »  iffy 
coinmon  and  widespreud  ulTection,  but  seems  especially  prevalent  ii 
Americn,  where  it  is  fonnd  ia  all  regions  and  among  patients  of  ditltf- 
intr  i^i  >*^x>  "^'^  condition;  it  la  leu  frequent  in  varm  nod  w|aible  ob- 
mates. 

Etiolooy. — Beverley  Robiuson  justly  uitributea  it  largely  la  n>U 
and  rlamp  atmosphere  enbject  to  eiidrlen  and  gre:tt  changes  of  t^mpcn- 
ttiri),  but  bvlioTes  that  it  is  also  duo  to  a  special  diathesis  which  be  tenat 
catarrlial  {"  Niuud  Catarrh,"  IdSO).  Mackenzie  believes  it  is  mainly  dw 
to  du6t,  and  Irequvutly  to  dyspepsia.  I  am  satislled  that  u  cold,  iluop 
climate,  and  an  excessive  amount  of  irritating  duet  In  the  atraoaphin 
are  tho  chief  of  its  predisposing  causes,  and  that  dislnrbnnce  of  tin 
digestive  organs  is  a  pronounced  ctiologic*!  factor  in  many  instaocM; 
but  I  am  equally  EULlisfiod  that  obatruotion  of  the  nares,aa  in  hyp^ 
trophic  rhinitis,  is  the  exciting  cause  in  a  large  proportion  of  caic*; 
while  in  certain  others  the  affection  is  due  to  citeD^iou  of  inflammatiDD 
from  the  uares  or  oro-pharynx.  Hypertrophy  of  Luiohlu'*  t«MiI 
or  even  of  tho  fuucial  tonsils  undoubtedly  canses  the  diaeaw  in 
some  cases;  but  tho  catarrhal  symptoms  caused  by  hT])artropby 
Laschkii's  tonsil,  or  excessive  ndeDoid  growths  in  the  Da»o-)il: 
should  not  be  confounded  with  the  resttU  of  simple  intinmi 
Tomwnldt  contends  that  it  is  often  dite  to  catanrh:il  inflnmnuttio 
the  pliaryngeal  bursa  ("  Ueber  die  Bedeulang  der  Dura  pbarynges," 
u.  8.  n-..  Wiesbaden,  lK8ii);  this  is  undoubtedly  Iruo  of  some  oa«es, bat  net 
of  a  large  percentage,  ^[any  citscs  are  apparently  oraseil  by  ■a!>* 
mucous  thickening  at  the  sides  of  the  posterior  part  of  the  xsn^- 
1  am  nnnble  to  expUin  tho  direct  relation  of  this  thickening  to  tb«4i»* 
charge  and  chronic  inflammation,  bnt  I  am  satisfied  of  its  etiologial 
relation  from  the  fact  that  it5  reduction  vill  often  greatly  bentfit,  if  not 
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cotnpktelj  care,  the  poRt-nauil  catarrh.  Tobucco-stnoking  is  a  com- 
V^TatiTeij  frequent  cmukc,  iiiul  tlie  exccanivc  itiN)  o(  tticohuliu  atimulaaU 
KiaT  produce  congestion  and  in  fiammatioD  of  the  mncons  meiubmue 
uereu  in  other  localities. 

SYMrrt)WATOU»«T. — 111  slight  cases  tlie  patient  is  merely  troubled 

^'ith  ft  sensation  as  of  socnethiag  slicking  in  the  naeo-phanTix.  hut 

fUQally  the  secretiou  is  tenacious  or  Jry,   und    difficult  to  dislodge, 

Wid  gives  the   pntient  groat    di«eoni[ort,   ciiuging  him   to   hnwk  ond 

nukei   frequent   efTurta   at  ils   remnval.      T)istinct  articulation    is    fre- 

ijiieiitly  prevented,  ]Mirlially  from  ohstructioii  of  the  Doso-phniTDX  and 

portially  from  a  mild  form  of  chronic  laryngitis  whidi  often  coeiists. 

Those  conditions  arc  most  nnnoying  oiirly  in  iho  morning  or  ttfter  enting, 

when  the  |Kitiunt's  eirm-ts  to  distoilgo  the  secrntion  may  prodiuw  niiiiseo 

or  even  vomiting.     Thw  aympiunis  are  especially  iroultlesomo  in  damp 

or  chilly  weather,  or  after  catching  cold.     Dull  soiling  in  the  upper  port 

of  the  throat,  and  aometim«.<i  veight  nnd  pain  in  tho  occipitnl  region, 

are  expo-rienced  by  eome  of  these  palieiits,  hut  the  hitter  iii  ajijuireiiLly  due 

to  the  rhinitis  rather  than  to  the  pharyngitis.     The  sense  of  hearing  is 

often  ohtiindvd,  in  consoqaoncoof  extension  of  thoinflummution  through 

the  EuEtachiim  tube. 

Upon  esamiiiiiig  the  pharynx,  tenauious  secretion  will  usually  be 
ohsened  coming  down  from  the  iiasophsryTiK,  upon  the  vault  of 
vhlch  similar  scrrrtion  or  adherent  crusts  may  be  found.  The  mn- 
oui  membrane  is  m^re  or  less  cougestod  and  usuiiliy  lius  a  rclascd 
tppeomtice,  often  exhibiting  ono  or  more  enlarged  follicles,  oapecially 
just  back  of  the  posterior  pillars  of  the  faaceij;  indeml,  in  many  in- 
stanrea  this  nffec^tion  appears  to  be  simply  a  chronic  foUii-uUu-  iiiflnm- 
malioii  of  tlio  upprr  part  of  the  pharynx  nssnclatod  with  u  nimilur  condi- 
tion in  the  oro-pharynx.  The  dis«a««d  follicles  referred  to  appear  a* 
email,  oval  or  round,  rBiUlirib  gninulutions.  ueuiiUy  raised  about  two 
millimetres,  and  from  four  to  vlghi  millimetres  in  diameter.  Small  ero 
niona  or  ecRhymotic  spots  are  sometimes  seen,  and  in  young  lulijects 
adenoid  growths  in  the  vault  am  freijueutly  ]>rescnt.  The  ICustiicbiuE 
oriSoes  are  often  congested  and  swollen  and  sometimes  blocked  with 
Beeretion.  Vnhcoga  veins  are  often  observed  in  the  pharynx,  and 
the  pillars  of  the  fauces  are  nsnally  congested  and  thickened.  In  ad- 
Tancod  cascH,  atrophy  occurs,  with  iic(;<jmptaiying  dryness  and  irritation 
of  the  parts.  Whatever  the  condition,  there  is  apt  to  be  a  similar  affec- 
tion of  the  oro-pliarynx. 

DiAOKOSis. — The  disease  may  bo  confounded  with  adenoid  growths 
■i^jpr  other  tnmorti,  or  syphilitic  disease  of  the  parti.  We  can  distinguish 
P  iftfonOTi/ and  (ttfter  f/rvivths  by  inspection  and  palpation,  and  «v/'AiViY«: 
f  diMoM  by  a  oonsidcrntion  of  the  history,  and  by  inspection,  which  is 
r     liable  to  reveal  niUL'ouii  patches,  (.-omi ylomaln,  ulcers,  or  eir-utricest. 

pBousosis.— The  disease  may  extend  over  a  period  of  many  yearSj 
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Imt  is  not  dMng«rou8  to  life,  and,  coQtmjr  to  tho  popular  belief,  vhjcli « 
loitered  among  the  laitj  hj  desij^niDg  cbKrlsUins,  UiiTc  ap[Hnn)  to  Iwdi] 
tendency  for  it  to  «xtond  doTruward  and  oventoatc  in  palmouarr  tuber- 
cnlosis.  When  the  a9i?ctioii  liui  lasted  for  many  years  it  »  donlilhl 
vhother  it  is  often  cnred,  but  in  tlie  nuijority  of  ooaee  rctnoTal  at 
tbv  nax&l  ubslruction  will  greatly  rolieve,  if  not  cure,  the  disouo  in  tk 
nu^o-pbaryn  x. 

Tbeatukn't. — As  a  mcH.n«  of  propbytoxU  tho  patient  thould  b«|in- 
tcctpd  BO  far  as  puasible  from  sadden  ctiangee  of  irentlior;  ho  ihonid 
avoid  dumpiipss  and  cliilU;  autiimor  and  winter  couslantly  wisir  wnuUee 
underclothes;  keep  the  tVm  and  digestiro  organs  vigorous  by  tbe  o^ 
ser^'auco  ol  proper  bygionic  rules,  and  wbon  uxpoeed  to  an  exoesnn 
amount  of  dust  in  the  atmosphere,  ]>rotect  the  nan*.*  and  pharynx  br 
wearing  loose  pledgets  of  wool  in  tU«  noatrils,  or  by  some  form  uf 
respirator. 

The  treatment  of  this  diaease  reeelvea  iteelf  in  the  main  into  curing 
th«  naeal  dieeoM  which  ha«  cnu«fd  it.    Constitntionul  treatment  is  iadi- 
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cated  for  debility,  and  faulty  digestion  matit  be  eo^rect<^d  by  appTopr>- 
Ate  treatment,  us  ha«  been  »i  judiciously  ineiated  upon  by  iterorltf 
ItobioMU  (Tranaartions  of  the  American  Ijiryngologica]  AawwiatiHe, 
Vol.  X).  In  tho  direct  trcatmaut  of  tlie  nafio-jiharynx,  cleanbai* 
is  of  first  importance.  This  may  be  aooomplisbed  by  means  of  the 
nasal  douche,  niieul  insufllation,  the  post-nossl  syringe  (Fig.  232).  orUf 
free  nee  of  nasal  or  poet-nnsul  atomizers.  Tho  salioylutu  «ii»h  (Fom 
18T)  is  an  exuelletit  detergent  application;  but  iiny  alkaline  wasb,H?,(»r 
example,  sodium  hicnrbonato  or  e^ual  parts  of  sodium  bicarbonate  widi 
sodium  chloride  !  i.  ad  0  i.  of  water,  or  DobcH's  solution  may  be  nsol 
instead.  It  should  utways  bo  homo  in  mind  that  with  tbe  niai' 
donclio.  aud  to  a  less  extent  even  with  tho  other  methods  of  dcaniin; 
just  recommended,  there  is  some  danger  thai  flnid  may  pass  ihiwilh 
the  RuNtarhiun  tube  to  the  middle  oar.  This  may  generally  boavoi4cil 
by  cuusing  the  patient  to  keep  the  mouth  o]ien.  not  to  aso  too  nX^ 
foroo,  and  to  be  carofnl  not  to  swallow  while  tho  application  ii  bruf 
made.    The  eohition  shenid  Always  be  used  lukowarra. 

Thi*  parts  having  been  cleiinRed,  Mackenzie  specially  rccomtnen^ 
the  insiifflatioD  of  astringent  powdere.  Tbe  old*time  application  of* 
solution  of  siKer  nitrate,  varying  in  strength  from  ten  to  aiity  gma*'" 
the  oDDcc,  will  be  found  beneficial  in  many  oosot;  and  actringent  or 
stimulating  spniys,   either  aqueous  or  oleaginonfi,  ore   often  duinUa 
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len  tliere  are  eulurged  follicles  withoat  great  ooogeetion,  and  wLi<re 
lio  parta  remnin  tnoifit,  1  hnvo  «een  great  bcnoflc  from  the  iueufflatioa, 
ro  or  tliroe  times  per  week,  of  two  or  three  ^niiiis  of  a  powder  con- 
ing of  borborino  muriiite  one  part  uiid  sugar  of  milk  or  acaciu  two 
rte.  For  excessive  eecrotion,  either  lii-re  or  in  the  nareit  I  have  found 
terebene  bcncliciat  in  the  proportion  of  about  ton  mitiim«  to  the  ounce 
of  liquid  ulbolone,  combined  or  not  with  other  sub^tnncos  ns  sootas  du- 
sirnble.  If  the  part«  liAve  a  tendeiicjr  to  dnrness,  after  tlicv  hare  been 
tiiuruughljr  cluaudcd  thu  ttpplicution  uf  tui  oily  Bjiniy  oontuining  from 
Ivo  to  six  grains  of  curbolic  acid  to  the  ounce  may  be  nuulo  by  tho 
patient  twice  daily  back  of  ihe  pulate,  or  in  caao  he  eanuut  do  this  a 
weaker  spray  may  Iw  thrown  through  llio  iioiw  while  the  head  is  held 
backward  !)o  th;tt  it  will  nin  gradnntlr  down  over  the  pliarrngeal  wall. 
Indeed,  the  eumc  rcnit-divs  are  appliuablo  hero  ae  to  the  na^J  caviliea, 
it  being  remembered  that  tlie  naso-pharmx  will  tolerate  advnntageously 
spplicatioiia  from  tlf ty  per  cent  to  one  hundred  per  cent  stronger  tbau 
the  nasal  carities. 


TUROAT  UEAPVESS. 

Morbid  changai  in  the  naao-phiirynx,  particularly  when  near  the 
orifico  uf  the  KuBtucliiuii  luhL-.  frctj uvutiy  involvo  the  Utter  and  exUyid 
to  the  middlo  ear.affecting  more  orlcsit  the  sense  of  hearing.  Probably 
moat  ca^s  of  doafness  aro  uf  ihi^'  nature. 

ErioLortv. — The  dbte-ase  may  depend  upon  n  paretic  condition  of  the 
Eurtachian  tube,  or  chronic  intliiinniatory  thickening  of  ils  lining  inrni- 
briLiic.  or  any  morbid  itute  of  ihe  nntto-pliarynx  which  gives  rise  to  ob- 
struiition  of  the  Eualachiim  orifice.  Edward  Woakon  considers  this,  or 
motor  iNimlysts,  the  fundnmentitl  can^o  ("  Digeascs  of  tlie  Nose").  He 
also  attributes  the  dcarnoRS  tn  csaggcratcd  folds  of  nniRuuji  iiicitibnino 
ut  the  uriticc  of  th;;  Kusluchiuu  tube,  uud  to  folda  projecting  from  the 
sides  of  the  pliarynx,  and  to  partial  obstruction  of  the  unsal  cavity  by 
exostosis,  or  hypertrophy  of  the  turbinated  bodies;  vheroby  during 
iiupiration,  but  especially  ilegliitition,  the  air  is  rarefied  in  the  tym- 
panic cavity,  producing  deprCDsion  of  the  drumheud.  Pcraistenco  of 
tbi«  condition  cvoutuates  in  permanent  collapse  of  the  membrane  and 
resulting  deafuesa.  Oiii»  of  the  most  fri'<iuwrit  oausee  of  throat  deafneaa 
iff  enlargement  of  Luachka's  tonsil.  ;\trophic  rhinitis  is  also  a  cause; 
the  affection  Inia  also  been  attributed  to  syphilis,  diphtheria,  rheuma- 
tism, progressive  miiscniar  atrophy,  chlorosis,  and  extreme  anEemia. 

SvMrrovATOL'MJY.— According  to  Wubcr-Liol,  the  chief  feature  of 
tlie  complaint  is  pamly-^is  of  the  tensor  palati  muscle  (Maokensie: 
**  Diseases  of  the  Throat  and  Nose."  Vol.  II).  In  severe  cases  there  is 
collapse  of  the  Kuntachian  ttihe,  tlie  nir  in  the  tympanic  aivitv  be- 
eoraet  unduly  turcfi«d,  producing  toDaion  of  the  tympanic  membrane, 
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tlio  chain  of  ossictes  is  put  on  tlie  atrelcb,  Bud  the  st4ip«s  ia  prMwd  into 
the  iHbyrintb.  Sccondarj  cUuiigcs  soou  follow,  puuive  ooDgMtioD  uf 
thu  tymiianic  cavity  leads  to  trophic  changes  of  u  more  or  ]tm  e\Tt\v.u- 
charact«r,  coneistiiig  ai  iint  in  tho  growth  of  a  loir  form  of  concKti^t 
tissiio,  with  DiibseqacTit  Btrophr.  Adhesion  takes  placo,  the  stapes  b*- 
oomes  fixed  in  llie  feiieaitra  ovalis,  ami  the  lnhrrinth  beconief  the  tut «( 
discMe.  The  patient  often  ooiuplaiit^  of  tickling  or  scnttohiDg  aeuK 
tioQs  in  the  throat;  of  snapping  soumla  heard  during  mustiftAtiuaorde- 
ghitition;  of  fntigiio  in  listening,  iiiid  difliouUr  in  hcnring'  during  geaini 
COD  vernation,  though  ho  may  rpjulily  nndrv^tJin'l  oiio  perron  talk 
alouc;  and  often  of  noitios  in  the  head  iind  giddincsa. 

DiAUNOsts. — In  the  mildest  funn.  nccurdi&g  to  K  C.  Uoti^ 
fcsMF  of  ophthalmology,  Chicago  Polyclinic,  the  tj-mpaiiic  membr 
is  of  normal  color  mid  hrightiies^.  but  nbnomially  concave  (pcmoasi 
lett«r  from  F.  C.  Ilolic,  -Inly,  isitl).  In  the  ni<Mliuni  variety,  altmM 
byaoute  inflammation  uf  tho  middle  ear,  tho  mctnhrsnc  U  congoc4cd>^ 
cording  to  tho  degree  of  inflamuution,  and  the  injection  may  be  liaiittd 
to  a  Bmall  stroak  along  the  malloolns  or  may  oconpy  the  npper  flaodil 
]K>rtion  only,  or  It  may  Kpread  over  tho  whole  membrane.  The  Busts* 
ohian  tube  is  obatrucled,  and  ihu  tymiuinic  cavity  containa  moreoclMS 
BQcretion,  tho  presence  of  which  a  indicated  by  ehamctcrutio  r^ 
heard  throngli  tho  aiiecultnting  tnbo  whilo  insufHation  is  tnade  throaj^b 
the  KnstiVL'liian  t^-iitholvr.  In  tho  inost  serious  viiriety.  the  dmm  nen* 
brane  may  bo  bright  and  rlwir  or  Oiill  and  oparjne,  its  moromont*  niy 
bo  impeded  indicating  sclerosis  or  anchylosis,  or  thny  mar  be  exceaitfi 
indicating  atrophy,  and  tho  F.u«t:ichian  tubes  may  bo  either  ctosud  or 
nnnsuiilly  patent.  Tho  drum  cavity  may  ho  either  dry  and  empty  or  it 
may  contain  tnopi^itod  mnciis,  and  w«  niii«t  distinguish  br  the  liiniiif- 
fork  test  whetlicr  the  daifness  is  duo  to  chiingea  in  the  middle  «»r  or  lo 
leeiona  of  the  internal  etir.  If  the  [Kitipnt  licitrs  the  sounding-fork  but- 
ter when  placed  near  the  extenul  oar  than  when  touched  to  his  fcn- 
liL'ud  or  held  botweon  tho  tooth,  a'o  muet  aBsnme  that  the  internal  tu  ii 
involved ;  but  if  tiie  fork  i«  hoard  better  agniniit  tho  foreheiul  or  hvtwffu 
tlie  tci-lli,  we  coiududo  that  tho  chief  cause  of  deafness  ts  locat«fl  in  tbl 
middle  ear. 

pRoososia.— In  tho  mild  variety  the  prognoflia  is  favorable  proriiW 
tho  congestion  and  swelling  of  iho  pharynx  and  Knstaobian  toho  am  l» 
removed  hy  occasional  insnUlation.  In  the  second  variety,  also,  tlie  prcg- 
nONS  is  good  if  proper  treatment  is  adopted  early;  but  if  neglected, {M^ 
muiicnt  damage  to  the  structure  and  sense  of  heaiing  u  likely  lo  entor- 
In  tho  most  severe  or  chronic  form,  the  chancce  (or  core  or  even  «)«' 
ar«  poor,  eBpe<>ia1ly  when  the  tuning-fork  test  shovs  that  the  intHw 
ear  is  :tffectt*d  ;  but  even  in  these  Rises  the  prognosis  is  somowhai  nw** 
favurable  if  there  are  rAlps,  indicating  the  prcseiice  of  mucos  in  t^"* 
tymp«Dic  oavity,  or  if,  a«  sometimes  happens,  there  is  markod  mad  tt^ 
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qaent  rariatioa  in  the  hoaritig  power,  lii  ihe  niiLJority  of  cases  no  im- 
provement can  be  expected,  and  we  are  fortunntB  M  by  trentment  we  can 
checic  the  ouu'ard  progress  of  the  discuso  und  ttuTu  the  portieut  from  ub- 
eoluto  dcufoed^. 

Tkeatjihxt. — Our  firat  effort  should  be  directed  to  removing  the 
cuuse  oi  die  disease  Obstruct  ion  uf  the  niuo*phuryi).x,  or  of  ihtj  nares 
by  the  various  forms  of  iuflnmniation  or  exostosis  or  tumors,  should  be 
ramoTed  and  tho  inflammation  subdued  by  the  methods  already  sitg- 
goited.  For  the  chronic  thickdiiitig  and  oongcition  of  the  rhino- 
pharynx,  with  exLenaion  to  the  Kli«tnchi!in  tulti's,  the  frtH]ueiit  applica- 
tion of  strong  solutions  of  ailrer  nitrnti-,  \-aryii)g  in  strength  from  forty 
to  one  hundred  and  twenty  grains  lu  ilic  ouiice.  have  been  most  highly 
recommeuded.  and  the  vnrimis  alteratives,  nstniigcut^,  und  stinniUiittA 
already  reconimeuded  may  be  tried.     In  a  considcmble  uuuiber  ol  cases 


Fl«.  8W,— TraTm'  Vikibimb.    Fop  inrtati.^n  ft  111.-  rii-r,L,.i,in.n  nibM  nd  n^Hf  »*r.    Th» 


bMIle  ibcnili]  tx.'  bflJ  l[i  llx*  lisijil  nttli  tlu*  tliuitib  nl<  < 
nenrIK  ttm  itiumli  tiJinplflBlir  cotprm  onn  auc]  ilui  t: 

r%ht  liBiiiJ  crafeia  Ihr  mlibi-r  \-nl\  no'l  >.itiiii]ii.<i i>.1t 

Uw  irultUTkl  (I,  htiuiubirri^r  i m,  -  ii|».i -i.'   i  imk   , 

ofUktBica  (wallDir of  vu<T      i i:   ..iin 

hxtlnc,  clbrr,  iJilcraf<>nii,  c-'i'  ,  -ii .  '|.|-  4  .ii'i  n  '  i..'  |  ~.i 
MBca<4'XU  tijr  H.  lli-Otiruuk  (.'niii---  l!j  ji^n.-uj^  .!..■ 
po«d«r  blMr«r. 


In«  iiiilb.    tVhpu  applliMl  III  Uip 

i^ly  nu  tlic  oUiiT  onnoE.    1'lia 

I  I  ■  iiiiiictdtlnn  of  Uic  Irllcf  K  or 

' I'  'vir  irlttiouKliu  unubla 

lu  '  :    1 1  .   ' ."  iiiiiu  tubes  by  tbBTB|»r  uC 

fc-o  ift  iJ.u  «»njri*cr,  \»  repcrttd  lo  Iw  ^trf 
•IHiogc,  llio  liuiUutaeot  Riujr  In  used  u  > 


I  have  obtained  much  benefit  from  spraying  into  the  naso-pharyux  and 
Kustacliian  tubes,  while  the  nostrils  arc  held,  a  t^olutioii  of  two  to  Qve 
grains  of  menlfael  to  the  ounce  of  lii]uid  nlbolune.  Thin  may  be  readily 
done  by  the  Dtividsou  atomizer  No.  6li  with  tlie  long  tip  (Fig.  1U6),  and 
there  is  no  danger  in  u^ing  fifCccu  to  twenty  pounds  preseuro,  for  tho 
palate  will  yi«Id  before  injury  will  be  done  to  the  drum  membrane.  In 
addition  to  the  treatment  of  the  pliarynx,  in  mild  oaies  it  is  only  neo- 
essary  every  day  or  two  to  supply  the  drum  cavity  with  fresh  air  by  tho 
method  jiiat  suggested,  or  by  Pulitzer's  method.  In  this  and  tho  severer 
grade  it  is  usmdly  best  for  the  patiout  to  nmko  daily  applications  of 
eomo  stimulating  vupor  as  of  iodine  or  cucalyptot  to  the  middle  ear  bj 
meaDS  of  Buttte's  inhaler  attacliQii  to  tho  air-bulb  or  by  Curtis*  vapor- 
izer (Fig.  233). 

In  cases  of  severer  grade  with  ucutc  tnflnmmution,  Hots  specially 
reoommoDds  hot  solutions  of  cocaine  fonr  per  cent,  frequently  dropped 
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into  the  cxtcrnul  meatas,  snti  warm  oomprcBaes  covering  the  Ml  and 
mastoid  reitioii,  logotlier  with  curcfDl  insuffliitions  tbrougli  th«  Eai- 
taoliinn  cttllifterto  rfintilntfl  the  drum  ohmnber  nnd  dear  it  of  ■ocntnu- 
Ifttei  mucous  secrctiuiiM,  unJ  uL  tho  suiuv  liiiio  Bjuajriug  this  cmiity 
through  the  catheter  with  solutions  of  boric  ooid,  eucalrpttu.  or  utlm 
suitable  remedies.  In  this  viirtoty,  rapid  and  copioas  eecretion  into  ibc 
entity  is  liable  to  take  pUco,  iiidic.itk.'d  by  intense  pitin  und  bnlging  of 
the  mombmne,  for  which  jMirocenteets  should  be  done  at  once,  tn  Ike 
eevorer  forms  ol  the  ditease  the  local  upjilivations  recommended  mvj 
he  cried,  but  not  much  cnn  be  iiccompliehed.  Muckenzie  rcoommfiidj 
constitutional  treatmout  by  the  use  of  iron,  strychnine,  and  pboi- 
phonis,  aiid  Kiiggosts  tluit  in  the  later  Bt»ge«  nothing  rcmnins  but  the 
<loubtftil  ojienitioi)  of  ]Kiriu?«ntesii)  of  the  tynipannm  or  tenotomy  of  tlie 
tensor  tynipuni  ("Diaeasw  of  the  Tlirout,"  Vol.  II).  ^ 

These  cases  nre  moat  unpromising,  and  it  ia  only  by  carefully  adapt*^ 
ing  the  treatment  to  th«  rci()uiremente  and  the  peculiaritiee  of  eub 
individual  patient  thntnecnn  liojm  to  prevent  CTon  absolute  daafnnvL 
The  detiiiU  of  treatment  are  mor«  properly  set  forth  in  works  on  di»eiii«j 
of  the  ear,  and  the  treatment  itself  eliould  be  carried  oat  by  an  cj]* 
i  «Doed  auriat. 

HVPKRTKOPHT  OP  THE  I»HARVN»EAL  TOJiSlL- 

S^ttOHtjma. — Hypertrophy  of  Luschka's  toasil,  adenoid  powths  io 
the  Tnult  of  the  pharynx. 

An  abnornuil  enlargement  of  the  glandular  Liune  normally  fonod  t: 
the  vault  tind  yrixWa  of  tha  pluiryti.\,  is  characterized  by  obetniction 
nasal  reepiration,  alterations  in  the  roicc,  xn'j  m 
many  cases  partial  doufuess,  with  catarrluil  symp- 
toms and  more  or  less  deterioration  of  tbegen- 
eml  health.  It  is  purticuUrly  observed  tn  dsflif 
'ir>-M  clioiAtes.  It  commonly  occurs  in  childrea.bst  it 
not  Jnfre«iuoiiily  observed  in  young  adults. 

AsATOMirxL  AXit  Pathological  Cbxiuo 
TKRisTi's, — The  changes  in  the  glnndnlar  tisnM 
_  closely  rL*soniblo  those  which  are  frcqui>atlr  *)'• 

Pi6.8H.-BaD>>oK«FicTin*  tiessed  ID  thc  fiiuclal  tonsil.  The  gland  itofs 
«*  '^'nmmttm  «iTiMV*ruT  grayish  or  pinkish  color,  tbongh  sometimei cnn 
of  u  bright  red  hue,  and  the  snrfkoe  often  kx 
a  lobulated  appoamnce.  Enlarged  blood  Teesels  ore  not  preBcni  apo*! 
the  fiurfocc,  it»  in  many  other  forma  of  abnormal  growth.  The  tjs*' 
may  be  soft  and  friable  (Fig.  H'iA)  or  exceedingly  firm.  It  eonrirt*  o* 
lymphoid  structure  and  increased  connective  tianie  similar  to  tbit 
found  in  h^'pertrophy  of  the  fauciid  tonsil.  The  effect  upon  rMpinti*') 
and  thc  goncnil  health  depends  u|>ou  the  ai»  uid  the  amooDt  of  u^ 
at  ruction. 
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Etiology. — llereility  eviilKntly  beara  some  purl  in  the  etiology  of 
the  affection,  ulthuiigh  Btntistics  have  not  yet  proven  the  point;  fre- 
qaoatly  several  children  in  the  same  family  will  bo  found  affected.  H 
afjjieare  to  lie  liuo  in  most  cases  to  the  siime  cniisci!  as  cnl&rgemoQt  of 
the  fmicinl  tonsil.  TW^xanthemulous  ilinuiiHcs  and  diphtheria  are  com- 
mon ciiuscs,  Hiid  fn^qui'^Til  colds.  n8  well  »b  the  strtimous  and  rheumatic 
tliulheses,  appear  to  b«  prediaposiug  factors.  McDonald  ("  Diacaeea  of 
the  Xose,"  I81)(J)  attribiiteg  the  mnjority  of  cnses  to  obetniction  of  tho 
Uftfiil  pAMagBB,  nnit  consequent  niretnotion  of  the  nir  in  the  nastvphnr* 
yni  daring  renpiration.  This  theory,  however,  would  seem  to  be  op- 
posed to  tbv  fact  tUiit  iieikrly  all  cases  of  cleft  pakte  uro  ulso  affected 
by  the  disease;  it  certainly  does  not  eorrcapond  with  my  own  observa- 
tions, although  it  is  true  that  in  mnny  ciucti  iintcrior  misal  Btenom  doos 
exist. 

STMrroMATOLoiiT, — Thore  Ih  UB«:iIly  a  history  of  mouth- breathing, 
which  1)113  laated  for  severjil  months  or  years,  with  all  its  uttondant 
sj-mptoms.  During  this  time  the  parouta  liave  been  continually  dift- 
turbed  at  night  by  the  loud  snoring  of  the  pntient.  The  child  is  usually 
■very  rcstlos-s  nnd  often  wakeiia  (roni  troubled  dreams  during  the  early 
part  of  the  tiight,  but  later  sinks  into  a  heavy  sleep,  from  which  it 
wakens  in  the  morning  with  headache  or  a  fooling  of  malaise  tliat  does 
not  wear  off  for  scvenii  howrs.  N'lisal  or  post-niiHal  eatarrh  and  partial 
deafness  are  not  infrequently  pret>ent,  and  it  in  common  to  find  tliat 
these  have  come  on  after  diphtheria  or  one  of  the  i.-:xaiu)icmutous  dis- 
eases. The  deafness  appears  to  be  due  to  obstruction  of  the  Knstachi&a 
tube  by  the  hypertrophied  ghitid,  and  in  some  ca^ee  to  gradual  extenaioa 
of  inllnmuuitiau  to  the  middle  ear.  Tho  deafness  is  sometimes  out- 
grown as  tho  gland  atrophica  (luring  advaocing  life,  and  it  may  often  be 
cured  by  removal  uf  the  abMormiil  tissue,  but  if  allowed  to  persist  for  a 
fow  years  it  is  likely  to  bwomc  permanent. 

The  roioe  is  thick  and  indistinct  in  proportion  to  the  interference 
■with  nasal  resonance,  and  it  becomes  Impossible  for  the  patient  to 
Mund  the  letters  m  or  n,  especially  when  occurring  before  a  vowel,  b 
and  fl  being  sounded  instead.  In  such  cases  the  voice  sotinds  as 
though  the  jutient  bad  a  cold  in  the  head.  Shortness  of  breath  upon 
exertion  la  often  noticed,  and  where  children  are  trained  to  keep  the 
month  closed  we  may  frequently  observe  catching  or  sighing  respiration 
It  iuterTal^.  an  effort  to  compensate  for  the  constant  dcfieioncy  of  air; 
and  it  ig  often  neeesaary  for  these  pntients  to  clear  out  the  mucus  from 
the  naso-phftrynx  by  the  aL-t  of  hawkhig.  A  barking,  reflex  cough  is 
sometimes  present.  Often  a  peculiarly  disugreeable  nasal  screaius  be- 
comes a  6xed  habit  Occasionally,  though  not  in  the  majority  of  cases, 
rhinorrha?»  is  present. 

The  mucous  niemhrane  of  the  nostrils  and  anterior  nasal  cnvi- 
ties  is  found  abnormally  swollen  in  some  cases,  and  in  the  majority 
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the  faucwl  tonule  aro  aUo  enUrgcd.  Tbe  uvola,  pillars  of  Uie  Hnc% 
jLtid  (idgu  of  the  palate  are  gcucrally  ilightly  coitg«ste(].  iiod  (rotbjoi 
niUL-o*i)iir»ietit  secretion  is  found  upon  tiio  phbryugciil  wull  dropf<in; 
dovQ  Xrom  tlie  naso-pliarvnx.  In  many  coses  the  pbarjiix  ii  rcltud 
fuid  tho  follicles  aro  evrollou,  m  in  ndritncod  cosm  of  foUicnlar  pbarjn- 
gititt.  Tile  follicles,  wliicli  are  liable  to  be  paler  than  the  8iirroi)niiiii| 
uiucoui  miJiiibnuif,  iisiiuily  iucieuso  in  &i8C  lowiird  the  ujipcr  part  ul 
the  pUaryDX,  until  just  above  tbe  edge  of  the  {lalate  ihey  become  om- 
tiniious  with  tho  ghnidiilnr  ontargomoiit.  In  poxtertor  rhinoscopic  < 
arainiition  wu  shouhl  obst^rve  ctpeeislly  the  {>oj^te^ior  pharyngeal  wn 
llio  vtiuU  of  the  pharynx,  nud  tho  choaote;  irrcgubirity  of  their  ii|i{i 
outliiiea  are  among  the  niott  easily  recognised  6igTi&  of  tbe  diecaw. 

Upoa  tbe  ptiiiryux  the  groirth  has  a  clearly  dcQnod  casli  ion -like  z^ 
penrince,  more  or  Ickh  nodulnr  upon  iiK  surface,  but  in  rare  iiistanecsrt 
liang«  from  the  vsull  in  soft,  pendulou!!  maDiieii  resembling  coudyloini* 
toU6  wuj'tg.  In  color  it  is  ueually  pale  pink  or  grsyieh,  though  it  my 
have  any  abode  from  this  to  a  deep  rod.  Its  surfaoc  is  not  trariinod 
by  bluud  Vessels.  In  adults,  ulicrc  atrophy  has  taken  plaec,  the  renmiai 
of  the  gland  may  KOinetimea  be  seen  an  Bmnll  excrescences.  Palpaliou  it 
often  desirable  in  udiillsto  detennine  the  consistency  of  thogrowth.Aitii 
it  is  nearly  always  essential  in  children  becauee  of  tbe  dilHculij  \A 
rhinoecopic  exaintnntioii.  In  jicrfortning  it,  a  gag  bnviiig  been  pbcnl 
bctwoon  the  teeth,  the  forefinger  of  llie  rifrht  h^nd  should  be  carrW 
back  to  Lliv  pharyngeul  wall  and  then  turned  n]iward  l)ehind  tho  [xilau. 
where  it  at  ODcc  detects  tbe  abuormal  growth.  Thoso  unfamiliar  mlk 
tho  normal  feeling  of  the  |>arl  should  at  fi»t  search  for  the  septan 
and  curry  the  oxaminiition  from  thiH  backward  and  upward  along  belli 
aides.  Slight  bleediug  usually  follows,  though  the  examination  itself  i» 
not  specially  painful  to  the  patient.  Chronic  pfaaryug)tis>  rhiniliiior 
laryngitis  will  be  found  present  in  eome  cases,  and  occnsionally  dcfcr- 
mity  of  the  thorax  will  have  reinltcd,  as  shown  in  tho  pyrtform  cbf*i  or 
pigeou-brcast  already  referred  to  in  speaking  of  hypertrophy  of  thetoQtilL 

DiAuxosis. — The  affuclloa  is  to  be  distinguished  from  uaaal  ntDOOilB 
polypi  and  fibroid  tumors  by  iaspection  and  palpation. 

We  seldom  find  M*ucott-i  poi^jpi  at  so  early  nn  age  04  bypcrtrophy  of^ 
the  pharyngeiil  tonsil;   they  are  of  a  lighter   color,  geini>trunslDceB| 
and  ii«u;illy  have  coursing  across  their  surface  blood  veeseU,  wbiclt  I 
not  seen  in  this  (li:>ease.     They  uatially  spring  from  the  noiol  aint: 
and  may  bo  readily  detected  by  anterior  rhinoscopy. 

We  find/ftwff/  htmort  much  harder  than  the  hyportrophied  giondolirj 
tiasue;  they  are  frequentlyattcnded  by  severe  epistiixie,  and,  ugion  \m%' 
touched,  bleed  easily  and  profusely.     Tbey  are  usually  of  a  bright  nd 
color  with  blood  vessels  apparent  upon  the  sarface.     When  large,  IkfJ^ 
cause  distortion  of  the  neighboring  parts.    None  of  these  aigoa  are  ob 
served  in  hyjiertrophy  of  the  pharyngeal  tnnaiL 
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Pbobkosis. — Probdbly  in  eoventy-flvo  per  o«nt  of  tho  cnses  tho 
glAud,  if  left  to  itself,  would  atrophy  at  ahout  the  twolftU  or  fourtt'iiiLh 
year  of  the  piitjcnt'ii  &%o\  but  in  tbu  muuu  time  irrcpftniUle  mischief 
to  the  ear,  tbv  voice,  vr  the  general  health  may  result,  In  the  re- 
niAining-  c&aea  the  gland  graiiuully  Jitniuielios  in  size,  nnd  disitppcuri! 
before  midillo  life.  When  the  affoftion  has  existed  fm-  a  long  lime,  tlie 
hearing  may  be  permiinently  impaired,  but  usuully  rcmoTal  of  tlio  glniid 
greatly  hoiictitB  this  condition.  The  Toice  ie  not  ul<n-»ys  perfectly  rc- 
itorcd,  beouue  a  perfton  liariag  leanied  to  tnlk  with  an  obstruction  in 
the  uaso-pharynx  Diay  require  a  conHidvrablo  time  to  oTorcomtt  the  mus- 
cular habit,  and  in  adults  it  may  nerer  be  entirely  remedied.  The 
resulta  of  operatire  procedure,  if  nut  too  long  delayiid,  uru  most  sntia- 
foctor}'. 

Tkbituest. — Intf-Tnally,  [i!n-[iL*iil:irly  fui-  arrn'mic  childiou,  I  have 
occasionally  found  the  syrup  of  iodide  of  iron  of  vnliio.  Sonietinien 
other  prcpiinitioiis  of  the  iodides  will  prove  beneticinl  and  probably 
calcium  cliluridu  might  chuhu  some  roduction  of  the  glund  in  ticinio  in- 
stances. As  a  rule,  however,  -niodicitial  treatment  in  of  little  value. 
Locally,  aetriDgents  hsvo  been  recommended,  and  Doem  to  be  useful  in  a 
few  Isaacs. 

The  most  satisfactory  results  follow  removal  of  the  gland  by  surgical 
measures.  In  a  few  patients  where  friends  bare  objected  to  an  opera- 
tion I  have  employed  chromic  acid  euec^tisfuUy.  In  u^ing  thia  cjiustic 
I  fuse  a  few  cryfilulB  on  the  end  of  n  Hat  aUiminiuni  probe  and  paf«  this 
UiroDgh  thu  nostril  tn  the  enlarged  pliaryngvnl  tonsil  where  it  is  held 
for  two  or  three  eccondii,  l'revioiii<ly  the  iiarcs  may  be  oiled  to  prevent 
the  posaible  contiwt  of  any  of  the  acid  with  its  mucous  membrane,  and 
a  Btnnll  amouut  of  cocaine  may  have  been  applied  to  tlic  nures  and  nnso* 
pharynx  by  means  of  powder  or  spray.  The  acid  applied  in  this  way 
Uijuidly  causes  a  mudcratu  inuouut  of  paiu  at  the  time,  and  wtmc  sore- 
uess  for  several  hours  ufterifard,  but  it  is  uot  severe.  The  applications 
may  lie  ropcuted  once  in  from  three  to  Qva  days,  being  nindo  through 
the  oppo«ite  noxtril^  alternately.  , 

The  galraiio-cauttry  may  bo  used  to  destroy  the  growth,  ii  bent 
electrode  being  parsed  up  behind  the  palate,  but  the  method  is  painful, 
tedious,  and  altogether  not  very  satisfactory.  Scraping  off  the  gland  by 
means  of  a  long  finger>nail  or  vnrious  forms  of  curettes  ia  in  favor  with 
some  openitura  and  ni:iy  in  certain  ca^es  answer  an  excellent  purpose; 
bob  usually  the  operation  u  Ipks  complete  than  when  performed  by 
I»cwenb«rg'8  forcepa,  and  therefore  recurrence  \t,  more  likely  to  ttiko 
place.  Kcrasemeiit  by  meau«  of  a  bent  snare  is  practised  satisfactorily 
ID  some  cases  where  the  growth  is  very  soft.  Some  operators  prefer 
ectSBOra  or  punch-like  forceps,  but  they  are  both  open  to  some  objeotione. 
The  scissors -like  inslmments  whicli  I  have  eccn  may  lie  tsitisfactory 
I     for  catting  out  a  portion  of  the  mass,  when  it  ia  soft,  bat  they  are 
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not  well  nilupUd  to  a  conii>l«t«  extirpacioQ  of  tbe  growtli,  ao  tUst  utbcr 
itistrnmento  tnust  generally  b«  used  to  make  a  comjiletA  opemlt«n. 
The  puuch-liku  forceps  8t«  not  open  to  tlie  ninic  olijection,  liut  it  is 
useried  ili^t  imnpriissjiry  bleeding  ri'sulta  from  their  u&e. 

By  far  the  most  eotisfuctory  iuetruincnt  to  mc  for  rcmorul  of  tbt 
gland  is  Loewenberff's  forceps,  or  eomo  one  of  its  modificatioDi,  ofjw- 
cially  thitt  eu^jreelt^d  by  Juhii  N.  Mackenzie.  I  hnro  h:id  u  similar  Ib- 
strumeiit  ni;«Ie  with  shorter  blwlw,  for  ci|>crating  upon  yonng  cbiUntn. 

In  performing  the  openitiun  upon  adults,  it  \s  of U-n  eiifficiGot  to  ^- 
aathotize  tho  purts  by  cociiine,  which  may  be  ftppliod  by  spray,  tyringt, 
or  swnb,  or  by  the  hypodermic  syringe  with  a  bont  needle,  by  whirii  it 
may  bu  injented  directly  into  tho  gland.  My  own  c««tom  bu  been  W 
Hpply  u  tcu  per  cent  solution  by  spray  bchimi  ttiu  palate,  and  a  stmEhr 
solution  by  menus  of  a  Hyringo  witb  a  loug  blinit  hozkIo,  to  the  oj'jitf 
piirt  of  the  gUnd  through  the  narcs.  The  application  sboold  be  n- 
peated  about  ouco  a  minute  until  tbe  part  \»  fairly  aawetbetized,  which 
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will  lake  ubout  ten  mioRtes.  A  s«lf*r«taining  pabtte  retractor  tbesH 
then  be  atljtiHlcd  and  tbo  patient  may  hold  the  tongue  with  a  depredW. 
The  forceps  are  then  iiiiorted  with  the  uid  of  the  rhinoscopic  mtnwi 
ami  thus  ouo  or  two  bitea  may  be  made  accurately,  but  eubtjequeoily  tb 
blood  obstructs  the  view  and  the  roniuinder  of  the  operation  maybe 
poetpoQcd  t'l  imothor  sitting  or  completed  by  the  ecnsc  of  Uiiieh  it  tbt 
patient  will  permit.  Usually,  even  wiltt  cocuiiie,  uftnr  two  or  tbTM 
bites  have  been  made,  patients  prefer  to  bnro  the  remainder  of  thf'  "f- 
oration  done  at  another  time.  Two  or  tbree  eittiugs.  however,  w  1^  • 
siifBeicnt  in  the  majority  of  these  cases.  When  an  Hniedlhetic  ic  objosUtl 
to,  or  if  for  any  reason  a  complete  operation  will  not  be  permitted,  ■ 
single,  Urge  excision  may  bo  rccommcuded  wbca  the  gland  is  «ofi- 
This,  in  the  ease  of  cither  children  or  adults,  will  generally  gife  mnci 
relief.  In  children  chloroform  or  ether  should  be  administered,  cUbt*- 
form  being  preferable.  When  nniesthcsia  is  complete,  tbe  child  ahoola 
be  turned  npon  its  abdomen  and  face,  tho  mouth  coming  over  tbs  (i'i* 
of  the  table.    A  gag  should  then  b«  inserted  to  bold  the  teeth  apa^ 

Henrotin'e  gap  is  tbe  simplMt  one  that  I  hare  seen  for  Uits 
sometitnen  Uuodwille'a  will  bo  found  pn:Ionit>lc  especially  for  lar^a 

(Pir.  uaj. 


HYPBRTROPHT  OF  THE  PUAR7NQSAL  TONSIL. 


609 


Tiie  surgeon  stunding  ub  the  right  side  of  th(>  Utble,  fiicing  the 
pitient's  lientl,  passes  ttic  index  tittgur  of  hU  left  hum!  bubiDd  the  palute 
linto  the  naso-pharrnx,  where  it  la  retained  as  a  guide  for  the  foroeps. 
iTlie  forceps  mny  then  be  passed  idoiig  che  doi-sal  aspoet  of  the  finger 
.and  applied  awtimtely  to  the  growth.  Time  piece  by  piece  the  gland 
JB  cxtroctvJ,  tho  ioti-cpa  bc-ing  guided  each  timo  b;  tho  finger  antil 
ervry  part  has  been  extirpated.  Ouro  should  be  tak«n  to  avoid  seizing 
the  posterior  edge  of  the  vomer  or  the  projeuting  end  of  the  F.tiRtn- 
cbtiiu  tubes).  Tho  hitter  otum  appiiar  to  the  uneducatud  Suger  like  ab- 
aonna]  growths.  If  care  i«  taken  not  to  turn  the  forceps  sideways, 
lUiero  is  but  little  danger  of  doing  damage,  providing  the  operator  is 
fjuniluir  vilh  tJic  normal  couditiou  oC  the  parts.  Some-time^  mu«acfi, 
located  just  back  of  the  Eustachian  oriSce,  are  liable  to  be  overlooked, 
|bQt  the  most  conimoa  difficulty  arises  from  small  pendent  uiassi's 
which  hang  just  bark  of  thp  chonns;  and  are  liable  tn  He  crowded  for- 
ward by  the  fiugcr  into  the  puatt-rlur  niires.  It  is  sonictiniL'd  ({uite  ditH- 
Icult  to  get  the  finger  in  front  of  this  maaa  and  push  it  back  where  it 
may  be  caagbc  with  the  forceps.  8onie  ojiernturs  iil.lempt  to  ecrape  this 
iportion  of  the  growth  away  with  the  iinger-nail,  hnc  Lhi.s  elTort  c»ti  only 
bepiirtiallysuccftwful.  When  1  tind  diSieultr  in  removing  thix  part  with 
the  post^nnsal  forceps,  I  employ  a  straight  ntisat  forceps  with  cultiug 
«dge  (Fig.  '■i'i9),  which  I  paas  thrt>ugli  the  nostril,  and  guide  to  the  proper 
point  iu  tho  vault  of  Ibe  pharyii.\  wilh  tuy  flng(-r  still  retained  behind 
the  pnlat*!.  In  this  mniiiier  a  piece  which  might  oUierwise  be  diflloiilc 
to  cati-h  is  very  readily  removed.  With  tho  pittient  in  the  poetition 
Ijtut  recommended,  there  ie  no  necessity  for  care  in  swabbing  out  the 
ithroal,  as  the  bluud  uannot  run  up  the  trachea.  With  the  patient  on 
ibis  back  and  the  head  thrown  far  backward,  as  recommended  by  soinv 
Knglisli  surgeoiiH,  it  is  necpssary  to  swab  »ut  the  throat  and  naso- 
pharynx Irequeutiy  to  prevent  blood  from  getting  into  the  air  iMisgiigcs. 
[Tliere  is  neually  eonsiderable  bleeding,  hut  this  stops  as  soon  ait  the 
op«nitiou  is  completed,  [f  undue  hemorrliiige  ehould  u<.-ciirp  the  vault 
of  the  pharynx  may  be  packed  in  the  u?ua!  way  or,  as  I  preftT,  with  a 
jtong  strip  of  gunzo  which  is  paam^d  through  the  iiarcs.  This  strip  is 
latitrated  with  u  thick  eoliition  of  tannic  and  gallic  acide,  us  recom- 
mended for  ohecking  hemorrhage  from  the  miree.  This  should  be 
pushed  back  through  tho  narcs,  and  packed  up  behind  tho  palate 
with  the  finger,  which  is  inserted  tlirongh  the  month.  The  narcs  should 
klfio  bo  paukod.  and  the  ganze  brought  forward  to  the  nostril  to  prevent 
tho  packing  from  falling  into  tho  throat.  This  packing  should  bo 
l«tno7ed  within  from  twelve  to  twenty-four  hours,  to  avoid  the  danger 
Df  exciting  iuSammation  of  the  middle  ear. 

When  the  operation  Is  completed,  tlie  mouth  should  be  wiped  out  and 
Ihe  liostrilfi  squeezed  to  press  out  what  blond  is  posaible,  but  it  is  neither 
becesstiry  nor  desirable  to  wash  out  the  parts.  The  patient  should  then  be 
39 
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plnccd  in  hc(3,  nnd  it  is  well  for  the  nurse  to  keep  bim  na  maeh  u  po«n1 
upun  the  face  till  lie  hiia  tlioroughl;  i-ccoverwl  from  clie  cbloro 
This  latter  suggestion,  however,  \»  not  renr  important,  and  it  ugeldam 
EuUfiwed.  The  ptitiont  should  be  kept  in  bod  for  a  few  hours,  mud  id 
the  house  for  from  two  days  to  a.  week  according  to  the  vettb<r. 
During  thiB  time  I  usually  have  intiulllu lions  made  ibrungh  tho  iioitnli 
two  or  lbre«  limes  during  the  day,  of  a  powder  of  two  per  cent  of 
oooaine,  fifty  per  cent  of  iodol,  and  sufficient  sugar  of  milk  to  make  lUie 
hnadred  parts.  A  simple  detergent  alkalim*  epray  is  not  ohjecLiuaablc, 
bat  WMhc«  should  be  avoided  for  fear  of  injury  to  the  middle  ear;  firen 
gpmys  will  Rometimcii  find  their  way  up  the  Euistai-hiun  tube,  and  tbvn- 
fore,  uuleiut  by  the  odor  there  seiems  to  be  a  special  indicatiou  for  thrni, 
I  prefer  to  use  the  powder  only  or  in  oonaection  with  an  antiseptic  qiI, 
spray  (Form.  8T>. 

As  A  result  of  the  operation  there  ig  usnnlly  a  little  soreneu  of 
part*  for  u  day  ur  two,  but  nut  sutlicieut  tu  interfere  with  svil- 
loving.  There  is  sometimes  sliglit  elcrntiou  of  tempemture;  the  im- 
prorement  in  breathing  is  marked  and  immediate  in  many  caMi; 
very  often  the  friends  become  alarmed  during  tho  first  night  bceaituf 
the  child  breathes  so  quietly.  Where  jtanial  deafness  exiiu,  couidcc- 
able  improvement  iiuiy  be  expected  within  a  few  days  or  weeks,  btl 
recovery  from  alterations  of  the  voice  is  sDmetimes  Iobs  rapid.  Sooi* 
danger  of  otitis  media  exists  from  the  liability  of  blood  or  other  6ui<U 
poning  into  the  Knstachinn  tube,  but  ihuii  far  no  pormanontly  bud 
results  have  been  observed  from  iL  In  case  it  should  oeour,  the  con* 
tinuous  use  of  hot  water  in  the  ear,  or  hot  witter  with  glycerin  W 
opium  and  <3ixy  heat  externally,  are  the  best  remedies  tluil  caa  W 
oiaployed. 

In  some  oases  nniial  obstruction  will  be  found  to  exist  after  tho 
tiun,  and  it  must  rer«ivo  appropriate  treatment  tubouquvntly.  Tfat 
results  of  removing  the  hypertrophied  pharyngeal  tonsil  are  the  n«l 
satisfactory  of  any  with  which  i  am  acquainted  iu  the  domain  of  spMii) 
surgery.  Tlie  operation  should  not  be  recommended  nnlMs  the  tllf> 
eased  gland  is  large  enough  to  interfere  with  nasal  respiration,  at  l<al 
when  the  patient  has  a  cold,  or  unices  it  affects  the  sense  of  heariDi  VJ 
pressure  on  the  orifice  of  tho  Eustachian  tube.  In  cases  snitable  f* 
the  operation,  tho  patient's  general  condition  undergoes  a  revotatto 
for  the  better,  which  often  astonisheit  even  the  phyeiciau,  and  gives  ^ 
friends  post  unbounded  aatisfaction.  In  a  cbild  of  from  three  test 
years  of  age  it  is  not  uuubiui)  for  a  gain  iu  weight  of  from  twentj  to 
twenty-five  per  cent  to  occur  within  fire  or  six  months  ufter  the  %\vdA 
has  been  removM.  I  have  never  seen  any  ill  rosulu  follow  tbe  opsn- 
tion,  and  I  think  it  snfo  to  tell  thr-  friends  that  when  properly  done  it  ii 
no  more  dangerous  than  the  removal  of  a  finger. 
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RETRONASAL  PIBROCB  TUMORS. 

Tihroufl  tumors  of  tho  iiiiHu-iihiirynx  urc  churactorized  by  obstnic- 
tion  of  Hio  nose  and  dyspntRa,  frequent  epistaxie,  and,  wlion  Urgv,  l>y 
great  disfignreinvnt  known  as  frog  face.  Tlicy  usually  occur  in 
joniig  adults,  Bometimea  in  infunts,  bm  fieUlom  after  the  twentj-liflh 
year  of  age,  und  tlicy  uru  much  more  cutiiitiuii  in  men  tbuu  in  women. 
Tbv  ullccliou  ia  8o  rare  that  lu  or«r  Qve  thoasaod  records  of  prirate 
patients  suftcring  from  diftuase  of  the  lliroal  and  iiuae  1  find  but  six  cases. 

Asatomical  and  Patholouical  CHARACiKKisrifs. — TIiB  gi-owtha 
are  ^nemlly  amootli,  hard,  and  unyielding,  rod  or  puqilisb  in  color, 
and  eomrttmbs  utccniled  or  butlivc]  in  n  6iiiiionB  accretion.  They  may 
spring  from  the  periosteum  of  Hny  portion  of  the  roof  or  lateral  walla 
of  the  nafio-pharyngeal  cavity,  but  usually  originate  from  the  buKilar 
proc«88  of  the  occipital  boue  and  the  body  of  the  sphenoid,  or  from 
the  upper  cervical  vortcbrn.  In  cliarnLiter  tlicy  arc  like  tibroiiiata  in 
other  locnUties,  but  occasionally  arc  composed  quite  largely  of  erectile 
tisdue.  They  are  exceedingly  d«?n8e,  destitute  of  elastic  fibres,  and  tho 
blood  Teasels  in  their  interior  are  smsll.,  vhile  tho«e  in  the  investing 
membrain!  are  liirgcr,  :md  have  brittle  vralls  which  ri*nder  ihcm  pecul- 
iarly liable  to  blued.  The  tumor  ia  usually  single  and  attached  by  a 
broad  pedicle. 

Eriot-ooY. — The  etiology  ie  unknown. 

SvwnoMArni.O(iT. — Tito  patient  firat  experiences  a  sense  of  obstruc- 
tion in  the  niiso-phiirynx,  and  iiniilly  uno  or  both  natsul  jiuiuagci!  become 
occluded.  Many  compbiin  much  of  fatigue  and  drovainess,  probably  duo 
to  imperfect  ai-ration  of  the  blood.  Liiter,  tbt*  fiymplonis  depend  upon 
the  direction  whieli  tho  tumor  miiy  lake  in  it-s  development.  If  it 
extends  toward  the  throat,  it  intcrferca  with  deglutition;  by  pri^gsnro 
upon  the  Eustachian  tube,  it  iruiy  excite  intiaiiimation  of  the  middle  car, 
vith  more  or  leas  pain  and  doafnejjs.  When  it  projects  forwitrd,  the 
nasal  bones  may  bo  goparated,  tliL'  eyee  pushed  apart,  and  the  brid;;e  of 
the  no«e  flattened,  giving  the  charactpriHtic  deformity  already  mentioned 
aa  frog  fare,  I'rcsHurc  upon  the  larhrymal  duntB  cuiisph  rpi]ihnra. 
Somotinies  the  tumor  extendi}  into  tbe  antrum  ol  llighmorc  and  giveA 
fifaa  to  Bwolliog  of  the  clieek.  It  may  perforate  and  fill  the  sphenoid 
eellB,  and  sometimes,  as  in  one  inetnneo  I  linve  eccn,  it  may  eauso 
abflorption  of  the  ba«e  of  the  fiknll,  preits  upon  the  brain,  and  fatAl 
meningitis.  The  filling  U|i  of  the  ntiKo-pharynx  inti'rforea  with  articn- 
lation,  ginng  a  nasnl  twang  to  the  roicc,  and,  if  tho  tumor  ie  turgo  and 
Mt«nd8  downward,  great  ilyfipna-a.  may  oecur.  Tlioro  is  usually  profuae 
puralent  or  muco-pnnilent  secretion,  sometimes  offengiye  in  chaniowr, 
and  cpiata.xi8,  frequent  und  Bumetimee  dungcrouii.  in  a  common  symptom. 
Dysphagia  may  be  present.    By  inspection  of  tho  anterior  and  posterior 
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Btme,  luid  piil]>fttion  with  the  finger,  the  charaotcriatic«  iilrMdj  potn^ 

out  may  be  readily  ilctf-ctc*!. 

DiAUNOSis. — The  gruwllis  are  liable  to  bo  uiUtakeu  for  mnoout  of 
iibro-mucou8  polypi  uud  »ireoiiiaUL.  Prom  the  latlpr  tbey  cbd  onlv 
ilistinguisheil  by  a  microscojilc  exnmination.  The  c&svutiiU  poinU 
the  (liiigiio«l8  aru  the  ugv,  bvx,  »moothuese  uud  dcueity  of  the  growi 
and  frf^uctit  cpi^taxis.  They  are  distinguished  fxum  mucoiia  jMil^pi  \^ 
thpir  color,  density,  sud  tendeucy  to  bleed.  Fibromata  nre  distingaitlitd 
from  JUtro'innatus  pvl^pi  or  iumors  by  being  less  deuse,  linring  Va 
tendency  to  bluod,  and  by  microscopic  examimitioii.  We  might 
biy  mistake  hj/pcr/mpfiif  cf  Lusefttift  ton*U  for  fibromata,  from  vhi 
it  will  bu  diflcTeiitiuted  by  the  age  of  tbt-  |iatii>iit,  itA  glower  gro 
luak  of  tendency  to  bleed,  nnd  by  its  having  a  lighter  rolor,  more  i 
ular  Burfiice,iind  loss  density.  Adenoid  Tugetations  in  the  rauit  of 
pharynx  blc-cd  cneily,  arc  aoft,  irregukr,  and  occur  at  au  earlier  age 
Bbroua  tumura. 

Pboososis.— The  growths  tend  steadily  to  increase  in  *i«,  lad, 
unless  recognijied  and  removed,  will  prove  fnlal  in  moat  caoes,  hi  Uic 
course  of  four  or  five  yeani.  yrfun  when  removed,  there  yet  rcnaiui  i 
strong  tendency  to  rcoiirrcnce,  but  fortunately,  if  they  can  be  kept  is 
check  until  the  patient  b»t>  att«ini-d  the  uge  of  twcuty-five,  then  t 
tendency  to  spontaneous  arrest  of  development. 

Tkkatmknt. — If  poFaible,  the  ttimor  ehould  be  removed  throngh 
lutural  iinsGiigvs  by  the  iicruscvr,  gal rano -cautery,  or  by  electro! 
When  large,  it  mtty  be  necewftry  to  adopt  thu  more  severe  measopa 
rfcomniendt'd  by  Dupurlron,  Rouge,  I.duigeubeok,  Obaasaignac,  Ollisr. 
Lawrence,  Palascinno,  or  RampolU,  which  consist  of  various  opemti 
(or  expoeuro  and  removal  of  the  tumor  through  the  faeo  that  arc 
described  iu  the  tcxtbooki  on  surgery.  I  have  never  aoon  cam 
which  these  muthudii  were  necessary,  and  the  experience  of  lioi 
(Traneaotions  of  the  American  Laiyngological  Association,  lttS3), 
well  as  my  own  experience  in  two  caeca,  show  that  «vcn  Urge  tu 
may  bu  extirpated  through  the  norcs  and  noso-pburyux  with 
better  results  than  nre  obtained  by  external  operations.  The  lun* 
pteei  operation,  and  one  which  is  sometimes  attended  by  success,  oonsiiU 
of  electrolysis,  which  is  porformud  by  passing  one  or  mora  needlo 
oonneoted  with  the  negative  pole  into  the  tumor  from  bebiud  IW 
palate  or  through  the  narce,  a  single  needle  connected  with  the  potiti' 
pule  being  introduced  in  a  similar  manner.  A  rontinnoua  cii 
strong  as  tlie  patient  cau  tolerate  should  bo  used,  aud  the  o 
continued  ten  or  fifteen  minutes,  and  repeated  about  once  a  week 
loss  frequvutly  according  to  oircumstuncos,  until  the  growth  has  Iihb 
dissipated. 

Ligatures  have  been  employed  for  the  removal  of  these  growths,  bat 
they  are  lees  satisfactory  than  the  ficrasear  or  galvancw^utery.     la  sU 
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when  ligation  is  pmctiseil.  a  thread  ftliould  bo  passed  throngli  the 
neoplasm  uiitl  broiig-lit  out  ut  the  mouth  bo  that  opoa  separation  the 
iniiBS  niBT  be  removed  before  it  falla  deep  into  the  throat  and  causes 
stranpilatioii. 

WTicn  a  strong  fcraseur  of  suflficient  power  c»n  he  pMSod  Bhont  tlie 
tumor,  it  muy  b«  readily  Qiidjiiffly  removt'd  by  tlua  instrument,  Imi  the 
chaDotM  of  rccurrfMic^  aio  greater  than  if  the  galrnno'Cantcry  sunre  is 
nBed.  Evulsion  by  strong  forcojw  has  boon  practised  in  some  oaaus,  but 
thifl  mothod  is  not  generally  npplicablp.  The  tnmor  may  be  cut 
away  with  a  curvnd,  blunt-pointed  bisitonry,  curved  scisKon:,  or  strong 
cuttinjT-forcope!  or  it  may  bo  reniovod  by  the  gouge.  Any  of  thoBO 
methods  are  applicable  in  aome  instances,  but  they  are  apt  to  be  at- 
tended by  profuse  honiorrhage.  nnd  if  much  forcp  is  used  the  roeulting 
inflammation  may  prore  fatal  by  extension  to  the  brain,  an  in  two  of 
Ollicr's  cast-ji  (Spillmaiiii:  "Diet.  Kncyclop.  dca  Science*  medicalcs," 
fig..  2e  ivtic.  Tome  XJIl). 

When  the  tutnor  ia  pedunculated,  it  may  gometimoe  be  seeured  in 
the  loop  of  n.n  i-craMur,  but  more  ensily  in  a  lonp  of  steel  wire  nsed 
viih  thi)  onltnary  snare;  usually  the  tihKuc  is  no  firm  tluit  it  cannot  bo 
cut  with  the  cotd-wiru  snare  in  common  use.  The  Xt>.  5  piano  wire 
nsed  for  mwcons  polypi  is  liable  to  brc^k,  und  wire  of  larger  size  cuts 
the  tisftue  much  Wm  cn»\iy,  so  that  it  ciinnot  lie  dmwn  tlirnugh  the 
pedicle  exr<>pting  with  a  stronger  and  mm^h  more  powerful  instrument. 
The  guIviino-c«mcry  simre  (Fig.  207)  is  the  best  instrument  for  the 
removal  of  theae  tumors  whenever  they  are  sufficiently  pedun- 
culated to  allow  of  iiB  eniploymcnt.  In  performing  the  operation,  I 
puiui  two  soft  catheters  throngli  the  naris,  endeavoring  to  carry  nne  nn 
either  side  of  the  growth,  and  bring  tbcin  out  of  the  mouth.  Into  the 
ends  that  are  brought  out  of  the  mouth  tho  ends  of  a.  piece  of  platinum 
wire  aboot  three  feet  in  length  are  introduced  and  pusho<i  on  until  they 
oomo  out  of  the  nostril.  I  attach  a  thread  to  the  wire  loop  to  enable 
me  lo  draw  it.  bai'Tcwnrd  in  case  of  failure  on  the  Erst  attempt  to  place 
lit  about  the  tumor.  The  catheters  with  thv  wires  protruding  from  the 
noetril  are  now  drawn  upon  and  the  loop,  passing  back  into  the  mouth, 
is  earriivl  witli  tlie  linger  or  with  the  aid  of  a  post^n.tsal  gnare-HppU- 
CHlor  (Fig.  236)  up  about  tho  tumor,  where  it  in  drawn  tirmly  into 
place.  The  euthetors  are  then  withdrawn,  luid  the  wirea  intrusted  to  an 
assistant,  who  holds  them  carefnlly,  to  prevent  their  becoming  crossed 
in  the  nnria.  The  ends  of  the  wire  are  then  slipped  through  tho  tubes 
of  tho  galvano-cautory  ('crniicur  and  buttoned  to  the  ratchet  on  tho  hniidtc. 
It  is  desirable  to  have  the  distal  ends  of  this  electrode  sojMirated  about 
a  rjnnrter  of  an  inch  or  even  more,  so  that  it  may  be  the  more  readily 
pa«*ed  upon  either  side  of  the  tnmor.  As  the  instrument  is  pushed 
into  the  noee,  the  ratchet  ia  tamed  to  tighten  tho  loop,  which  \s  drawn 
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tigbt;  upon  the  pedicle  of  tbo  tumor  before  tbo  c}c<:tnc  cnrroDt  U  turced 

01). 

Ab  it  is  Tory  ditlicult  to  adjtul  th(>  plHlinnm  loop  properljr  with 
tlio  patient  uudvr  ellicr  or  chloroform,  1  liuve  in  receiifi  cases  nlicd 
upon  the  auieathetic  effects  of  cocuiue;  but  Wa  bennmbing  effect  is 
this  locality  is  not  sQ&loiont  to  prsvont  coDBidenblo  puin  daring  ttti 
burning;  olT  of  the  growth;  therefore,  n-hm  ererytbing  is  in  readinaii, 
I  tell  the  piitient  to  beur  the  burning  s«  long  as  possible,  and  that  I 
will  Htop  the  curreut  a^  soon  as  be  rerjueats  it.  The  carrent  \%  ituo 
tunu^  on  find  the  r»t(ihct  tightened  at  the  snme  time.  The  p«tint 
will  endure  the  pain  two  or  three  seconds,  then  the  circuit  is  bwtai 
and  ho  \t  allowed  to  wiiit  two  or  three  miiiuteB;  9&  soon  as  he  ig  agaia 
ready,  the  circuit  In  »gaiti  closed  and  Lbua  tlie  process  u  cdutiuned  nitil 
the  pedicle  is  burned  through.    The  tamur  is  then  seized  with  n  ptir 


wire  lao|)  1* bel<l In  twichea M  D  by  Uic  >lld«a  U.  i:.  vbtcb mp bcM  Urmtr  br  Ukuoi  A.  AiiI^W 
boarrlnl  IvhlO'ldW'pttlatr,  thablwlH  biv  opmnl  ttr  tliM  (hr  wire  iiK-l-Ma  tin  lunar:  ll  h  Art 
ligbl*f>(tl.  Ilia  ooni  b  IcHHiiml,  Uw  vliiln  B.  <■  ara  ilmsn  ■llglrti)'  biKkwuiL  msA  Iba  *«■>  I*  » 
Ii'WikI  and  left  la  poaUtlnn  whilH  tli*  ippti-'Atnr  U  tr  II  lidmin) . 

of  post-niiBi»L  forceps  and  with<ira-mi  through  the  month.  There  a 
little  or  nn  liemorrliagc  from  this  oporation. 

Whenever  as  the  result  of  an  operation  homorrhago  onsne*,  it  mif 
be  ntcossury  to  plug  the  posterior  nare*.  For  lhi«  purpo«o  I  ba« 
found  niofit  sati6f»ction  in  ixiaaitig  throuj^h  the  naris  a  long  strip  of 
gaoxe,  rondered  styptic  by  saturation  with  tannic  ami  gallic  aoid«,  ■ 
reeonimenileil  in  the  trentment  of  epiRtiuis.  The  giiuze  ii!  jiuithed  back 
with  tliu  probe  through  tlic  nuris  to  the  luiso-pluirynx,  and  there  it  u 
packed  into  the  vault,  with  the  finger  oirriod  up  behind  tbo  iwlatt 
Finally,  the  n&rie  itself  is  completely  filled  to  prevent  the  ping  from  U^ 
ing  into  the  tliruut  if  it  Ghonid  becomo  loo»oniMl.  The  tampon  gboold 
be  remored  within  from  twelve  to  LweniV'foHf  hours,  by  trMctloa  ajwa 
the  end  protruding  from  the  nustril,  by  which  the  drip  in.  gndnallf 
unfolded.  lu  ca«c  clotting  of  blood  bus  rendered  the  tampon  harl,ud 
bound  its  folds  together,  it  should  be  softotied  by  gently  injecting  "^^^ 
the  nostril  n  wurm  solution  of  sodium  bicarbonnto.  Should  ruetimDC* 
of  the  tnmor  take  place,  it  should  be  treated  while  it  i«  yet  unall  bj  tbi 
galvauo-cautery  or  by  elect  rolyels. 
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RETRONASAL  PlBROMCrorS  TUMORS. 

Rftro-naeal  fibro-mncoiis  polypi  are  snioolh,  moro  or  less  oTOid 
tamors,  rarying  from  iwo  to  k-H  cuiiijinetros  in  dinmeter.  Thej  ciuise 
obeilructiuD  of  the  posterior  uares,  eapeciallj  in  expiration,  with  consfl- 
<|uent  inability  to  blow  the  nose.  They  are  iesa  frequctit  thuu  the 
Sbroas  tumors. 

Anatomical  asu  Patuowoioai-  CiiAiiACTRRisTirs.— The  growths 
ortginate  nenr  the  postericir  opeuiug  of  the  nafiul  tassse  and  »re  more  or 
tcM  fibrous  or  mucous  uccoriliiig  to  Uieir  position.     Those  growing 


FIs.aS'.— nmo-NMiL  FiKKo-Viicocv  Toms. 

largely  from  th4*  rPtro-naKil  spam  am  mostly  fibrnns,  th^e  from  the 
nares,  as  a  rule,  aro  chiflly  imicuus,  in  clianiL'ter.  Thi-y  do  not  caiisc  so 
maob  pressunj  aa  fibrous  tumori«,  atid  do  not  displace  the  bonyfltructurea 
nk«  th«  latter. 

Etioloot. — The  etiology  ig  unknown. 

SyaPTOMATOLOor. — Tho  growths  develop  slowly,  and  arealtendod 
by  the  well  known  si-raptoma  uf  niiaul  obatrin:tioi]. 

DiAONosis. — Tho  rotro-iuwai  (iliro-niucous  polypi  are  to  b«  distin- 
guished from  librous  niid  mnnoit!)  polypi  ami  muligrmtitgrowtlict.  They 
ilifler  from  Jihrntm  tnmurf:  in  that  they  are  less  dense,  they  do  not  ilo- 
■troy  the  bony  structuri'^  and  thoy  ate  not  attended  by  frequent  epi* 
fltaxts.  Thoy  are  distin^niahed  from  mncou-H  pohjjn  by  their  greater 
density,  thoir  dnrkor  color,  and  by  their  size  nnd  position.  They  are 
digtingiiiiihed  from  malujnanl  ijrnti^Hm  by  the  hlAtory,  absence  of  pain 
and  hemorrhage,  smooth  surface,  and  leeui  degree  uf  density. 

pKooKosis. — The  tumors  grow  slowly,  and  when  removed  have  lit- 
tle tendency  to  recur. 

Thkatmkn't. — If  not  too  firm,  the  tomors  may  be  safely  torn  away 
with  [loKt-naaal  forceps,  but  th^cy  aro  best  remoTod  with  th«  steel  wire 
teraaenr  t>r  g&lvuna*cautery  applied  as  recommended  in  speaking  of 
fibromata. 

betho-nasal  CAttTiLAOiirors  Triioits. 
True  cartilaginous  tumors  of  the  retro-nasal  locality  are  so  rare  aa 
to  barely  need  mention.    Only  three  or  four  ctt«efl  ore  on  record. 
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MALIGNANT  TUMORS  OP  THE  JiASO- PHARYNX. 

MjiligTiinJt  tinnors  of  tlie  nnso- pharynx  are  conipiiratjvelv  rare  ;  ther 
ore  chftracteriied  by  symptoms  of  iiaail  obstmctiou,  with  abundani  ili»' 
cluirgc,  frequent  fipigtmie,  und  often  by  Kcvorn  ]ium. 

AXAT<l«ll'AL   AXIl    PATHdLOIJHAL  ClIASArTEKrSTICS. — The  frOKlhl 

iu-0  usually-  more  or  lusx  pcduticuUk-il.  somcwlint  pyriform  in  bIu{<i, 
aud  Ibey  have  a  nodular  or  IobuUt«d  surface  oorered  by  mnmii 
membran«.  Th^-y  npjtoitr  to  bo  moBtly  of  a  Barconintons  imiors,  naj 
often  contain  mucotiii  or  (ihroiis  eleiiientsi  to  a  roniiiili-nible  eiU'Dl. 
Micrnscopiailly  they  are  fuuiul  to  i-oauiia  the  usual  ruand  or  spiixlU- 
slm]ll^d  cells  and  foiiietiru-s  oiirtilagiDutis  celle.  In  common  with  nutli];- 
nant  tumors  cldowhcre,  they  arc  characleriaeil  by  rapid  growth,  gjM^ij 
recurrenco  after  removal,  nnd  tendency  to  form  new  deposits  in  other 
organs. 

Etiouk«y.  — Thi-  fliolog^j-  is  unkuowu. 

SvMPTOUATOLOCiY.— The  ttimors  cause  tho  common  BymptonH 
QRSfll  obstnu'tion,  with  more  or  Icea  discharge  uod  blc«ding,  and  of 
but  not  inrariiibly,  severe  lancinating  pain  shooting  tovard  the  ear  anil 
most  troublvsonic  at  night.  Ait  thi;  tumor  increoMS  in  size,  dy^ptm 
and  dysphagia  may  becomo  pronounceil.  It  may  bo  readily  Keen, 
rhiuoHcopic  inspection. 

I)iA(iMtKi(t.— Till!  miilignant  tumor  it;  to  bo  dinliuguiiihcd  fronl 
retro-imsiil  growths  by  tliu  featun**  nipmioncd  in  speaking  of 
and  llbro-mitcoua  potypt,  and  by  microscopic  cxuminulion. 

PttoONOSli^. — Tho  tumors  grow  rapidly  and  terminate  futally.l 
within  from  four  to  six  months.     Rooorrenre  is  tho  almost  C4>nAUnt4 

Tkeatmkkt. — When  scDn  in  the  isarly  ittugc,  if  poBiiiMe.  the  giuviV' 
Bhotild  be  thoroughly  rcmored  by  the  Hlu-el  tvinr  or  galTano>caDteTy 
juioro;  but  more  sorioue  operations  cannot  Iw  adriaed. 


CYSTIC  TUMORS  OF  THE  NASO-PHAHYNX. 

Cystic  tumora  of  the  nngo-pharynx  arc  of  rare  formiilion;  only  i 
haw  been  rvported  in  tliis  poiinlry,  by  I-ellerts,  Clinton  U'l 
and  myself.  They  are  characterized  by  the  uiuiU  signs  and  symptonu 
-of  nasal  obstruction.  Tliey  are  most  readily  removed  by  endBifl* 
with  etrong  poet-nnsal  foi'cci>i,  aud  show  little  or  uo  to&deD^  toitcitt- 
reuce. 


ISEASES  OF  THE  ThYROID  GlAND 
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CHAPTER  XXXYU. 

DISEASES  OP  THE  THVnOID  OLANB. 

GOITRE. 

Synonyms. — Bronchoeele,  Dorbysliire  neck,  strnina. 
Goitre  consists  of  im  enlurgemcnt  of  the  thyroid  gland,  which  may 
\e  vusviilur.  purcDcbjaiiituurt.  or  cyBtic. 

Akat<jmical  and  Patuoloqicai  Charactekistics.— lu  the  vaa- 

,   cular  variety  iu  some  casod  the  veinB,  in  othera  the  art^Ties,  and  in  atili 

others  all  the  blood  vessels  are  enlurged,  elongated,  and  tortnoue,  and 

the  valls  may  bo  greatly  thiirkoncd,  so  that  the  ves»eU  themselves  make 

-  np  s  large  part  of  the  iuuruiiaod  eisu  of  the  gluud.     In  the  parunchym- 

1,  atons  TAriety  tho  glandnlur  structure  itself  is  inoreaaed>  sometimes  the 

alrooli  iire  miifh  enlarged,  iind  the  tumor  is  made  up  in  grout  (tiirt  of 

(colloid  material,  while  in  other  ciwes  the  alveoli  are  smaller  and  the 
tumor  is  composed  largely  of  the  solid  stroma.  In  many  instances 
'  the  goitre  couoiita  uiuiiily  of  true  adcuottt  growth.  In  cystic  goitre 
ij  there  may  be  one  or  more  large  or  small  cvflts,  usuully  combined  with 
I  hypertrophy  of  tho  parenchyma  to  a  greater  or  1«8S  extents  As  a  rul^ 
I  these  cysts  contain  tenacious,  ropy,  albuminous  fluid,  often  more  or  less 
tinged  with  blood  from  rupture  of  I'liricoxu  veins  into  thom,  and  of 
J  tarioua  shades  of  color  in  conaequenco  of  the  amount  or  condition  of 
the  blood  which  has  been  tliruwu  out.  Sometimes  their  contents  are 
nitirely  serons  and  in  other  cases  entirely  hemorrhagic  in  chanicter. 
These  growths  sometimes  atUiin  enormous  size.  They  are  more  frequent 
in  women  than  in  mou,  and  arc  most  apt  to  occur  at  about  the  age  of 
puberty.  The  disease  is  most  common  in  tho  Italian  and  Swiss  .\lpe, 
the  Pyrenees  in  France,  in  the  tlimatayus,  iu  Derbyshire  and  Notting- 
liamsbiro,  England,  and  in  certain  limited  but  not  well  defined  areas  in 
the  United  States. 

Ktiology.— Thowmso  cnniiot  be  definitely  determined;  but  the  com- 
mencement can  frequently  be  traced  to  repeated  congestion  of  the 
thyroid  body  occurring  at  the  time  of  menstruation,  or  due  to  violent 
efforts.  Goitre  is  sometimes  hereditary.  It  is  often  attributed  to  the 
drinlting  of  snow  and  glacial  water,  water  impregnated  with  nhalk,  or 
to  bad  air  nnd  bad  surroundings  and  deficient  sunlight;  but  the  preva- 
lence of  the  disease  in  places  differing  from  each  other  widely  lu  atmo- 
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sphcro,  leinperntare,nnd  sarrounditigs,  and  lli  somt  of  which  the  dtinWI 
iiig-WHier  ruiiiiot  poesibly  nccouut  for  it,  shows  that  we  are  still  id  the 
dark  regarding  the  etioioffy.  ^ 

.Symim-<im\toi.cigv.— The  eyniptoms depend apoQ  the  atnonnt  orpntS 
«Qre  exerted  upon  surroanding  BtrnctnrcK.  The  extent  of  preumek 
not  neu'essitril}'  commi-iiauriitu  with  the  stsc  of  llio  tumor,  wbicK 
tliuugl)  entiill,  muy  seud  protong:Ations  downward  and  backward  that 
pfMS  upon  the  tranheu.  or  the  pneumogsstric  or  rocurreot  Lar;rnge»l 
norvcs  and  cause  altoniCion  of  the  voice,  und  drspnaa,  which  mar  l« 
shghl  or  severe.  Wiicn  dYspiiu-a  ie  Ecvero,  it  often  corocs  on  in  paroi- 
jsms  due  to  mmlc  coiigesliun  uiid  swelling  of  the  already  narrowed  ml>e. 
These  att*ick«are  aomctimes  speedily  fatal,  and  though  the  putient  n»T 
recorer  from  uug  iiltuek  he  is  liable  to  others  during  which  thedangvrii 
great.  Pressure  upon  the  brachial  plexus  may  cause  pain,  numbness, 
or  even  paralysis  of  tho  urnt.  I'rosauro  upon  tho  veins  cuusca  tui^- 
conce  and  lividity  of  tho  face  and  passive  hyponcmia  of  the  brsia. 
There  \s  ocoasiunally,  though  not  ol!ten,  praasuro  upon  the  o»sophiipK 
which  then  onuses  diflirult  dcgliititiou.  Thu  gland,  which  is  cODDeoted 
with  the  tmchea,  rises  njid  fiills  during  deglutition  unlcM  too  large,  sail 
tho  skill  over  it  is  movable.  Tlic  sikv  varii's  from  Klijjlit  fuliicM  of  lb* 
ucck  tu  an  enormous  growtli.  Tb«  surface  is  sometimes  eren,  but  often 
nodular,  and  in  extreme  cases  lohulated.  The  fibro-cystio  TaHoty,  vtuch 
is  most  common,  has  an  irregular  snrfiaco,  firm  to  tho  toacfa,  with  h^re 
and  there  soft  spotA  over  tho  cysta. 

D1AONC1.HI3. — There  is  no  difficulty  in  tho  diagnosis  excepting  in  nrff 
cases,  where  smalt  goitres  pr^ss  po>steriorly,  causing  ditHculty  iu  rupin- 
tioii,  while  the  external  growth  may  be  Lurdly  perceptible. 

Prognosis. — The  tumor  nsually  slowly  increases  for  niaur  vein, 
bat  is  always  a  source  of  danger,  as,  from  audden  swelling  or  steady 
prossnni,  with  acute  inQanimation  of  tlio  lining  mombnuio  of  the  sir 
passages,  it  i.^  lialile  to  cause  strangnlation. 

Treatuext. — It  is  necessary  to  remembor  that  endemic  oaosMpbT 
a  prominent  part  in  the  etiology  of  goitre,  and  therefore  remoTal  to 
some  other  locality  may  bo  the  most  important  measnre  ineffectisfs 
onre.  If  the  tumor  is  gmall  or  of  medium  size,  it  may  often  be  di«d- 
pated  by  Iodine  in  some  form.  The  tincture  of  iodine  may  bo  applied 
locally  to  the  neck,  and  tho  remedy  given  iulemally  in  the  form  tfl 
potassinm  iodide  in  doees  of  from  gr,  v.  to  gr.  xx..  or  tho  tincture  of  i^ 
dine  in  doses  of  HI  ▼•  to  zx.  may  be  administered  in  capsules,  which  sn 
taken  irith  a  large  draught  of  water,  three  hours  after  each  meal.  Tlw 
internal  use  of  the  remedy  often  fails,  and  then  injections  hare  brto 
practised  in  some  cases  with  excellent  results.  TTere  again  iodiiw 
may  be  nsed,  hut  it  is  important  that  the  solution  should  be  thonnfUT 
aseptic;  for  this  purpose  I  would  recommend  the  solntion  prepared  bf 
J.  E.  Clark,  already  referred  to  in  the  treatment  of  tnbcrcolosia     Urpo- 
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dermic  injections  into  the  tamor,  of  carbolic  acid  in  doece  of  ni  xt,  to 
ll.  of  It  three  to  Hve  per  cent  solution,  nre  sometimes  followed  by  ox- 
oellent  resulls.  These  should  be  givun  once  or  twice  a  week  according 
to  the  irritation  they  produce. 

In  the  cystic  variety,  Maclienzic  recommends  puncturing  the  cyst, 
drawing  off  its  contents  and  injecttngtlie  sac  with  ft  solution  of  porchlor- 
ide  of  iron,  X  ij-ad  \  i.,  whicli  i«  to  be  tett  in  for  three  days;  the  cannhi 
being  corked  and  held  In  plarc  by  a  strip  of  tApo  passed  nbout  the  ne(::k. 
Tbf  cork  is  ibcn  rumoved  and,  if  suppuration  lia«  occurred,  the  cyst 
should  bo  thoroughly  washed  gereml  timed  with  an  Antiseptic  solution 
{^Lanil^n  Lancet,  3fay  Ulh,  1872).  Obliteration  of  the  sac  accompanioB 
the  healing  process.  If  the  fir«t  operation  is  not  succeitsfnl,  it.  sliould  be 
repealed  until  a  sufliciently  high  grade  of  inflammation  huji  bcini  induced. 

Electrolysis  is  sometimes  a  Tory  ciScicnt  means  of  curing  these 
cystic  growths.  It  may  be  practised  by  inserting  into  th«  tumor  suita- 
ble needles  at  a  distance)  of  an  inch  or  mure  from  each  other  and  passing 
through  them  a  galvanic  current  ns  strong  as  can  be  borne  by  tho 
patient  for  ton  or  lift«cn  minutes  at  eiM'h  sitting;  to  b&  repeated  at  in- 
t«rral8  of  five  or  ten  days  until  the  cyst  disappears.  If  the  tumor  pre&sos 
npon  tho  tiacliea  so  as  to  interfere  aerioualy  with  respiration,  tracheot- 
omy should  be  done  and  a  long,  flexible  cannU  introduced  and  worn 
while  the  diuigcr  remains.  Owing  lo  the  success  obtained  duriug  tho 
last  decade,  piirtial  extiqiation  of  tlio  glanrl  is  an  operation  which  meets 
with  considerable  favor  amoug  gcncnil  surgeons.  Total  extirpatiott 
fihonld  not  b«  performed.  The  upemtion  itself  is  fully  described  in 
recent  works  on  surgery. 

EXOPHTHALMIC  GOITRE. 

Sffnonytm.—GvasQSi-  disease,  Buacdow's  diaoMe. 

£xophltmlmio  guilru  is  a  dtSBase  of  tho  eympalhcUc  nervous  system 
eliaractemed  by  enlirgement  of  the  thyroid  gland,  prominence  of  the 
eyee,  disturbance  uf  the  iirtion  of  the  lieurt,  uuil  deficient  ehest  ox- 
pansiou,  though  ouu  or  two  of  tla-ec  symptoms  may  be  absent.  It  is 
AlUj  described  in  textbooks  on  practice,  and  belongs  to  the  domain  o( 
the  neurologist  ruther  than  to  llie  specialist  on  discuses  of  the  throat 
and  chest.  It  is  nienlioned  here  because  the  laryngologtst  is  frequently 
ooDsalted  about  it  and  to  cull  attention  to  the  remarkable  effects  some- 
times oxortcd  upon  it  by  the  administration  of  tho  tincture  of  stroph- 
anlhoa,  which  has  proven  cumtire  in  several  re|)orted  cuees.  Daniel 
R.  Brower,  of  Chicjigo,  has  treated  three  cases  by  this  agent  snccess- 
ioUy.  1  have  cured  two  cases  by  the  administration  of  ten-minim 
dotea  of  tincture  of  strophauthiis  three  times  daily  for  u  period  of 
several  months,  combined  with  rtpcjxtcd  inje<^tion3  into  the  gland  of 
thirty  minima  of  ii  three  to  live  per  eent  solution  of  carbolic  acid.  In 
some  cases  it  seems  to  be  of  no  value. 
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DISEASES  OF  THE  (ESOPHAOUa 


(ESOPUAOITI8. 

ACUTK  oaOPIIAOITIS. 

Acute  (Beopha^^tis  is  n  companttivpljr  rnrc  affectton  of  the  mncooi 
membmne  lining  the  tt-sojihiijfUB.  characiorized  by  pumful  ileglutitii>ii. 
Tho  iullamuiatiou*  isuT  be  either  circumscnbed  or  diflosed. 

ETfOLonr. — (Eeophagitis  aomelimes  regult«  from  simple  exjKwm 
to  coldf  in  which  oii«e  it  ir  gonfRiMv  rhenmatic;  it  may  tw  induced  b; 
the  use  of  extremely  hot  or  irritAtiug  foods,  or  by  iceti  drinks,  jmrticc- 
brly  when  th«  subject  is  warm;  it  may  be  aiased  by  irritating  uitdi- 
cinC9,  foreign  bodies,  or  the  pnsstigo  of  surgical  instmrnenle;  but  nott 
freqiiontly  it  results  from  swnllowing  Tflrj'  hot  or  corrocive  iiitetwiMi. 
It  ia  BometimeH  uditot^iiiliid  with  diphthcriu,  jmeiimuniu.  scarlet  foTer, 
smiill-pox,  dysentery,  cliotera,  tubrtrculo^is,  jtyiemia.  or  cttuccr. 

SvMHTOMATOLOov.— In  mild  cosea  there  muv  be  simply  a  kdm  of 
contttrictioii  in  the  o'snphngns;  bnt  in  those  more  WTcrc,  pAin,  which 
in  the  Hcnte  dinease  may  be  increnHetl  by  praumrio,  is  folt  dwp  benrath 
the  sternum  or  in  the  back,  between  the  scupule.  This  puin  iseiiwri- 
ericed  upon  deglutition  even  of  siilivu,  and  'm  much 4ifrgraviitcd  I'v  •■•  i  - 
lowing  solids.  Dygpiiugia  or  nphagia  refutte  from  BWelltiig  or  ej  >^i' 
of  the  (csophngug  dnring  nttciiiptod  deglutition  vbiuk  moT  caow 
regurgitutioii  of  food  and  vomiting.  The  romited  niatier  comirti  of 
glairy,  sometimes  bloud-sL;iiucd  mucus,  logotiicr  with  tin-  fuod  Uui 
hoe  boon  swallowed.  There  ia  fever,  with  intense  thirst,  uomtaoiklv 
aooomprtniod  in  children  by  eonrulsions.  .Sometimes  iurolvemeni  of 
the  larynx  viiuses  hoarseneKS,  nnd  cnugh  mny  l>e  prodnoeil  by  thvaetof 
Bwalloving.  By  auscultation  while  the  patient  ia  swallowing  fluid,  a 
pccniiar  gurgling  sound  mny  be  heard  at  the  seat  of  iiiftaionuitioa  pro- 
vided it  ban  ciinst'd  narrowing  of  the  tube. 

Diagnosis. — The  diagnosis  will  depend  upon  the  history,  the  Ml 
of  the  pain,  the  time  of  its  occurrence  and  the  presence  of  dyapbngia. 

Pitoososis.— In  mild  caeee  the  diswise  nfiuiillr  subaidea  within  tbiw 
or  four  days;  in  those  moi-o  severe  it  may  terminate  farorably  within  « 
week  or  ten  day.s  but  where  there  is  Mtensi?e  inflammation  thfl  pn^- 
Dosia  is  grave.  When  (issociated  with  diphtheria  or  smull-pox.  it  is  jtn* 
©rally  fitlii!.  Phlegnionons  inflammation  of  tho  a>8ophagu«  may  aais 
dcatii  within  two  or  throe  days.  Where  recovery  ocrnrs,  the  walU  «f 
the  tube  usnally  remnin  more  or  less  thickened,  and  if  the  infljunmation 
has  been  severe  u  stricture  reanlls. 

TaSATXENT.— In  mild  cases,  demnleenu  should  be  nrnploTMl.  an^ 
freqaont  eomparativfly  large  doeca  of  bismuth  subnitraie  are  Valiuhle. 
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giTcn  in  powder  and  with  ae  little  fluid  as  possible.  The  food  ihoold 
be  liquid.  Whenswallowing  is  imprftcticiafali',  tood  should  bo  given  per 
rectum.  In  the  eiirljr  slAge,  the  sucking  of  ivc,  and  the  applicAliou  of 
cold  comprvsacs  uxtornally,  arc  useful.  In  cii«et  resulting  from  au  im- 
pacted foreign  body,  the  cau8«  should  bv  ronioviHl.  In  thoee  reetilting 
from  the  swallowiug  of  acids  or  alkalies,  venk  chemical  antidotes 
ahoald  he  adminietored  in  the  bogiuniug. 

CHRONIC  CKSOVHAOITrS. 

A  chronic  ioflammation  of  the  mucoQS  membrane  of  the  cesophagus, 
with  more  or  le«8  thickening  of  the  walla,  ia  charaoterii«d  chiefly  by 
difHcnltjr  in  deglutition. 

Etiology. — Chrunic  ussophagitis'usnallT  results  from  the  acute  dis- 
tue,  from  the  oxooeatre  use  of  alcohol,  from  syphilis,  or  from  impaction 
of  foreign  bodies;  bnt  it  may  be  due  to  ext«tision  of  inilumnmtiuu  from 
neighboring  pan*,  to  preiwure  of  anonriBmnl  or  other  tumors,  or  to  pro- 
longod  congestion  occasioned  by  chronic  pulmonary  or  cardiac  affections. 

Stmptojiatolooy. — The  eynijitoma  rcacmblo  those  of  the  acute  dia- 
eaee.  though  they  are  less  pronounced. 

DlAOKoeis. — The  diagnoais  depoiidB  upon  the  history  and  symptomi. 
The  sounds  obtained  upon  auKcultation  while  the  patienl  is  awaltowing 
are  apt  to  be  more  prouuuuced  than  in  the  ucuto  affection. 

PKOO^fOfiis. — Tliu  uflcotiun  usually  extends  oror  a  considerable  time, 
and  is  liable  to  erentnate  in  stricture, 

Tkeatmest. — The  eauee  shoul/l  bo  remored  if  possible,  and  any 
acsociated  diaeam  should  rrccivv  appropriate  treatment.  I.oeuDy  the 
nae  of  astringonta  or  ritimulmits,  applied  by  means  of  a  soft  sponge  at- 
tached to  u  whalebone,  hus  been  found  beneficial.  For  this  purpose. 
solutions  of  ultini,  sine  eulphatc,  or  tannin,  varying  in  atrongtb  from 
gr.  X.  to  XXX.  ad  ;  i.,  or  silver  nitrate  gr.r.  to  x.  ad  3  i.,  may  be  employed. 
Solutions  of  iodine  arc  also  recommended.  Any  of  these  in  small  quan- 
tity, not  more  than  ni  xv.  to  xx.  at  a  doae.  and  in  vronk  Bolution,  may 
he  brought  in  contact  trith  the  parte  by  the  act  of  deglutition.  Ax  the 
tnflammatiun  snbaides,  bougies  should  be  pnesod  at  interrala  of  one  or 
two  weeks  to  prerent  the  formation  of  stricture,  and  in  some  cases  this 
procedure  wilt  bo  found  beneficial  for  oiiorcoming  a  persistent  low  grade 
of  inflammation. 

STRICTURE  OF  THE   (ESOPHAGUS. 

Stricture  of  the  owophagus  consists  in  a  narrowing  of  the  tube,  occa- 
sionally congenital,  but  genernlly  hs  the  result  of  iujury.  It  occurs  most 
frequently  in  children  or  young  adults. 

ASATOMICAL    ANII     pATinil.OfilOAl,     ClI ABACTKRISTICS.— The  thick- 

ening  usually  involves  the  niiiL-oue  membrane  and  connective  tisBue,and 
lemetimeB  the  muscular  wuIIh  also.     It  occurs  ofteneat  at  the  upper^ 
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uarroweet  portion  of  the  tube,  und  next  in  frequency  near  the 
oiiflce  of  the  stomach.  Il  rariea  in  d^ree  from  slight  obttraotion  u 
almuHt  complete  cloauro,  and  rarely  involves  more  than  u  (ev  iuche*  o( 
the  tube;  it  may  be  single  or  multiple,  symmelrical  or  lonooui^;  tbo 
tbiokening  muy  bo  uniturin  about  the  tube,  IctiTiug  the  opemog  b 
its  centre,  or  it  may  involve  only  a  portioo  of  the  walls,  toariDg  tbo 
opening  at  one  ciiie.  Atrophy  of  the  wall  ie  tiBually  found  below  U» 
salt  of  stricture  if  it  is  n:irrow.  Collection  of  food  abore  the  stiic- 
turo  caiisos  hypertrophy  BrsL,  with  aulwequcnt  fatty  degeiieratioQ  and 
dilatation.  At  A  result  of  this  weukeuiug  and  dilatation  of  the  vbQ 
an<t  collection  of  food,  uot  infrequently  a  large  cul-de-sac  nur  be  fomed 
above  the  obstruction. 

Etioloijt. — Stricture  is  sometimee  congenital,  bat  usually  it  remlti 
from  actito  or  chronic  inflammation  most  commonly  excited  by  swallow- 
ing of  hot  crater  or  lye,  or  the  resnlt  of  rheomatiBm,  syphilis,  or  cancer. 

Symptomatologv. — Except  in  traumatic  cases,  the  sj'mptoms  nsniUy 
crime  on  gradually,  the  patient  at  flritl  experiencing  some  diOlculiy  m 
swallowing  large  boluses  of  solid  food.  As  tiic  obetmction  JDcreuai  auil 
deglutition  becomes  more  and  more  difficult,  solids  have  to  be  taJico  in 
small  boluses  and  wnshed  down  with  liquid.  Subsequently  the  diet  ii 
ni«esfiurUy  roeCricted  to  fluiJi,;  and  eventually,  iu  extreme  cases,  evM 
thcne  cannot  be  swallowed.  Sometimes  the  bolus  is  regurgitated  iminfr- 
(liately  after  it  has  been  Uiken,  perhnx»i  covered  with  mncus,  pai,  or 
blood.  Wliun  dilatation  of  the  cusophngus  bus  occarrvd  above  the  stric- 
ture the  food  may  be  retained  for  some  hours,  finally  to  bo  rognrgitMsd 
more  or  less  decomposed  and  noftened.  The  [utient  is  usually  nindi 
deprecaod  and  very  nervous,  and  this  adds  to  the  tendency  to  spasm  of 
the  oosophagnEi,  which  not  infrequently  takee  place  during  deglutitioB. 
Pain  nt  the  sout  of  the  stricture  is  sometime<  experienced,  aod  oocaaioo- 
ally  dyspnmn  is  complained  of;  this  is  ottpecially  likely  to  oocnr  in  ou- 
cerous  strietured  involving  the  recnrreut  laryngeal  nerv&  UsnaDv 
nothing  caji  be  discovered  by  laryngoscopio  oxaminaUou,  but  by  care- 
fully passing  oosophagoid  bougies  the  locution  and  degree  of  striotsi* 
may  be  determined, 

DtAosoRis. — Stricture  of  the  OMophngns  is  to  be  distinguished  (fob 
tabcroular  laryugitis,  from  tumors  of  the  pharynx,  larynx,  or  oenphapl^ 
from  spasms  of  the  cesophagus,  from  paralyitis  of  the  pharynx  Hid 
(ueophagne,  and  from  the  presence  of  foreign  hodies.  The  diagnosif  itset 
nsually  dinu-ult;  the  essential  points  are  the  history,  and  presenw  of 
dygpbngta,  and  regnrgitation  of  food.  Ity  auscultation  the  seat  nf  ttis 
stricture  may  frequently  be  located  when  the  patient  is  swallowing 
owing  to  the  snund  ouuscd  by  the  ascent  of  bubbles  of  uir  just,  above tlrt 
narrowest  portion;  bat  the  degree  of  stricture  can  only  bo  nccBiat«lf 
determined  by  tbo  pMsage  of  the  ce«ophageal  bougie.  For  this  porpo*- 
gnduated  dilators  made  of  the  same  material  a«  flexible  oatbet«nan 
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safest  InatrameDta;  but  surgeons  nsimlly  employ  nn  oliraiy  boogie 

firmly  jiiuicbod  to  r  long  wbuk-loiie  roil.  Thcj^c  olivar>-  bougies  afaonlil 
bo  of  scrpTiil  Kizta,  ul-out  i>iie  nnd  n  hiilf  inches  in  Icuglh,  mid  cotiicnl 
at  butb  I'uds;  anil  when  tlie  iiistrumeiil  \\m  uiicu  pusscd  Ihe  striclun), 
it  slioulil  bi*  cnrrteil  dun'n  to  ilie  «tnm»cli  to  determine  whether  ot-her 
fitrictiirea  exiflU  (jrcul  cure  pliuuld  iiln-uvii  W  MBtA  in  its  ixuuwige, for  tite 
iralUof  the  cw(>pbiip;ns  are  often  ihin  and  friiiblo  or  ulcerftted,  iiud  thei-o 
ii  ttnbility  of  pprfoniliun  with  fittui  results.  Upon  laryngo^copic  exam- 
ination, atrictnre  ia  niidily  dislinguijilit^d  from  tubercular  Inri/nijiltt  nnd 
tumor»  i».  thf  pharynx,  ]ty  pasAitge  of  the  bougie,  it  is  disuiignished 
f»oi  tumors  of  tho  atoi)]\a(iu*,  gpngm,  poral^sxs  or  fortojn  botUei,  It  is 
eonn-timp*  difficult  to  d«terniim>  Vi-)ietbt'r  tlip  utrioture  ia  the  result  of 
simph.'  chronic  ontHrrliMl  inllumnintiim,  or  whether  it  in  of  maligniint 
origin,  bat  in  adrunccd  life  cancerous  dlwMC  m&y  ulwuys  be  suspected, 
and  »  differential  diagnosis  may  usn»Ily  be  made  by  examination  of  the 
n^rgiuted  matter. 

I'KOitxosis. — Xon-mnlignaiit  «lrtctnrcs  may  continue  for  ninny  years, 
but  iboM  of  cancerous  origin  ure  always  fatal,  usmilly  within  from  eight 
to  eighteen  months.  Strictures  due  to  simple  iiillammihtioD,  if  not  too 
narrow,  may  oltOQ  be  cured  by  iMMsisteut  dilutation;  if  uot  relieved,  tliey 
tend  to  iiiterfcro  morp  and  more  with  nutrition,  and  finally,  Bomctimea 
after  many  years,  tliL'y  may  iniuse  death  by  inanition.  OeenKionnlly 
deoib  is  the  result  of  iibsccss  causL'd  by  the  pressure  of  food  in  the  dila- 
tation ahore  the  stricture,  or  of  tubercular  degcncTation ,  or  gangrene 
resulting  from  the  reduced  condition  of  the  eyetem.  Pre&snre  upon  the 
recurrent  nerre  fiometinies  causes  paj'alysis  of  tbo  abduetor  niuecles  of 
the  Tocal  cords,  with  dangerous  ur  evt^n  ialul  dyitpnaai  unless  trnchoot- 
omy  is  promptly  performed.  Ulceration  may  occur  into  the  trachea,  the 
bronchjiil  tubes,  or  into  one  of  the  adjacent  large  vessels. 

TuEATMEST. — When  resulting  from  chronic  catarrhal  Inflammation, 
rhenmutiitm,  or  Hypbtlis,  the  administmtion  of  the  iodides  is  oceasionully 
followed  by  relief.  In  nnilignnnt  fa«o».  ojiiuie.s  muiit  be  gi*en  to  reliere 
pain.  When  food  in  MitliciL-iit  qimiLtitv  citnnut  be  taken,  natritive  cne- 
matn  raOEit  be  employed.  Dilatation  is  indicated  in  all  tiuitahle  cases. 
In  thow  of  mnlignant  nature  it  mii^t  bo  practised,  if  at  ull,  with  the' 
gratest  care,  bnt  as  a  mie  it  is  inadvi-sable. 

Cli.irters  J.  Symonds,  of  London,  in  seventeen  cases  of  nniltgnant 
atricture  of  the  (esophagus  has  successfully  used,  for  kce]ting  the  etrio- 
tnro  perriotta,  a  ;:um  elastic  tube  fotir  to  six  inches  long  {London  Lan- 
m/,  Marcl),  April.  1H80).  This  is  funiicl-sb:i.ped  above  and  closed  at 
its  lower  end,  bnt  h»«  an  opening  just  abovo  the  elostd  extremity  like 
an  ordinary  catlicter.  This  tube  is  introduced  throngh  the  etrictnre, 
npon  a  whalebone  Htnff,  iind  baa  attached  to  its  upper  end  a  strong 
eilk  thread  which  is  fa5tened  to  tlie  ear.  It  may  be  left  in  titn  for 
voeks  or  months,  allowing;  the  passage  of  liquid  food,  without  hast- 
40 


R6  DfSBASSS  OF  THB  (ESOPHAGUB. 

enitig  tlie  inevitablo  progri^s  of  the  diseiita  In  other  ca«es  di! 
tiuu  should  b«  iittt-iiijiU'il  hy  the  gnulimittl  bougies  already  deicrilcdi^ 
anfl  the  oiieratioii  bIioiiUI  be  rtipwitutl  every  two,  three,  or  (onr  diiji 
uOL-ordiug  to  tlie  iimonnt  of  irribttton  produced,  time  always  b«ing  ki- 
lowtKt  for  this  to  eitltsiile  before  Die  next  operntion.  Wlieu  an  invlni- 
meut  has  been  pused,  it  should  be  Hllowe^l  to  remain  for  s  few  secanili. 
as  long  a«  the  ]>ativnl  cau  tolemtu  it,  uml  ihi-a  withdnwn  wad  foUoneJ 
by  one  of  a  size  Inrger.  Thus  the  largest  inetmnieul  that  can  be  ptMti 
without  gr«tt  force  shouM  bo  ufod  at  eavh  eitijiig;  iit  the  Mxt  ui 
iUHlruiueut  a  hixo  smaller  thnn  the  one  prcviouely  introduced  uliuiiid 
be  first  ased  followed  by  one  or  two  larger  sizes.  If  the  dilaUtioR 
proves  aucet'ssfiil,  bougiea  should  be  introduced  from  tinio  to  time  riti 
diminishing  frequency,  and  the  giatient  ahould  be  taught  to  perform  Uie 
opemtioii  himsolf,  whieh  must  be  repeated  at  intervalg  for  sevenl 
months  or  possibly  y«ir8,  the  cure  iisaHlly  requiring  a  treatment  for  it 
Jenel  eix  to  eighteen  munlbs.  When  the  strirturu  is  very  narrow,  sl 
oesopbagotoiue  (Fig.  238)  may  be  employed  for  incising  the  maoou 
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luumbnuie  to  allow  of  more  rapid  and  permanent  dilatation.  The  l»fc 
is  to  be  introduced  beyond  the  stricture,  the  knife  sliglitly  protruded, 
aud  the  iiistruuient  withdrawn.  The  operation  xi  attended  by  £.■«*> 
dnnger,  and  is  liable  to  be  a  direct  cause  of  dcatli  in  about  thirt^-fin^ 
per  cent  of  the  cases  operated  upon.  If  this  operation  is  odoptad,  (■ 
or  three  slight  iucifiioim  t-hauld  be  made  iit  ditlerent  parts  of  the  i 
ture,  gnidnal  dilutution  being  practised  Bubtie<|ueuUy.  External 
ngotomy  and  gastrolomy  are  reoom mended  in  special  cases,  bat  U 
come  more  properly  within  the  domain  of  genem]  snrgery.  Klectntlf^ 
sis  has  also  been  roconiinended  in  the  ireutrnent  of  ttrictare,  but  ^^ 
close  proximity  of  the  cDsoplmgna  to  the  vagus  nerve  renders  it  haMd* 
ous.  A.  Fort,  of  Paris,  has  practised  it  sucoessfnlly  in  sereral  toeiancA 
and  appears  to  have  obtained  coasidcrublo  benobt  even  in  oiidifcisi't 
cases. 

COMPRESSION  OP  THE  CESOPIIAC3U8. 

Compression  of  the  eeeophagus  results  from  the  pressuie  of  mnliafti* 
nal  tumors,  which  may  be  carcinomatous,  aneurinmul,  or  puroloaU  It'u 
sometimeis  caused  by  enlargement  of  the  bronchial  or  thyroid  glamli. 
and  may  be  occasioned  by  pressure  of  the  fluid  in  pericarditis.     Ui*U 
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be  distinguislied  from  true  litricture,  by  tlio  process  of  oxduaioD. 
progDosU  and  treatment  will  depend  upon  the  etiology. 


SPASM   OP   THE  (ESOPHAGUS. 

Sjtmmjftru. — Oriiiup  of  the  ceBoplukginJ,  u-^ophugisiime,  spasmodic 
rictitre- 

Siwsmoilio  c!on traction  of  the  (Bsupluigus  iBKumet)mesftMuciut«d  with 
a  aimilur  condition  of  llie  pharynx.  It  is  cbnmclerixed  by  pttroxysmftl 
inability  to  swallow,  which  rnuy  como  an  Huddenly  and  as  speedily  dia- 
appear;  or  it  may  eontinno  for  sovornl  hour*  or  at  irrcguUr  intcrvols 
for  davB  or  weeks.  It  is  nioHt  freqaeiitly  a^^eii  in  uervous  women,  but  is 
said  to  octnir  nt  all  ugos,  iiiul  judging  from  my  own  experienco  it  is  not 
infrequent  in  men  pnsl  middle  life.  It  mny  he  aneociated  with  diseue 
of  lliu  a-SDpbkguG,  but  is  usually  indcpt-iidvnt  of  it. 

Etiouhiv. — The  iiltackti  nre  RometinieH  cniiHcd  by  attempts  to  Bval> 
low  coriaiii  kinds  of  food,  but  they  are  ofiwii  brought  on  by  solid  food 
of  any  kind,  and  not  infrefjuently  even  by  fluitis.  The  nffoction  is  at- 
iributoil  l)y  Cohen  to  rbcitiiiatiHm.  to  acute  diseu^c  of  the  stomach, 
heart,  Inng^i  nterne,  brain,  nr  Rpinitl  cord,  and  to  hysteria  and  hydro- 
phobia ('•  Diseases  of  thu  Tliruttt"). 

Stmptomatoloot.— In  many  instances  the  apaem  comes  on  suddenly 
and  may  aa  speedily  (liftappear,  but  in  others  the  conBtrietion  remnine, 
or  al  loiust  the  patient  euppoeea  it  to  rcutaiii,  for  many  buu»  or  cvou 
days,  ftt  that  he  is  nfmid  to  nwiillow  food.  When  endden,  it  is  nsnally 
followed  by  prom]>t  regtirgiiaiiun  of  iinv  Food  that  the  patient  ntteiiiptg 
to  swallow,  and  sometimes  by  ^pnsm  of  thu  air  {lasaages,  palpitation  of 
the  heart  or  syncope.  The  difficulty  i»  usually  intermittent,  but  occa- 
sionally, as  before  mentioned,  the  conrtriotion  remains  for  many  hoiira; 
indeed,  when  oeerirring  in  a  low  posilion,it  sometimes  (.'onlinuea  so  long 
that  food  may  be  regurgitated  in  a  softened  and  decomposing  condition 
BOme  hours  after  it  litis  been  swallowed,  owing  to  the  occurrence  of  dila- 
tation ill  the  ui-dopbHgus  above  the  constriction.  The  seat  of  the  dtfli- 
culty  may  be  referred  by  the  patient  to  any  portion  of  the  a.>8ophagtis. 

DiAOXasis. — The  diagnosis  is  b:wpd  H]>on  the  intermittent  churacter 
of  the  dysphagia,  and  exploration  with  cpsophageal  bougie;),  the  passage 
of  which  i£  not  often  greatly  hindered  by  the  spoumodic  coutniu- 
tioD.  It  is  moat  likely  to  be  oonfonnded  with  organic  stricture  or 
paralyeia  of  the  u?8opbi4giis.  It  is  dietinguiehed  ttom  or yame  stricture 
by  the  history  and  Ibo  ready  passage  of  the  bougie.  It  is  distingiiiBhed 
from  {Htrahjnn  by  the  history,  paralysis  nsnally  following  diphtheria; 
by  the  sudden  regurgitation  of  food,  which  often  ttikes  place  in  apasm 
bttt  is  not  eommon  in  paralysia;  by  iti  intermittent  eharacter ;  and  by 
the  introduction  of  the  bougie,  whieh  passes  readily  in  paralysis,  and 
is  more  or  less  obstructed  in  spaiimodic  stricture. 


ess  J>tS£ASKS  OF  THE  lESOl'U^QVS. 

PHOnxotdS. — The  qMuim  U  usdaII;  tniiiEipnl,  untt  tbe  ImbiliiTlu  m> 
cnn-euco  mav  disappear  aCttr  ii  few  days  or  wocks;   tint  in  Kiine  iii*j 
stauci-s  it  continue?  for  a  long  time,  aikI  1  h»Y«  tiecu  piilienu  who  liiTl 
been  uuul>io  to  swallow  sat  Uftictorily  for  ihivc  or  foiir  y&tre. 

Treatmen't.— Anti'HpasiiiodiRs,  ua  bromiJes,  cuniplitir,  Tal«ritiii,aiid| 
dsafcptiils,  :ire  friK)uettLly  uT  benelU,  iind  in  tunat  instaiioea  tiaub  iniii<.i| 
a&  iruii,  (|iuiiitu%  strycbiiiiio.  ntid  iirauuiotiit  acid  tir«  neceeArji;  Iml  (U< 
repeated  passage  ol  ad  cesophugeiil  bougie  will  ^ltq  more  relief  Uuuiatfl 
other  nioMur«.  UeuMlly  it  is  ucctMsarj.to  rcpoat  tho  opentioo  naif 
'tbre«  ur  four  tiinvs. 

Boriiottl  reports  a  <'aM'  of  ccHopIiaKiul  c*|<ia»Ri  in  a  wuiuao  Uiirt>-<ioej«B 
;  old.  wtiicli  conl.itnipil  iiniiHirnipli-iilj-  for  fire  Imntlrpil  anil  iliirty  iIhth.  nnlf  i 
p«miitlinjf  th»  passage  of  the  soiinJ  or  Itqitid  lartA.    Ci)r«  wm  t>ITerti«t1  miliH  ■ 
few  (luya  by  ttiouM  of  Vcrncuil's  u.iK>plk<^;citl  Jilatvr  {CVN(ruft*MI/flrUi«M(i' 
Medicin.  1888). 

PAKALVS19    OF   THE  a:S0PHA«US. 

PamlysiB  of  tlio  teHOplingiis  consists  of  lost  of  musculitr  power,  cli 
uotorizof]  by  difficulty  in  deglutition.  It  ia  laid  to  \x  very  cuainiiXtial 
tbe  iLsowc,  and  it  is  compamtivclj  fre<jaent  iti  old  age  or  iu  ihoMi 
broken  duwn  by  poor  heulth,  aud  also  us  a,seqnel  of  diphtitMia. 

Akatomical  axd  Pathological  Ckahactebiatics.— Tbe  Woul 

-Diay  coiieist  of  cbangcs  at  tho  nerre  centres,  ouch  as  hcmorriu^ 
icto  tho  pons  or  ttie  mcdullii,  or  tumors  of  thc^o  orgaDS,  bulbw  pi- 
rulyms,  innltiple  sclerosin,  cerebral  atruphy,  aud  pruf^reaeive  locotnoleT 
stuxiii;  or  of  pri'uHurB  upon  the  uorve  aa  in  taberrular  (•nlargpRienl  «[ 
the  phuryiigejil  lymphatic  glands,  or  BVphilitic  enlarcttment  of  the  c«-i 
viatl  rertcrbriB;  or  there  may  l>o  simple  muHuular  veakucss  without  oe^] 
TOUB  lesions,  as  observed  In  tho  fvcblo  or  aged. 

Mtioloov. — Tlio  moat  common  vausos  nr©  diphtheria,  and  ■int^*' 
muscular  wealcneM  from  old  :ige  or  ill  health.  The  alfcetiau  iftOCM^j 
Bionally  oauaod  by  eyphilis,  tubc-i-culu«is,  lead  poisouitig,  acute  fever,  to*] 
hysteria.  Inability  to  swallow  is  uaually  obeerved  iu  approacbin^  di**' 
BoIiitLon  Bome  time  before  fniluru  of  r^piration  and  otrcululion. 

Stmptouatoi.O(iy. — The  i.«seiiiial  eymptom  is  difficulty  in  swaQoi 

Lisg.  which  iiiny  develop  quickly  or  idowly  according  to  the  cauio.    Iti 

'probable  that  complete  aphagia  it)  uerer  preeeiit  tinlesa  the  phiryiil 
punilyaed  at  the  same  time.     When  dne  to  bemorrhago  into  tbe  nen* 
oeiitrea,  it  cotncs  on  BuddenlTf  aud  ia  at  once  complotp;  btit  if  rerallivg 
from  tumors,  it  develop*  grndnally.     T'ollowin^  dipbtborut,  it   usnitUf 

,  appears  irithin  thrc*  or  four  weeks  after  tho  boKinning  of  the  attucll 
and  may  rodch  ite  full  intenaily  in  throe  or  four  daya.    As  tbe  resolt 
nervona  discHSOB  it  i^  ii  rare  affection,  and  iu  any  esse  seldom  ap| 
until  late  in  their  course.     When  of  central  origin,  it  is  somelinic 
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tint«il  witb  more  ur  \c»n  immlyeis  of  the  si'tiaorr  or  tnot«r  nerves  vi  the 
laryux.  hi  local  iianilysje,  tltt- ulTectjoii  ooin«s  on  griuiutilly;  MackoD- 
lio  «UitM  ttint  ho  line  s^i-n  ec-vorul  instances  in  which  the  (jiBoiiee  hna 
li^loil  frntn  ton  to  Ivienly  yenm,  llmt  it  nppareiitly  leiuls  nfter  n  tinm  to 
5umc  atutiusis  of  lIiL-  gullet,  iiuJ  itiiit  in  luiig-sUiutliiiK  uiiaoi)  the  i»iiimiig 
fauoium^  1111(1  even  lliti  iiKdtih,  vs  uflun  muab  contracted  ("  Uiseuecd  of 
the  Tl  roataad  Xosc,'*  Vol.  U). 

Pfttionts  aro  commonly  Tory  weak,  bnt  cmncintion  is  not  neiiaHy  a 
inurketl  symjituiii  e.x('i'f>:itig  in  nmm  of  luiig  tiiimtiuii.  There  15  (seldom 
Rny  rpgnrgitutiuu  <>f  foutl,  though  iu  mild  cuses  iiaticnle  c(im|)Uiti  of  iu 
luOgiiig  in  Lho  (i-sophague.  The  sound,  which  muy  be  heard  during 
deglntition  orer  the  normal  (psophiigtia  i«  crejitly  iilt-erod  or  miiy  be  sup- 
pressed by  purnlysiH,  so  tiiat,  insteiiil  of  bring  diHtinet  iis  in  henltli,  only 
a  trickling  or  dropping  ciin  be  henrd.  A  bougie  umy  be  poiiBed  easily 
and  ia  Ivea  likely  tu  cniifio  nniisea  than  in  henllh,  hiit  oorAKioiially.  in 
cnscs  of  long  etandiiig.  contraction  of  the  gullet  is  fiitid  to  ocuur,  causing 
much  difficulty  in  piuaing  the  iiistruuicut. 

DtAcxoKis.— I'tiralrsis  is  to  bo  dislinguiahed  from  spum  and  from 
malignant  diiieaiieit. 

ParoljAis  U  di^tiuguishcd  from  apitam  of  the  oesophagus  as  foUows: 


PAHALTSIB  or  the  UisiWHAaCB. 

Most  conmion  to  advanced  life  ftod 

:  Tcvbk  palicDtx. 

D>~9[)baglA  eontlauouH. 
I  li4:l(U>ni  any  i-ogiirgiLaUoti  of  fooil. 
[Boiii^le  iiaaseJ  <.'itsilj'.  excepl  111  rai« 
!»■■»  of  U/ng  xliLiiiiJii);. 
'No <listinct Buuiiil  |>i'uduceil  bjr owiU- 
lowinc. 


SPAKU  or  THE  OSOPHAOrs. 

Most  ric<|ii?nt  in  the  younp  and  hya- 
terical  niitiji'ttK 
Dysplia^ria  intermitteBt. 
Ifcffuiyitution  of  tttod  conunon. 
At  liiut!ainipos»it)]«  to  pass  bougiet 

Shar|i  noiind  hn&rd  ov4r  ocsopbagus  I 
durlo);  dt^lutilioD. 


Vt'e  find  that  mftlifjtiant  di«to*e  of  the  (csoitha^ia  causes  diHkulty  in 
leglutitioi),  and,  like  paralysis,  generally  occun  in  advanced  life,  but  it 
is  attended  by  pain,  regit rgittit ion  of  food,  and  constant  obstruction  to 
the  paswge  of  the  bougie. 

Pkoo^'usi-s. — When  depending  upon  mneeuhir  weakneM.  diphtheria, 
or  IcsmI  poiisonipg,  the  ])rofrnoai8  is  very  favorable,  but  if  due  to  legions  of 
tliv  nervous  ey^teni  it  its  gruvo. 

Treatmest. — lu  the  severe  forms,  little  eiin  be  nccomplishcd  in  the 
1;  of  treatment.  In  any  oHxe  where  the  cause  can  be  found  it 
tftonli]  bi-  removed  if  possible.  U-sually  iron,  quinine,  and  stryclitiiuo, 
especiiilly  tht;  latter,  are  important  agents,  together  with  a  etimuhuing 
diet.  Mackenzie  recommends  faradization  of  the  cesophagns  oDce  or 
tvioe  daily,  preferably  before  meals.  The  pnsitive  pole  should  be  placed 
by  raanna  of  the  necklet  in  contact  with  the  Hjtinons  processes  of  the 
upper  cervical  vertebra;,  the  uegalive  attached  to  the  tesophagail  elec- 
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trode,  which  shoutd  bo  introduced  three  or  foar  timet  at  each  Gttin^, 
and  reuiincd  for  ii  few  secouds.  It  U  sometltnos  dcHirablc  to  feed  tie 
IMtiutit  through  an  oesophageal  tube;  especially  la  tbU  neoeetar;!!  the 
pburyDX  and  larj-nx  ure  also  parmlyzed. 


FOREIKX   BODIES  IS    THE  (ZSOPHAODSl 

Foreign  bodies,  of  gr«al  variety,  may  become  impoclfid  in  tbe  (Et»j>li- 
a^us, where  tbey  interfere  with  i-eapjration  and  deglutition.  Thej  gn- 
eniily  lodge  eitlior  in  tlio  lower  i>ortiou  of  ibo  pharyni  or  jwt  Wm 
it  or  at  the  upper  portion  of  the  (Mophagut  directly  behind  the 
cartilage, iHit  somctimce  ibcy  jhum  lower  uud  occlude  tbepassigeoppQtiUJ 
tbc  bifurcatiou  of  the  trachea  or  just  above  the  cardiac  orifice o(  tba' 
Btomaoh.  The  moet  comiuou  of  thrae  foreign  budies  are  large  boIosM  ot 
food,  coins,  pins,  fmgmenls  of  bone,  and  plutes  with  false  leetb. 

SvMiTOMATOUiiiY. — Whoii  foreign  bodies  iirc  large  and  lodged  inth 
lower  )N>rt  of  the  jdiurynx,  lliey  may  dcj)re^e  the  epiglottia  «o  aa  to  i 
immediate  suffocation.  Large  bodies  may  provoke  retching  orrooiit'' 
ing,  and  prevent  swallowiug  either  of  solids  or  flnids.  Smaller  bodin 
nsuully  CAtiso  actual  |)aiu  or  pricking  HenRAtions,  snniettmeii  alight  hlted- 
iug,  mid  frfijuently  interfere  villi  the  swulliiwinguf  solids,  but  out  sitli 
Bwallowing  of  liquid.  Sharp,  irregular  bodies  cause  pain  imd  infUm- 
nisiton.  LargL'  or  irregHlar  bodit'a  may  causo  cough,  apaam  of  the  glotiit, 
aphonia,  or  iwphyxia.  The  rospinition  may  be  im|»eded  by  inToInti'-r. 
of  the  tracbcii  or  by  spiuim. 

Diagnosis. — The  pre^iiet;  of  foreign  bodies  is  to  be  diettnguu^ru 
from  globoB  hystericus  and  from  par«sthc«ia  of  the  ceeopbagua  Thi 
essential  features  in  ihu  diagnosin  are  the  hi«tur>',  luryngoecopic  eumi* 
niition.and  exploration  with  the  Wngie.  Dy  i»t;pection.  afffftitint  vj At 
phitrynx  ohiI  larynx  may  be  excluded;  and  sometimes,  in  the  case  o( 
irregular  bodice,  blood  or  pus  may  be  detected  at  tbe  iL'«oplia^  »• 
trauco.  KxpIoratioQ  with  the  linger  will  sometimes  delect  a  forrifi 
suhsLanoe,  and  pasaage  of  the  u>soplmgctiil  bougie  will  usually  loni« 
the  object  nnlcas  small;  but  in  ><ome  cnses  spasm  of  tlie  u>BOpha{W 
above  or  below  the  foreign  suImUuico  seriously  interferes  with  llii* 
examination.  Care  must  be  taken  not  to  be  misled  by  the  den* 
pharyngo-epiglottio  ligllmpnt  and  normiil  n.irr'>wing  at  the  enlranofif 
the  owophagiia.  Foreign  bodies  will  be  riigiingnislied  from  ylottHti  kftltr- 
wwjt  by  the  history,  by  the  presence  of  otber  symptoms  of  byttcria,  Iflf 
frequent  chnngo  in  location  of  the  seosationa  in  the  ncrvoaa  affe 
and  by  esploniiion  with  llio  boogie.  From  pnrtt^thesia  t^  tk»  mmf 
ayiia,  where  tbe  [mtient's  scnsatimu  indicate  the  pre&eaoe  of  a  forrivn 
body,  Hnd  where  the  history  generally  pnints  to  an  an-idenl  of  thU  liii 
the  dingnoflis  cau  only  be  made  by  careful  exploration  with  the  boaj 
and  extmctor. 
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Pkoohosis. — The  lodgement  of  s  foraign  body  often  proree  immedi- 
ately fatal  from  suffocation.  Sometimes  com pnmti rely  emooth  objects 
Hto  rotmiined  in  tlie  (t-sophngus  for  montlia  or  years  uud  then  bc«n 
retnoTcd  or  «poDtnneoii8ly  dUchurged,  but  110  n  rule  thore  i«  dnngor  so 
long  BS  a  foreign  body  remitiiis  imtwuted  in  the  iHsojihugus,  since  it  U 
Apt  to  set  up  inflamnmtion  which  m&y  be  followed  by  nbgoess;  or  Ibe 
premnre  may  canae  ulceration  mid  opening  into  the  metlinstinuni,  the 
trachea,  or  the  aorta,    linpactod  bodies  9omctiin««  work  their  way  to 


Fio.'iCn.— Futsiaoi  WwkMuaui.  PoHcictv  d-Ssim. 


the  surface  and  may  be  discharged  without  immediate  danger,  but  in 
this  vay  they  may  give  rise  to  a  fistula.  Sometimes  they  cause  iiiflam> 
nuition  lUid  cuHcs  of  the  vcrlt-brar,  or  sucundary  diseaso  of  the  hnigs, 
pericardium,  or  other  organs.  Perforation  of  the  ceaophagus  u«ually 
leads  to  emphysema  of  the  nock,  and  commotily  proves  fatal.  Great 
injury  is  eonivtiaies  unavoidably  iiiflietftd  in  withdmwiiig  theee  aub- 
Btanccs. 

ll«pctition  of  the  accident  ie  ob^cr^'cd  in  some  people  in  coneoquence 
of  spa«m  of  tlitf  contilrictor  musclea  of  the  u^eophagus  or  of  partin.!  piirnU 
jais;  but  in  iiuch  oases  the  obtstructing  buliiB  may  geiifnillT  be  carried 
on  by  the  swallovritig  of  another  bit  of  food  or  n  drink  of  water. 

TiiKATMENT. — Prompt  remoTal  of  the  body  is  deflirable  in  all  in* 
BtancM,  If  not  too  Inrgfl.  it  may  be  speedily  icmoTed  by  nn  emetic,  for 
which    par|)oee   upomorphine,  gr.  i\,  injected  subcutaneously,  may  1>a 
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ly  emplrtved.  If  tho  fnroign  body  can  be  seen  or  felt,  it  may 
sometimes  bp  removed  by  tht:  liiigur.  blunt  hook.or  foTccpa.  Even  when 
lower,  it  may  often  be  caught  with  flexible  (esophageal  forceps  (Fig.  ti*d) 
or  with  the  bristle  extractor  {Vig.  2*0)  or  the  coin-witchur. 

In  several  instance-s  Crtcjuy  has  cui^i^eeded  In  removing  foreign  bodies 
by  having  the  patient  evallow  n  well  lubricated  tangled  skein  of  thread 
with  ft  long  "tout  thread  tied  to  its  centre;  traction  is  made  upon  Ihc 
thread  when  tlie  bundle  has  had  time  to  pass  the  obstruction  (tiaictU 
4ei  mpitaux,  1870,  No.  5C). 
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When  suscopHble  of  digestioa,  tboro  i«  no  objootioa  to  pashbg  Uie 
foroign  body  int4  tlio  etomiioh,  cnro  boing  used  to  avoid  injaring  Ibt 
QtgQplingiiit:  and  if  the  uireiidiiig  object  be  lodged  Idw  in  tbv  piLsu^i:, 
tbiri  i»  fruijiieiilljr  llu-  otdy  ojwmtioii  ibnl  c:ui  bo  [iractioed.  Fonututinv 
muiij  indigestible  siiUtancvA  may  puss  into  the  stomuch  withuut  ham 
to  the  patient.  When  sabstiuicfiE  ore  tlnnly  lodged  in  ilio  Xi\i\nx  |>*jr- 
Cion  of  thft  nisophngiig,  niid  l'ausc  dUtresaing  or  dangoronii  ssm\>\craf. 
larjngotoray  or  a<«uphKgotomy  miigt  hv  performed.  These  op(>nliom, 
which  arc-  fully  dedoribed  in  textbooka  on  general  surgery,  not  iiifrr- 
quoiitly  give  good  results. 


PARiC:8THESIA  OP  THE  CESOPHAOUS. 

IVra-slht'atii  ia  n  iiorTons  Hffuclion  in  which  ihe  latieut  fanciat lOiBe 
foreign  body  lodged  in  th«  pharyux  or  ttsopha^'us.  It  uenitlly  oeoan 
in  women  of  enfeebled  h«alth,  with  nervous  tcmpcrnnicnt,  or  in  hysUn- 
oal  subjects.  There  lire  do  ttimtoui icid  ch:iQf{t6  in  tht;  jMirts,  but  ibt* 
patient  f;tiifio8  slie  is  umiblt;  to  swallow  solids,  or  she  is  unwilling  lo  n- 
tempt  it  perhnpe  from  a  ragiie  fear  of  clioking. 

Kttologt.— Some  of  the  cases  tire  ncnndgio  in  chiirACKr,  i^rlnr! 
hyiit«ri[!Hl ;  aome  dopvud  upon  derangcmonts  nf  thv  digMlire  i,xiU-j\-^t 
gcnito-uriuury  tract;  othi-rg  upon  a  emull  ulc«r  or  fissure  in  the  pluim 
or  tesopLagus;  but  most  fre^iucntly  the  condition  is  da(<  to  soiuftliiD; 
which  hiiu  lodged  for  a  lime  in  the  cpttophagus,  or,  having  intlirted  lo- 
jury,  h»8  eubscquontly  passed  on  through  the  fiUmHitaiy  canal.  Pin*, 
tacks.  Bshbones,  und  other  i>ni»ll,  sharp  objects*  arc  must  likely  to  Ime 
this  sonmitioii. 

SYMfTuM\'roi.Ofiy. — There  is  usunlly  a  history  of  soructhitii;  sni- 
lowed,  which  bos  apparently  lodged  in  some  part  of  the  ihront  or  o^topfc* 
i*gns,  giving  nm  to  pric^king  scnsatiotis,  or  »orene«8,  fulness,  prMsnn. 
or  weight,  iiliioh  seiMnis  to  the  pitieut  clearly  to  indicate  the  pr«oi« 
of  a  foreign  body.  The  eejit  of  the  fanciefl  object  frequently  chaugec  I 
deglutition  or  efforts  made  by  Uie  patient  or  physician  to  remove : 
and  iiltboHgh  in  many  instances  the  putienc  readily  snrallowe  birzt" 
solid  morsels,  she  i^nnot  be  convinced  that  thow  would  ncPCHutrily  ctrrr 
the  object  with  them.  Inspection  of  the  pharynx  and  mouth  of  ihe 
cesophnpus  will  sometimes  disclose  a  small  fistmre  or  nicer  which  p«» 
ri&e  to  ihe  scn«;Uion,  but  ueiiully  it  only  reveals  to  the  phyaicimi  t»  &<"• 
mal  condition  of  the  prtn. 

Diagnosis. — One  of  the  most  vnlunble  |>oints  in  tbo  diagnosis  it' 
clutngeableness  of  the  fancied  position  of  the  object.     The  palioot 
often  found  to  be  ana-niic,  debilitated,  and  nervous,  frequently  able  t» 
swallow  without  ninch  difficulty;  but  the  dinjtnosifl  muat  finally  bflfr, 
cided  by  piissago  of  the  iMophageul  Iwugie,  or  an  eitractor,  by  at 
foreign  bodies  can  be  felt  or  removed. 
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Pbogxosts. — The  sensations  often  contmue  weeks  or  months,  and  in 
some  cnsGs  it  is  impossible  to  convince  the  patient  that  the  sensations 
are  altogether  nervous. 

Tkeatuent. — Cases  depending  upon  ulceration  or  fissure  are  usu- 
ally best  relieved  by  the  application  of  solutions  of  silver  nitrate  or  the 
mineral  acids.  Thoso  resulting  from  having  swallowed  some  substance 
are  often  cured  by  the  passage  of  the  bougie  or  of  the  bristle  ex- 
tractor, thus  demonstrating  to  the  patient  that  nothing  can  be  lodged  in 
the  oesophagus.  Those  of  purely  nervous  origin  are  best  relieved  by 
the  same  means,  together  with  the  internal  administration  of  iron, 
quinine,  strychnine,  arsenions  acid,  and  the  bromides. 
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FORMULA   FOR  PRESCRIPTIONS. 

Sbtbral  of  the  fonnulfe  relating  to  djaeases  of  the  throat  and  nasal  pna- 
ges  are  taken  from  the  Pharmaoopcefa  of  the  Hospital  for  Diseases  of  the 
iToat,  London.  The  various  mixtures,  excepting  Formula  3,  which  would 
<t  be  prescribed  in  quantities  of  less  than  four  ounc^,  have  been  reduced 

the  standard  of  one  ounce:  prescriptions  for  drugs  to  be  given  in  pill  form 
atain  quantities  sufflcient  for  one  pill. 

1.   B   Uorphinte  sulphatis gf.  i. 

Antimonii  et  potass,  tart, gr.  i. 

Ammonii  chloridi j  i. 

Kzt.  griodeliie  robustsB  fluidi fl.  3iv. 

Syrupi  pruni  virginianee  et 

Misturee  glycyrrhizie  comp aa  fl.  3  ij- 

M.     S.  Teaepoonful,  for  cough.    EspeciaUy  useful  in  acute  bronchitis. 

I,   Q   Uorphinte  sulphatis gr.  i. 

Chloralis J  i. 

Syrupi  zingiberis 3  iv. 

Mistune  glycyrrhizte adfl.  ji. 

M.    S.  Teaspoonful   every  balf-hour   until    relieved.    For   spasmodic 
thma. 

i.  Emulsion  of  Cod- Liver  Oil. 

B  Olei  morrhuffi 3  ij. 

Sacchari 3  vi. 

AcacJfB 3  iv. 

Olei  gaiiltberiie "l  xv. 

Aqura q.s.  ad  Q.  3  iv. 

Triturate  the  sugar  and  acacia  thoroughly  with  one-half  the  amount  of 
iter  until  a  uniform  mucilage  is  formed;  then  add  the  oil  slowly,  with 
nstant  trituration,  and  subsequently  add  the  remainder  of  the  water.  It 
]nirea  about  an  hour  to  make  the  perfect  emulsion,  to  which  may  be 
ded  lacto-pbosphate  of  calcium  or  phosphoric  acid,  which  will  give  it  an 
reeable  acidulous  tante.  Chloride  of  calcium  may  be  added  when  desired, 
t  the  lactophosphate  of  calcium  is  much  more  agreeable  to  the  taste  and 
Bwers  a  similar  remedial  purpose. 

L   B  Potasaii  bromid! gr.  xl. 

Syrupi  lactucarii  (Aubei^ier^s) 

Syrupi  acidi  hydriodici aa  3  iv. 

M.    S.  Teaspoonful  everyfourtosix  hours.    A  most  useful  cough  medi- 
ae for  protracted  bronchitis  in  children. 
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6.  Q  Morphinresulphatis         .        .        .        . 
Aiiiiiiuniicurbonatis        .        .        .        . 
Syrupi  pruni  vJrginiange 
Mistuijeglycyrrhizffi  couip.     . 
M.     8.  Teaspoonfiil  in  water,  for  cough. 
when  opiaten  are  not  contra-indicated. 


IT- 


XIX.-1I. 


fia  fl.  3  iv. 
most  useful  corujh  gyrui 


6.  Pil.  Can.  Ind.,  Hyos':yam.,  et  Quininw  Comp.  (No,  1), 
IJ  Ext.  can.  Ind.  (Allen's)     . 
Ext.  nni'iK  vom. 
Ext.  hyoscyaui.  (alcoholic) 

CaiuphorfG 

Quiuinte  muriate 
M.    8.  Before  nicalA  and  at  bed-time. 


gr.  t 
gr.i 
pr.  i- 
gr.  iss. 


7,  Pil.  Can.  Ind.,  Hyoscyam.,  et  Quinines  Comp.  (No.  2). 
?   Ext.  can.  Ind.  (Allen's)    . 
Eit.  nucis  Toiii. 
Eit.  hyoBcyani,  (alcoholic) 

Creasoti 

Deitro-quininfe 
M.    S.  Before  meals  and  at  bed-time 


gr.i 
gr.i 
gr.i. 


mi. 
gr.  ij. 


Pil.  Capsicum^  Hydrastine,  Papain  Comp. 
$  Oteore»inie  capeici     . 

Ext.  nucia  vom. 

Hydrastine  muriate 

I'aiKiiii  (Curica  papaya) 

Aciili  wilieylici  . 
M.     rs.  After  iiieaia. 


mV» 

gr.i 

gr-4 
KT.  iij, 
tT.i. 


0.  I'ltlnl  OiiiliiH-iit. 

n   .Vcidi  earlxilici ti[  vj, 

Olt'i  nif-K     . .  '1  V. 

IfHloI gr.  ixv. 

L.'iiiolini .  ;  ■*. 

M.     S.  A  riiliiabli:  nintinent  fur  heiiUiiu  nhnmionn  of  the  nostril  «'• 
upptr  lip  mill  for  htalinij  en/vion-n  of  the  septum. 


10.  B    Antiiiioiiii  et  potussii  tartratis gr.  ix. 

Ciintharidis  et 

Uiei  tiglii tia  gr.  xl. 

Caihptione  et 

Kxt.  stranionii  (aqueous) ail  gr.  liii- 

Ailipis I  iiss. 

(,Vrnti  8ini|)licis ad  ;  i. 

M.     M.  ('DUdter-irritant  ointnient, 

11.  1}   TincturiE  iodi jss.-;i. 

Potassii  iodidi ,      .         .     gr.  x.-ii. 

AqiiiE ad  fl.  ;  i.  ■ 

M.     S.  Use  as  an  injection,  which  should  be  withdrawn  in  about  fi 
uiinutei^.     For  chrunii:  pleurisy. 
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GARGLES. 

Qai^les  are  only  useful  in  diseases  of  the  Tauces.  They  cannot  affect  the 
asal  possaffes,  lower  pharynx,  or  larynx.  The  preparations  may  be  seda- 
ve,  aHtringent,  stiuiulaiit,  or  aQtiseptic. 


4 

D  Potass  ii  bromidi 

SBDATIVH9. 

.    gr.  XXX,  ad  fl.  3  i. 

3. 

B  Potassil  nitratis 
Potassii  chloratis 
Aqun  fervent  is  . 

U.     S.  Use  as  hot  as  it 

can  be  borne. 

.    gr.  XX. 
.    gr.  XX. 
.    ad  fl.  3  i. 

*- 

Q  Acidi  tannici 

ASTRINGENTS. 

gr.xij.-3ij.  adfl.  H 

5. 

9  Aluminis     . 

gr.  viij.  ad  fi.  3  i. 

B. 

B  Ferrt  et  ammonii  sulphatia 

gr.  viij.  ad  fl.  |i. 

7. 

B  Sodii  boratis 

Glycerinffi  . 

Ti  net  urn  mjTrhie 

Aqute 
M. 



gT.  XXV. 

"Ixxv. 

Tl  XXV. 

ad  fl.  I  i. 

S. 

B  Acidi  acetici  dil. 
GlyceriniB  . 

STTML'LAXTS. 

^.xv. 

in.  xviij. 

Aquin  . 
M. 



.    ad  rt.  5  i. 

). 

B  Acidi  carbolici   . 

. 

■    gr.  ij.-x.  aii  fl.  |i. 

). 

B  Potassii  chloratis 

.    gr.  x.-xxv.  ad  fi.  |i 

ANTISBPTICS. 

I,   B  Acidi  carbolici  vel. 

Potassii  cbloratis  (see  Stimulants  10  and  20). 

}.   S  Potassii  penuangan  at  is gr.  ij.-iv.  ad  fl.  3!. 

i.   B  Hydrargyri  chloridiconrosivi                ,        .    gr.  ^gr,  ss.  ad  fl.  3  i. 
L    Q   Aquee  cinnauioiui q.H. 

TROCHISCI   OR  LOZENGES, 

Each  lozenge  contains  seventy  to  eighty  percent  of  red-currant  fruit  paste, 
e  to  two  per  cent  of  powdered  tragacanth,  four  per  cent  of  sugar,  and  a 
rying  quantity  of  the  medicament  according  to  the  following  formula: 

SEDATIVES. 

i.  Troch.  morphiuEe  sulphatis         .  .  gr.  ^^  sA  troch. 

t,  Troch.  ext.  opii gi".  Vu  " 

r.  Troch.  sodii  boratis gr.  iij.'" 

i.  Troch.  anunonii  chloridt gr.  ij.  " 

I.  Troch.  lactucarii  (Aubei^er's) 

S.   One  every  half-hour  or  hour  as  needed.     Thest  are  very  pleasant  to 
ke  and  ejfflcient  in  mild  cases. 
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80.  Troeh.  chlorodyne ui  v.  ad  troeh. 


31.  Troeh.  Lobelia  Compound. 
3  Ainmonii  chloridi  . 
Ext.  lobeliie    . 
Ext.  glycyrrhii!»    . 
CodeinfB  . 


gr.  L 

St.  A 

gr.  i. 

gr.  ^  od  troeh. 


33.  Troeh.  Morphia,  Antimony  et  Ipecac  Compound. 

B  Uorptiinffi  hydrochloratis gr.  ^ 

Antimonii  eulph g^-  A 

Palv.  ipecac gi'-  A 

Olei  sassafras 

Balsam  tolu 

£zt.  glycyr.,  acaciie  et  sacch.  alb.  .   .    .     t.        aa  q.B.  ad  troeh. 

83.  Troeh.  Terpin  Hydrate  and  Cannabis  Compound. 

9  Terpin  hydrate gr.  ij< 

Ext.  can.  ind gr-  A 

Cod^inn gr.  t 

01.  inenth.  pip "I  A 

Sacch g""-  iij. 

84.  B   Troeh.  Mist.  Olycyrrhiza  Compound. 

Same  aa  mist.  glycjTrhiziB  coinp.,  U.  S.  P. 

35.  Troeh.  Opii  et  AniH  Compound. 

B  Pulv.  opii gr.  -h 

Olei  anisl,  ext.  glycyrrhi  le,  aoacin,  et  saccb.  alb.     q.s.  ad  troeh. 

DKMULCBSTS. 

30.   Troeh.  Althtir. 

1{  Altheie,  jicacitG,  et  sacch.  alb. 

37.  Tnx-h.  Ulmi. 

y   Mucil.  ulinicort.,  albumen  ovi,  apacire 

Sacch.  alb., uA  q.s.  ad  trocfa. 

ASTHIXGKSTS. 

38.  II  Kraiuerim gr.  iij.  ad  troeh. 

39.  I{    Kino gr-  ij-     "        " 

40.  l\  Aoidi  tannic! gr,  iss.  " 

41.  Trorh.  KriimeriiF  Compound, 

If  Pulv.  cubcbfp BT.  1 

Ext.  kramerije fjr.  i. 

Potassii  chloratis f;r.  ij.  ad  troeh. 

5TIMULASTS. 

42.  R  Acidi  benzoici pr.  iij.  ad  troeh. 

43.  It  Cnl)fbje pr.  SB.  ■■      ■* 

44.  I{  GnaijH'i Hr.  ij.-lij.  "       " 

45.  H  Pyrethri yr.  i.  "       " 
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46.  TVocA.  Aeid  Benzoic  Compound, 

If  PoIt.  cubebs gr.  i 

Acidl  benzoici gr.  \ 

Potafisli  chloratls ^.  ij.  ad  troch. 

47.  Troch.  Cubeb  and  Potaistum  Chlorate. 

5  Cubebffi gr.  i 

Potassil  chloratia  gT.  iij.  ad  troch. 


48.  Troch.  Ammoninm  Compound. 
H  Ext.  glyoyrrhizffi 
Cnbebe 
Pulv,  ulm!  cort. 
Ammonii  chlorldi 
Acaciffi  et  sacch.  alb. 


KT.i 

gr.  i. 

gr.  iij. 

q.s.  ad  troch. 


4S.  Gitaiae  and  Ammonium  Compound. 

If  Ammonii  chloridi $rr.  i. 

Saaiaoi  resinn gr.  1. 

Potaoeli  chloratJs gr.  ij.  ad.  troch. 

Potastdnm  chlorate  is  more  pleasant  and  more  eEBcacious  in  compressed 
pills  than  In  troches. 

AHTISBFTICS. 

50.  9  Aoidl  carbohcl gr.  i.  ad  troch. 

61.  B  Potawii  chloratls  (see  Sthnulants  19,  30). 

VAPOR  INHALATIONS. 

Mackenzie's  eclectic  inhaler  is  the  most  complete,  but  some  of  the  cheaper 
Instmments  will  answer  the  same  purpose.  An  inhaler  which  is  in  common 
use  consists  of  a  glass,  flask  holding  about  a  quart.  This  has  a  perforated 
cork,  through  which  two  glaea  tabes  are  passed,  one  to  the  bottom  of  the 
fiask  to  admit  the  air,  and  the  other,  through  which  the  patient  inhales 
the  vapor,  Into  its  upper  part.  In  the  absence  of  an  inhaler  an  earthen  tea- 
pot may  be  employed.  I  sometimes  place  the  medicine  in  a  pint  of  water  in 
a  small  tin  pan  which  is  then  covered  by  a  cone  of  paper  from  the  top  of 
-which  the  patient  inhales.  The  inhalations  are  prepared  by  adding  a  tea- 
spoonful  of  the  medicated  solution  to  a  pint  of  water,  at  a  temperature  of 
about  150°  F.  or  as  indicated  by  the  formula.  They  should  be  used  morn- 
ing and  evening  for  about  Qve  minutes  each  time,  six  respiratioos  being 
taken  per  minute. 

The  oleaginous  or  balsamic  remedies  should  be  rubbed  up  with  light  car- 
bonate of  magnesium,  in  order  to  maintain  their  suspension  in  the  water,  as 
shown  In  the  following  formula: 

82.  Q  Olel  cajupnti it|,  viij. 

Uag.  carb.  lev. gr.  v. 

Aqua ad  fl.  5 1. 

U.     8.  A  teaapoouful  in  a  pint  of  water  at  150°  P.,  for  each  inhalation. 
The   vapors  may  be  sedative,  antispasmodic,    antiseptic,   or  gently   or 
strongly  stimalant. 
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SEDATIVES. 

5S.  1$  ^therls  et  aleobolis Sd 

54.  I(  Chloroformi  et  aleobolis aa 

55.  ^  Lupulinse gr,  xxx. 

56.  1{  Ext.  belladonntB  vel 

Ext.  stramonii gr.  v.  ad  fl.  3L 

57.  %   Ext.  opii gr.  v.  ad  fl.  ;  L 

56.  If  Tinct.  benzoini  comp fl.  3  i. 

59.  Q  Tiact.  opii  camph fi.  3  i. 

ANTISPASMODICS. 

60.  I{  ^theris  vel  cbloroformi  (as  in  58,  54). 

61.  I^  Aiiiyl  Ditritia iq,  riij.  ad  fl.  ^  L 

MILD  STIMULANTS. 

62.  ^  Olei  pint  eylvestriB "l  xl.  ad  fl.  H 

63.  B  Olei  cubebae 3  as.  ad  fl.  J  i. 

64.  it   Olei  cas8i» ^vi. 

Olei  lituonLB q  x.  ad  fi.  3  L 

M. 

05.  I{  OWi  anUi Kl  vi.  ad  fl.  3  i. 

66.  H   Olei  mjTti la  vi. 

Cuiiiphoree gr.  v.  ad  fl. ;  i. 

M. 

07.  I(  Terebene 3  i. 

Aleobolis I  i. 

M. 

08.  More  stimulating  than  the  above,  and  antiseptin. 

If  Acidi  corbolici gr.  xx.  ad  fl.  3  i. 

60.  B   Creasoti ni  xl.  ad  fl.  ;!. 

70.  B   Olei  cari ni  vi.  ad  fl.  5  i- 

71.  ^  Olei  juiiiperi "Ixx.  adfl.  ;i. 

72.  If   Acidi  carlwlici gr.  xxx. 

Aiiiiiionii  chloridi gr.  xxx, 

C-ilycerinai l\. 

Aqua:  dest 3  i. 

M. 

TA.  I{  Tinet.  iodi  comp "l  v. 

Glycerinte I'l. 

Aqua;  dest. ;  ';■>)■ 

M. 

74.  li   Creu-wti        ...  i  m. 

(ilycerinie  ...  !  ij. 

Aquje  dest q.B,  adji 

M. 
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76.  R  Hydrai^yri  chloridi  coiroaiv. ^^ 

(ilyceriniB 3  ij. 

Aquee  dest. ■'  S  >■ 

K. 

STKOXa  STIMULASTB. 

76.  I{  Olei  calami  arom "l  v.  ad  fl.  5  i. 

77.  If  Olei  caryophylli ni  x.  ati  fl.  =  i. 

78.  B  Tinet.  iodi  comp. "i  x. 

8.  Repeat  two  or  thi-«u  tiiueH  at  eacli  iiiiiuiaiion. 

79.  %  Aqus  ammoniffi  et  aquie aS.  fl.  3  iv. 

SPRAY  INHALATIONS. 

Spray  inhalations  are  to  be  used  by  the  physician  or  patient  in  full 
strength,  with  the  compressed-air  atomizer;  the  a<iueous  solutions  may  be 
used  in  about  double  strength  by  the  steam  atomizer.  These  applications 
are  useful  principally  in  treating  diseases  of  the  fauces  and  of  the  nasal 
cavities.  It  is  almost  impossible  for  the  patient  to  draw  them  into  the 
larj'nx.  The  inhalations  may  be  classified  as  sedatives,  astringents  and  stim- 
ulants, hiemostatics,  and  antiseptics. 

SBDA.TIVHS. 

80.  Q  Potassii  broinidi gr.  xx.  ml  fl.  5  i- 

61.  ^  CocaiuGB  hvdrochloratis    ....    gr.  xl.  to  tx.  ud  S.  3  i. 
M. 

82.  9  Ext.  pinus  canadensis  dest ;s8. 

Olei  geranii tt|,  iv. 

Olei  petrolinte  vel  liquid  albolene  .    ci  k.  ad  II.  %  i. 

M. 

83.  If  Antipyrioi gr.  x. 

Zinci  sulph (Cr.  ij. 

Ext.  hainamelidib 3  i- 

Aquie  dest. q.s.  ud  |  i. 

M. 

84.  If  Acidi  carbolic! gr.  iiss. 

Mentbolis gr,  v. 

Liquid  albolene 3  ■- 

85.  B  Acidi  hydrocyanici  dil 3  ss.  ad  tl.  ^  i. 

To  he  used  only  as  a  cold  spray. 

86.  It   Acidi  carbolici gr.  i. 

Sodii  boratia 

Sodii  bicarb liA  gr.  ij, 

Glycerinn 3  i- 

Aquae  dest q.B.ad3i. 

H. 

87.  9  Olei  petrolln»  vel  liquid  albolene. 

4» 
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ASTRINaENTS  AITD  STIHOLAIITS. 

88.  S  Acidi  tannic! gr.  iij.  ad  fi.  |  i. 

89.:^  Zincl  sulphatls gr.  ij.-x.  ad  fl.  |l 

90.  If  ZiDci  chloridi gr.  ij.-x.  ad  fl.  S 1. 

91.  S  Aluminis gr.  x.  ad  fl.  |i. 

92.  B  Ferri  perchloridl gr.  iij.  ad  fl.  5  L 

98.  If  Uorph.  Eulph gr.  iv. 

Acidi  tannic! 

Acidi  carbolici aa  gr.  zxz. 

Glycerins 

Aqaie  deet '    .        .        .        .     &a  fl.  3  bb. 

M. 

94.  If  Acidi  tartarici    .  gr.  i. 

Acidi  carbolici 

Zinci  sulpli afi  gr.  ij. 

Aqa»  deet. fl.  S  i. 

H. 

95.  If  Acidi  tartarici gr.  ij. 

Zinci  Bulph gr.  xv. 

Aquie  deet. fl.  3  i. 

M. 

96.  If  Acidi  tartarici     ...;....     sr.  iij. 

Zinci  8ulph gr.  xxx. 

AquKi  deiit fl.  5  i. 

U. 

07.  If   Acidi  tartarici f?r.  ij. 

Zinci  ctiloridi .  f?r.  xv. 

Aquie  dest fl.  3  i. 

M. 

98.  If   Acidi  tartarici gr.  iij, 

Zinci  cliloridi gr.  xix. 

Glycerinat 3  iij. 

Aqua)  dest fl.  5i- 

M. 

99.  If   Ext.  tiamaiuelidisdest. 

100.  H    Acidi  carbolici gr.  xl. 

Glycerine 3  i. 

Aqnie  dest. fl.  3  i. 

M. 

101.  B    Cupri  sulphatis gr-  x. 

Aqure  dest. fl.  3  i. 

M. 

102.  If   Cupri  Bulpliatis gr.  xx. 

Aqua;  deet. H.  S  i. 

M. 

103.  If    Acidi  carbolici gr.  xxx. 

Ext.  pinus  canadensis  deet.      ,       .       ,        .        ^  xx. 
Liquid  albolene  .        .        .  q.  h,  ad  fl.  |  i. 

M. 


4.  B 

M. 

5.  ^ 

M. 

B.  B 

M. 

7.  « 

U. 

S.  5 

9.  ^ 

M. 

9.  9 

1.  B 

a.  B 

M. 


SPfiilF  INHALATIONS. 

Acid  i  carbolic! gr.  ijes. 

Uentbolis Kr.  v. 

Liquid  albolene fl.  S  i. 

Aciili  carbolici ni  1. 

Mentholis .        .  (^r.  1. 

Olei  ^aaltherln ni  1- 

Liquid  albolene II.  |  i. 

Olei  caryophyl "IT. 

Liquid  albolene il.|i. 

Olei  caryophyl "l  viij. 

Terebene ^  xi. 

Liquid  albolene q.e.  ad  ft.  3  i. 

Fl.  ext.  thuja  oceldentaliB. 

AluminJB  pnlv qr.  xzz. 

Qlycerini i  iv, 

Aqufe  deet q.e.  adfLJi. 

HJEM03TATICS. 

Ferrl  chloridi gr.  v.  ad  fl.  5  L 

Acldi  tanuici (j^r.  x.  ad  fl.  J  i. 

Liquor,  ferri  chloridi ;  ij. 

Aquffi  dest. (|.s.  adfl.  Ji. 
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ANTISEPTICS. 


i.  B  Sodii  benzoatis    . 

1.  B  Aquie  calciB 

S.  I{  Bromini 

S.  B  Acidi  lactic! 

7.  B  PotaaBii  pemianganatis 

J.  B  Potasaii  chloratis 

).  B  Acidi  boricl 

).  B  Lieterine 


3  i.  ad  fi.  S  I. 
H.ii. 

t?r.  89.  ad  fl.  I  i. 
"I.  XX.  adfl.  Si. 
gr.  V.  ad  fl.  3  i. 
gr.  XX.  ad  £[,  3 1. 
gr.  X.  ad  fl.  S  i. 
j  i.-ij.  ad  fl.  I  i. 


t.  B   Hydrogen  perloxiduin. 

This  is  used  in  full  etreuffth  as  purchased  at  the  drug  store,  or  diluted  with 
e  or  two  parts  of  water,  according  to  the  amount  of  smarting  produced. 

I.  B   Acidi  tartarici gr.  iss. 

Hydrarg.  chtorid.  corrosiv gr.  bs. 

Aqun  dettt. fl.  S  L 

M. 
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DRY  INHALATIONS. 

Dry  inhalations  are  composed  of  substances  which  volatilize  at  ordinary 
temperatures,  or  simply  by  the  heat  or  the  hand.  They  may  be  used  with 
any  of  the  instruments  which  are  ordinarily  used  for  vapor  inhalations,  or 
they  may  be  easily  inhaled  from  a  small  wide-mouthed  bottle  in  the  bottom 
of  which  the  medicine  has  been  placed  on  a  sponge. 

One  of  the  simplest  and  most  efficacious  inhalers  for  dry  preparstiou 
consists  of  a  glass  tube  about  four  or  five  iDches  in  length,  open  at  both  enit, 
and  holding  a  small  sponge  at  its  middle.  The  remedy  is  dropped  on  the 
sponge,  and  air  is  inspired  through  the  tube. 

When  the  substances  are  used  with  the  small  glass-tube  Inhaler,  the 
amount  given  for  each  inhalation  should  be  divided  into  three  or  four  parti 
which  are  to  be  used  successively. 

If  the  efTect  is  only  needed  in  the  throat  and  nose,  the  solution  niay  be 
concentrated  so  that  the  same  amount  of  medicine  wilt  be  obtained  witlioot 
repeatedly  charging  the  inhaler.  In  this  case,  the  i>atient  should  not  inspire 
deeply,  and  only  two  or  three  inhalations  should  be  taken  per  minute 
These  inhalations  may  be  sedative  or  stimulant. 

SBDATIVK9. 
123.1?   Acidi  liydrocyanici  diluti .  .        ■        fl.  3i.  adfl.  3! 

9.  A  teaspoonful  at  each  inhalation. 

124.  U   iEtheris.    8.  A  half-tea«poonful  at  each  inhalation. 

125.  H    Amyl  nitrifi "l  i. 

Alcoholis .        .        la  xxjt. 

M.    S.  Use  at  each  iiihalatiuu.     This  isnsefnl,  especially  inspamodie 
affei-.tiona. 

130.  1{    Olei  santiili  albi 'a  i- 

AlcohuliH in.  xxx. 

3J.     S.  Tu  b(!  Uhwi  at  cju.'ii  iiihitiaticKi  iti  divided  dost'S. 

127.  W   Chlorofoniii fl.  ;ss. 

8.  To  be  used  at  each  inhalation  ;  to  be  breathed  slowly. 

STIMULAKTS. 

138.  It    Tinct.  iodi "l  x.-xxx. 

In  this  sumi?  cati'^iiry  may  be  included  the  cnrl>onate  of  ammoniuui^'' 
camphor,  ustni  a.'i.-melling-salts;  and  nascent  chloride  of  ammonium,  ui«^ ''J 
any  of  the  inhalers  constructed  especially  for  that  purpose. 

FUMING   INHALATIONS. 

Fuming  inhalations  are  prepared  by  saturating  bibulous  i>aper  with  » 
solution  of  the  remciiy  of  a  given  strength,  drying  the  pajjer,  and  then  out- 
ting  it  into  twenty  i^qual  parts,  each  of  which  will  contain  one  twentieth  of 
the  amount  of  iiiedicine  used.  These  strips  may  be  rolled  into  cigarette*-  01 
they  may  be  burned  under  a  funnel  which  will  conduct  the  smoke  to  ih* 
mouth.  They  are  employed  in  asthma  and  spasm  of  the  larynx.  The  prin- 
cipal iiietiiciiies  cmitloyed  in  this  manner  are  : 

130.  If    Potassii  arseniatis gr.  xv. 

i;tO.  It    tSodij  arseniatis gr.  ii.-xl. 

i;(I.  It    I'otassii  nitratis gr.  xii.-li. 

A(iuic ad  fl.  ji- 


PIGMENTS. 
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The  three  latter  may  be  modified,  as  recommeQded  in  the  Throat  Hospital 
Pharmacoposla,  by  the  addition  of  various  volatile  princIpleB.  These' vola- 
tile BnbBtances  are  added  by  moiHteDlng  the  nitre  paper  in  a  tincture,  or,  in 
the  oase  of  volatile  oils,  in  a  solution,  of  one  part  of  the  oil  to  nine  parts  of 
alcohol,  and  then  exposing  the  paper  to  the  air  a  few  minutes  to  allow  the 
alQohol  to  evaporate.  The  papers  must  be  freshly  prepared  and  kept  in 
tinfoil.    The  following  are  the  preparations  most  useful: 

SEDATIVES. 

183.  Nitrated  papers  with  tinct.  benzoin!  comp. 

1S3.  Nitrated  papers  with  tinct.  hyoscyami  vei  stramonii 

131.  Nitrated  papers  with  oleum  santali. 

185.  Nitrated  papers  with  oleum  sumbuli. 

STIHL'LANTS. 

188.  Nitrated  papers  with  spts.  eamphorte. 

137.  Nitrated  papers  with  oleum  cinnamomi. 

138.  Nitrated  papers  with  oleum  cassiffi. 

PIGMENTS. 
The  name  pigments  is  given  to  the  various  mixtures  which  are  designed  for 
topical  application  by  means  of  a  brush,  a  probang  wound  with  cotton,  or  by 
the  compressed-air  atomizer ;  the  latter  is  now  almost  invariably  employed  in 
preference  to  the  bmsh  or  probang.  They  may  be  prepared  with  water  or 
with  glycerin,  but  It  should  be  remembered  that  the  latter  is  irritating  to 
some  throats.  The  pigments  may  be  anesthetic,  astrii^ent,  stimulant,  or 
antiseptic  in  their  effects. 

LOCAL    AN.KPTHHTir.<». 

18S.  3  Morphinie  suIphatiFi gr.  iv. 

Aoidl  carbolici gr.  xsx. 

Slycerini fl.  Ji. 

M. 
Thirty  grains  of   tannin   may  be  added,  when  a  slightly  astringent 
efTect  Is  desired. 

140.  9  Atropinn gr.  ]>a 

Strophanthin. 


Cocainfe  bydrocblorafi^ 
Acidi  carbolici 
Olel  caryophylli   . 
Aquae  dest.    . 


141.  Q  Chloral 31. 

Aqoffi od  fl.  3  i. 

U. 

149.  Q  Morphinn  snlphatis gr.  xx. 

Chloroformi ad  fl.  J  j. 

U. 

148.  It  Sol.  cocainn 10%  to  25% 

This  solution  Is  rarely  used  for  any  other  purpose  than  that  of  produc- 
ing anesthesia  of  the  faucial  surfaces — where  the  throat  is  hypersensitive— 
to  facilitate  an  examination  of  the  pharyngo-larynx. 


gr.  XX. 

gr.  X. 
"I  iij. 
fl.5i. 
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ASTRINGENTS. 
144  It  Zinci  chloridi 
146.  Q  ZiDcI  eulphatis 

146.  Q  Ferri  et  ammoiiii  tiulphatiN 

147.  ^  Liquor  ferri  chloridi  . 

148.  9  Acidi  tannici 

Glyeerini        .... 
M. 

BTIMUI-ANTS  AND  CAUSTICS. 

149.  Q  Zinci  chloridi 

150.  I(  Cupri  eulphatis    . 

151.  3  Liquor  ferri  chloridi   . 

152.  1$  Argenti  nitratis  . 
15S.  9  Liquor  hydrargyri  bitratis 

154.  IJ  Tinet.  iodi     .... 

155.  R  Iodi 

Gllycerini       .... 
M. 

158.  IJ  Argenti  nitratin  . 
157.  ^  Ai^enti  nitratiri  . 
168.  3  ArgAnti  nitratis   . 

159.  R  Tinct.  iodi. 

160.  B  Liquor  iodi  comp. 

ANTISEPTICS. 

ICl.  B  Acidi  carboliei 


gr.  X.  adfi.  ;i. 

gr.  Z.-XXX.  adfl.  ;1. 

gr.  zzx.  ad  fl.  3  i. 

la  xl.  ad  fL  ;  i.      • 

3ij. 
adfl.  1 1. 


gr.  XXX.  od  fl.  31. 
gr.  XX.  ad  fl.  S  i. 
fl.  3  ij.  ad  fl.  j  i. 
3  BB.  to  3  i*  ad  fl.  3 1 
"III.  toSij  adfl-ji 

5i. 
gr.  ixx. 

ad  fl.  3  i. 

gr.  Ix.  ad  fl.  5  i. 
gr.  xl.  ad  fl.  S  i. 
gr.  I.  ad  fl.  S  i. 


pr,  xxs.  ad  fl.  ;i- 


i^SLFFLATlOSS. 

Powders  have  been  extensively  used  in  tlie  treatment  of  nasal  and  lanu 
geal  affections-.  1  am  accustomed  to  dilute  most  of  tlie  drugs  which  I  e'" 
ploy  in  powdered  form  witli  from  one  to  four  [mrts  of  sugar  of  milk,  ncacia 
or  starch.  Of  tlie  following  powders,  two  or  three  grains  are  used  at  ewl 
iiieufllatjon. 

SKDATIVHS. 

103.  n  Bisniuthi  carbonatis. 

1C3.  B  Morphinie  sulphatis 

Bisinutlii  carbonatis 

M. 
Tannin  or  iodoform  may  be  added. 

164.  R  aiorph.  sulph 

Bisnnithi  subnit 

Amyli 

M. 


gr.  A-gr.  i 
gr.  ij. 


gr.  IV. 
3iv. 

si- 


1G6.  It  lilorphina- 
lodol 

Bismuthi  subnit. 
Sacch.  lact. 
M. 


err-  T. 


afigr.  XXX. 


INSUFFLATIONS. 
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W.  Q   Sodii  bicarbonatU 
Sodii  boratis 
Ainyli  .... 
Cocainn  hydrochloratis 
Sacch.  lact. 
If. 

17.  9    CocaiD»  bydrochloratis 
Atropiiue     . 
Hag.  carb.  leviti  . 
Sacch.  lact. 
U. 

)8.  Q    Cocaine  hydrochloratJs 
Atropine 
Morph.  Bnlpb. 
Mag.  carb.  leviG  . 
Sacch.  lact.  . 
M. 


aa  gr.  ias. 
gr.  i&s. 
gr.  ix. 
q.  8,  ad  gr.  C. 

gr.  I. 

gr.  IV. 

q.  a.  ad  gr.  D. 

Sr.  X. 

ua  gr.  XV. 
q.  8.  ad  gr.  D. 


AlfTISEPTICS  AND  STIllCLANTS. 
19.  9    Acldi  borici 

W.  ^    lodol 

ri.  Q    lodofonui 

A<!idi  borici 

H. 

1%.  Q   lodoformi 

Bidmutbi  BDbDii. 

Benzoini  ree 

M. 

U.  Q    lodoformi. 

ASTRIIiaBSTS  ABS  STIUHLAKTS. 

74.  9   Uydraetum  inuriatis 

Acaciee  ........ 


ua  gr.  1. 

gr.  I: 

bA  gr.  XXV. 


gr.  ixv. 

q.  s.  fld  gr.  C. 


ns.  5   Pulv.  res.  myrrhie. 
re.  I{  Morph.  sulph. 


Acidi  tannici 
Palv.  AnderBocii 
M. 

17.  5   Benzoini  res. 

Bismuthi  subnit. 
H. 
n,  B   Biemuthi  subnit. 
r9.  3   Hyd.  cblor.  mitis. 
!0.  If   AluminiB 

Sacch.  albi  . 
M. 

il.  ^  Antipyrin. 

Cocainie  bydroehloratie 
Mag.  carb.  levis  . 
Sacch.  lact. 
M. 


gr.  V. 
gr.  XXV. 

si. 


M  gr.  1, 


Mgr.  1. 


fia  gr.  X. 

gr.  XV. 

q.  8.  ad  gr.  D, 
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I7A3AL  DOUCHES. 

The  following  preparatioiiBmay  be  used  as  insnfBationsor  by  the  anterior 
or  posterior  nasal  douche  or  syringe,  for  detei^nt  or  antisf^ptic  pnrpoees. 
They  should  always  be  used  warm,  and  may  be  followed  by  more  potent 
remedies.  The  amount  given  below  should  be  added  to  a  pint  of  water  at 
blood  heat,  and  part  or  all  of  it  used  at  each  application. 

182.  ?  Sodii  chloridi 

183.  If  Sodii  bicarbonatis 

184.  If  Potassii  pennanganatis 

185.  1}  Acldi  carbolic! 

186.  It  Zinci  sulpbo-carbolatis 

187.  Salicylate  Wash. 
9  Sodii  saticylatis 


Sodii  boratis 
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tum. Ill  us.,  se»-et)3 
did.  It.  nasal  bony  Uunore,  583 
Enchrondomata  of  the  Dnee.  ajra.  of  naeal  car- 
tilaglDous  tiimon,  583 
retro-naul.  615 
Endocardial  murmuni,  101, 193;  causes  of,  I9S, 

190 
Endocarditis,  315-SS3 
treat  .225 

(lift.  fr.   Baraaila,   399 ;   fr.   fimctloool 
heart  dUea«e,  -IXi ;  f r.  pericarditis,  f r. 
thoracic  aneurism.  311 
amite,  £16-310 
chronic  aiO-SC 
ulcerative,  318 

ulcerative  micro-organisms  In,  Sid 
Endoi^rdluui.  the,  171 
EngUuid,  Koltre  in,  619 
EnKorsement  In  lobular  pneumocia,  113 
Enlarged  bronchial  glandH.  149 

onat,  path.,  etiol..  Ejmp.,   MR;  diag., 
prog.,  treat.,  IGO 
tonsils,  381,  SIM-300 
Enlargement  of  the  heart,  sy  n,  of  simple  cardiac 

hypertrophy,  23a 
Epidemic  catarrh,  syn.  of  InfluenzB,  Gil 

(catarrhal  fever,  syn.  of  iuflueiizo,  511 
EpIgBBIrlc  pulsation,  183 
EpiRlottic  muscles,  paralysis  of,  4B3 
Epiglottis,  depressors  of  the,  486 
lurKe  or  pendent,  3S5 
the,  388 :  lllus.,  S» 
Eplstaxls,  5S1-5GS 

syn.,  anat..  path.,  etiol.,  symp.,   551  ; 

diag.,  prog,.  553;  Ireat.,  MS-MS 
diff.  fr.  hiemoptyHis,  ISi 
E.  Harfclo  on,  553 
Epithelioma,  355 

diff.  fr.  lupus  of  the  nares,  G70.  sm  ;  fr. 
rhlnoscleroma,  fal 
EHcksen  ou  nasal  syphilis,  569 
EiTSlpelatous  laryngitis,  433 ;  mlcro-oi^fanlsms 
in,  43a 
etiol.,  symp,,  diag.,  prog.,  423;  treat.,  433 
sore  throat,  308-^10 

etiol.,  symp,,  diag.,  prog.,  treat.,  aoD 
diff.  f r.  diphtheria.  835 
EiTthemalous  sore  throat,  sjn.  of  acute  sore 

throat,  305 
Ethmoldttlg,  chronl.  suppurative,  577-579 
EuonymuE  in  pericarditis,  313 
BuBtacfaian  oiiUce,  303 
Eierdon  at  the  ventricles  of  Morga^rnl,  477 
Evulsion  of  tumors  in  the  laryoi,  4ff7 
Exaggerated  nhlsper  resouance,  58 
pulmonary  resonance  defined,  38 
respiration,  43 
£Izamlnatlon  of  the  trachea,  Itlus.,  394 
of  the  heart,  physical.  189-307 
of  tbe  lunes,  physical.  3-S9 
Ezocardlol  murmurB  diff.  tt.  pericantlal  mur- 
rnurs,  191 

42 


Exophthalmic  goitre,  syn.  of  QravM'  diseaae, 

G31 

Exoitoslsof  tbe  nasal  septum  and  encfaondroma, 
lllus.,  G8B-5V3 
diff.  fr.  foreign  bodies  In  the  nose,  605 

Expiration,  deferred,  43  ;  prolonged.  44 

Expiratory  murmurs,  30 

Extirpation  of  the  larynx,  partial,  473  ;  opera- 
tion. 470 

Exudative  bronchlliB.S7n,  of  plasUc  bronchitis, 
99 

F^ooE,  Hilton,  on  croup.  409 

False  croup,  syo.  of  spasm  (^f  the  glottis,  490 
Falinestock's  tonsittitome,  illus.,  869 
Fasciculated  sarcuniato.  Itil 
Fatty  degttieration  of  the  heart,  33S 

diff.  fr.  nbrokl  myocarditis.  aS 
heart,  337-340 

etiol.,  337;    symp.,   S37-339;    diag,,  333, 

3:19:  prog.,  ireui.,  3tU 
did.  fr,  pseudo-apoplexy,  33t<:  fr,  chronic 
endocarditis,  3:^J,  333;  tr.  myocarditis, 

inflllrallon  of  the  heart,  33!i 
Fauces,  diseases  of  ihe.  305 

examination  of,  365-304 

Irritable,  3)i3.  309 
Fauvel  on  laryngeul  tumors,  470 
Fever,  catarrhal,  syti.  of  Influenza.  Sll 
Fibrinous  broochltis.  syn.  of  pLis:ic  bronchitis, 

99 
Flbro^ellular  tumors  In  tbe  laryni,  4CJ 
Fibroid  de;ieneratiou  of  the  lungs,  syn.  of  fib- 
roid phthisis,  163 

disease  of  both  lungs  diff.  Tr.  emphysema, 

in 

disease  of  heart,  syn.  of  myocardllls,  3* 
myocarditis  <llfT.  fr.  dilatation  or  fatty  de- 
generation. 33K 
phthisis.  tj3,  163-173 

auat,,  path.,  163;  syn.,   163;  etiol.,   164; 
pynip,,  IC'i;  prog.,  16C;  treat.,  167-173 
phthisis,  syn,  of  dilatation  of  [he  bronchial 

tubes,  100 
tumors  diff,  fr,  hypertrophy  of  tbe  pharyn- 
geal tonsil,  600 
Fibroma  in  liie  larj-nx,  460 

in  the  laryiiKo-pharyiix,  lllus.,  380 
ot  the  left  vocal  cord,  lllus.,  460 
of  the  right  vocal  cord,  illus..  4r.l 
of  tbe  nares,  syn.  of  nasal  fibrous  polypi, 
501 
Fibro-mucous  tumors,  retro-nasal,  Gl  J 
Fibrous  growths  diff.  fr.  nasal  polypi,  Mfl 
polypi,  nasal,  661 

tumors  diff.  fr.  cancer  of  the  pharynx,  381 ; 
fr.  retro-nasal  fibro-mucous  tumors, 
612,  G!5 
tumors  In  the  larynx,  460 
tumors,  retro-nasal,  611-614 
Beer's  phthisis,  syn.  of  dilatation  ot  the  bron- 
chial tubes,  100 
Flatness,  faepotic,  35 

Indicates  certain  conditions.  39 
of  percusdon  sound  defined,  36 
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n(>Kll>ln>MUplia«*»t  tube  fore«|Mv  llliu..  (81 
mm.  Auati*.  Ui  tWOHlou,  fi;  on  ElaaitOe*- 
llon  of  pvroiMalan  muwU.  n.  3M:  cm 
whhpxr  rewnancn.  U;  tm  ivaMiaim' 
In  plMuUTi  **'-  on  (canffnu!.  141:  on 
•j-mpionwln  pluIiMi.  tU 
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itirUr.  Illch,  tl 

f  |ritii*iiuU.iiM>(Thilil  ia  tbn  ploiintl otvllr.  lA 
Vuco]  iU>l.ti]rv.  ftiniiiitli  for  Ite,  ;(;u 
Fnlllcular  ilbeaae  ttt  Ibv  UMD-pbarxux.  VB'  ■>< 
rhlna-iiliiwrnEltlB.  M6 
(InsiiliMi,  •riilF-.  ckmnk.MI 

iFoutalB'-  ii'>ill|ihllirrla.  "it* 
PoMio  a(  IbuhMTt  bMttucfcaMil  ar<llinUiliI)aiL 

1W 
FawpM.  iBrynxral.  Ua.  VA 

■nwlillnl.  lyiictrcTiibFncX  <n6 

BUBl  tficMlnti.  MH 
UKOpbtRCMl  tubr^  -Ma.  <BI 

rigUi-*o^'<«:tiDe.  ^<l 

iuhhII,  !W 
tmrhMl,  4n) 
fTorttcB  tmllM  Id  iltv  InrrDs.  4M-t« 

Rymp..  «M:  ilkw{.|«vii..  U<nat.,tfa:  i«» 

iMmLkiiilii.  M 
•liff.  f  r.  n'tf  nifcfy  npjal  atawni ,  8r» ;  fr. 
aLiite  iHrrDRltla  nu:  fr.  (tlibcuwinui 
UijnsltU. «(.  4Ja;  tr.  MomIk  <M 
bodka  In  Uio  nuar,  HO 

■THipi,  lUax-,  (Wiifi..  UB;  Irfal.,  OEM 

>Ult.  rr.  «ti-ophki  rhUilili.  Ui ;  fr.  polfpL 
U7;  Tr  iiMal  cuifMr,  UU:  fr.impycuM 
of  (III-  BiitmiTj.tm;  rr.  esr«t>MtiL  tr. 
ciUArth.  ua 

lint  in  Tni-<inKipluipU,(aD-(iSt 
■yin|i..  iIUk  ,  iV*>:  liriig  .  Irral,.  (SI 
ilia.CT.allccUuuuf  vharjrui  anJ  loinrux, 
(IT.  KlotHlili]r«cnciu,itK;  fr.KUlcHirr 
of  lbs  irnpbaKii*.  40 
bodle*  tn  tbc  pharynx.  ^s>[x.,  dUc^  [•">€■■ 

liridlMln  chou«c)Ma,4M-4n:  I.erUoD.'M 
ii]r»p..-V«:  (Unit.. «?:  pnc.  ir««i.,  «« 
^  VnuU  phaijOKt*.  an,  8M 
Won,  A-Ton  Btrlcnm  of  tTiR  UMoptioffua.  AM 
ron*  InntiniliiBia,  tiia;  891 

of  Rcxr  u  ni  uirllert  008 
TeitVa  IIiui«trtult>iia<)CMCloao(beui.  itM 

F"9<.  %Hg<*aa.  Oil  aculu  t<auiiUllla,  1IB7 
FrBoUm  of  tlw  Ibtitdx,  imat.  «<tuL,  «jtBpi, 
dU;..  pra?..  tTMt..  48) 
oT  tbn  DMr.  «ytnp..  <IUiit..  ptoi^.,  68>:  ticaL. 

FneiikH  o-ii  iliiilOL<<ji:i-iiit  pii«iiiiiuulii>.  IIR:  on 

otUBF  of  lnfautUr  cordis.  MS 
rrkcnkd'a  Saster^XoKf  oa  HalnlnK  bacCrrtk,  lOt 

lUurDiuMor.  £73 

rtabuMcapc  IIKul,  Vt 
Frmnum,  ibon.  «4 


rraimml on  rmmmbob  In  (taOlir.M 
Fra)i<«rt«-tdi>liW*.tn 

coim  lb.  nin 
PnoK  on  oortlf  dlamr.  *» 
rrnirfliit  lu  cardlwrdlanaD,  Mi 

nannnl  rocal.  IK 

rlwpcblaL  IK 
PVx-uli,  Tituiuaa  R..  on  eomptm  «(  i 

n-tnata  rolM.  Ol 

Fnctfon  iranBau.  MnllaL  »t.  im 
fiMulIis  in  cardiac  illnup.  IXt 
mMbod.  VatlriGnr*.  mti 
MiMMli.  W:  lllin.n 

axocnnUnl.  VH:  rcrmnAl.  IK, 
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PrtaUUdoi'  M  lUpliX'Gmaa  vwHUwMta.  lU 
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flf  iJi»  U»»ralCT*ao-aj|  lauaM  i 
tn 
itmr--'"-'- — '  ""  ■" 
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O^ua,  418,  eoS 

<lilnta«r^  <Ua(TMn  for  utkm  of  U»  liaA 
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a^ranixMierT  >■  cbTMitc  raOmilftr  liMrrml^ 
tK  iM;  Id  ImcoHakte.  «M;  tt  «w 
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OMqrm  Cm-  pbihlaU,  tTt 

G«tlianli  on  Munda  ki  wiqifcr— a.  1IK*0 
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^^H            Haplial  imv  tlintai,  aju.  or  chronic- (nOlcalttF 

orilM>liirUnu«JI>i<>lli)«,IDuL,aa              ^H 

^H                                 plui'jii0U4.  ;434 

(tin  fr.  luBiniit(Hna.  M                          ^^| 

^^H             Qdls,  r.  L'..  on  lliruHt  aeataimM.  ms 

■•lmi<t>-  -^snlMi!,  Z!B^I                                  ^H 

^^U           tlalMr  fia  oirociuilitia,  u> 

'  -<rti.ici>.iltak..aai                          ^H 

^^H          tluehiini  on  utfcimi  pi-ciiirb,  mT 

:.K»iloa.  IM                                   H 

^^H             Huiilcr.  Jolu.  on  rinpj^na  of  (fau  aiiUitiii,  Btl 

li  <-.■'<  .11  ,nij,  Ir,  chimrk  bryMrt^  W                    ^n 

^^H              nuMiliiBUn'i  vplrt-mvlfV,  IS 

Hjulanvnl  ■|i1>,»ua    ijh.  o(  blteleral  p*f»lr'«' 

^H            UfdUiitorvMArUielunffmti-ltT 

of  Ihr  Itttvml  urikw-iirylansU  "■—Mi 

^^H                      nnu..  pAik..  MIol..   l>ie:  ^mp^,  iM: 

sai 

^^B                                lUaK-IH:  UWtt..  IIT 

^H                      <llir.  rr.  ptitliiali,  |«| :  tr.  elmiai>cm»<(l 

latln«nMp.4in 

^^H                                 lUPurLaj.  147 

liiiUpliIluirw,  B31 

^^m           Bydc.J.N..  tmummt  of  Irpm  ut  Uip  Iwthx. 

lo  okeck  InitunuMiUni.  aoi 

^H                    ii» 

k!hlli}MMIIii«iH»,«rii.  odauoopUtoMmiJh 

^^K              Itrdcusra    i>«r<>x)i)p  tn    rmpfttBia    vf   the  ftS' 

m 

^^H                                truri'. 

liilrrtw,  il^i-un,  liKlli:ii4nt  by,  It 

^^H            ]I}rdrvpc>iic«rdluin,  m 

IlltimluaiJnn  or  ili»  LuTtix.  MUIPT 

^^H                      naM:  pMili ,  Miol..  qmipL.  •U*tc«  »*: 

lllurxliintor.  I'nniiljt'ra,  Rl 

^^P                                 IlIMt  .  tlf> 

KrUtiabnrv  ifJI 

iWr.  fr.  Iirimlropiij,  m 

M»fTiMi»ii>'h  itiixllflnl.  «n 

Itritroibonui.  18 

IiiiitiFllnti-  nin.*  alia  Hum.  ail>aiil«v* 'C  B 

|ilir»-  ttsiw.   ID;    MM,,  vwv-  dtat- 

pvn'iueil  ciu .  HI                                                         ^^J 

pmc.,  trvaL.  H 

InHt<l''i>t  by  iHinrophj.  He.  CBua-.  Mi             ^^M 

diA  fr.  imcunionla,  ItO ;  tr.  pulmotiarr 

li<LMiR|iKelHT  <if  Uw  iMattilUV                          ^^H 

iiili-no.  IW 

ti'durnitoD  of  (Jw  luiuc  •/».  «1  abmU  ptKhM  ^H 

Rflwra-ciU,  |iii1  inntuirjr,  ISfO-131 

\m                                          ^M 

pud*-.  IW :  luMJn.  lai 

IntuHit.  ^au-  rbUilUa  lii.  ftW                                        ' 

HlT'-nnMIIMiln  nf  Uin  Iitryai.  Wl 

iq-pliiliik   toVft  ihraai    In,   »■[  ittUIM' 

knat..  iintli.,  eUoI,  tymp..  lUtte..  it*  • 

lATTBStUa  In.  4<l;  vphOI*  af  ibw  DOM, 

imiK-.  inal.,  4D5                                           , 

un 

nf  Um<  Iwync  in  dlaptaramuiu  plnirfegr,  M 

iBfarcUon  In  palmntiuy  apoplnv.  tSl 

•<r  iiM  pbtnrnv.  aat 

lufnrtor  oomaI  briMllilwb  id 

UjptrrMn.'oaU  niHIn.  qm.   of  Anple  oudiM! 

H«raai  mrfoa. «. ; 

h)'|irrln)|i1i7'.  Wl 

InAtUatiiniii.  nitlniuimak  at  •Km»ft,  ITIiii .  MB 

Hjl>«nro|>lii>;  ibluKin.  aw,  0»  MD 

IndbuHuiaikin  of  Uii-  anirunt,  dHL  tr.  itfcj^        i 

WAt.,  ptuli..  ellol..  Hynip..  SO;  tjitg.. 

^^■H 

S^  1  prc-8-  ^'1 :  [»•■-'  iSS-»U 

tfthrrraBui*iaiM,fliiia.,  an         ^^^^H 

difr.  (r.  Intnmfaowt  rtUnllU,  tH,  BM  : 

uf  thv  lurni- vnu  uT  aisiU  laryivlli^V^^^ 

rr.  vpbillii  U4 :    tr.  naaai  mnooiM 

imlyii.  s» 

of  UiB  iiTvbi.au                                         ^^J 

ll]rp*rtr[iphr  and  dlUcatlnn  of  Uin  huajt.S)] ; 

lalbOTiaa.  Mi<ai«                                       ^^| 

ciiiH,.wr 

qiL,  mmL,  path.,  epa.,  w^l.  >I^^| 

■rrnp.Wl;  iUaK..«SS-4N:  pros.,  (rk.. 

ilUtr  .  aill;  )«<]«..  ImM. ,  sn                ^^| 

■H 

4UI.fr,  tblBltla,fr.lBlUBini«iln«,Ul  ^H 

dlff.  tr.  Mrdlac  dUplaccmcut,  tUl  fr. 

tnln-axllluT  rF||l»n.  i,  I                                ^^| 

uMiidiilBUiiii  iif  liinK,  fff:  fr  tlilalu 

Ibfrft-dai^-iilar  rcgtoA.  i.  S                             ^^| 

linnrif  ti«ari,ini;  fr,  [*iii-an]M *ltu- 

IiHf»gtoHle  aim:—.  IUa«^  «*l                            ^H 

•loD  and  hydMpwIetjdtiini,  m;  tr. 

ilroiwy.  tyn.  of  lyilwna  o*  i>e  la/yitt.  mt   ^H 

LtuinuTU.'  UMiirtaBii.  iOI 

loryniCixtupy.  m                                  ^^^^^| 

•CDMiirlc  eanllM,  an-4»i 

Infm-maiiiiiiiiry  ivmoA.  4.  •                       ^^^^^^| 

of  LuKlilca'a  umUl.  Byn.  of  lii-pwtrophy  of 
1                               ptiMyE«Ml  tonmi.  wi 
c(  itiG  litmn,  XUhKl 

Iiitni«cn|iular  rectnii.  t,  H                           ^^^^^| 

tnfra  UiyniU  Urytmafmas,  (n>                           ^^| 

Injcala'  oaUMry  vleclnNlM,  lUiia.  MU                    ^H 

<4  iLe  Ur jwt,  4«i 

of  dm  lli«T  dlff.  fr,  ptcurlqr,  n 

draln^-s  intn  for  Uw  MMlnm,  IBbml.,  IB 

ol  llw  |ilu»rynK*4l  l.iudi,  CCM-AlO 
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■TO,    luial .    p*"}  >    flIllH-.    <M:    MIol.. 

«la>!trli-  lamp,  Ulaa.,  Rl 
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ambaUnnirtiiV.  lOna  .  H 

iFMt..  «o;-«ii> 

lUt  imrar.  IUul.  i9 

dUr.  fr.  luwtJ  imioeui  prUTpl,  fr.  Obrold 

it«lrBiii''Oaa(MT  Iwndli^  M 

tuition,  an 

Ikrynicral  appUnalcr.  UbB.,  ■> 

^^V                                          tVDEX.                                                ^6^    ^J 

Injalf-  nv^MMUim  of  OIK'ar'a  mliAkr.  Uhu-. 

uodUlMl  Huirtrli  liMWrj.  IDuK. » 

^^^^1 

wual  dnartOK  torwp*.  fllu* .  a«*  ;■>■«»' "•"•■ 

jADOom  nn  lUflontit  fomis  of  ptMrUr.  A            ^^^H 

UIus..  301;  Iii«t7  bcMi  *ivtBi<nt.  HluL, 

jftckMD.    lluciuiwc*.   oo   MMc-triMdlng    kB4           ^H 

^^_             iwaJ  buou  Coixvpik  lUuH.  noaal  (t>«l- 

■iiu|ikKCEi  su                                       ^H 

^H            mIm.  UliiB.  HO;  iumoI  MUnom  Ulw. 

Jarrto  alt  lubaroulH  Uryn«Itl*. «»;  «■>  Uryti-            ^H 

^^V            OK;  MkMl*pMa]iitD,(llu>.Ma:  oaMl 

K«al  (ipentloa.  MUv  on  inMtmiVt  i^f              ^H 

■                     ayrtnee.  iBua,  WS 

rUultU.  SST:   un  vB*mUF  bubI   tu-             ^H 

|tott-au«l  hiurw  nppUoiitor,  Ulw.,  mi 

uuiTH.  Md                                                            ^^^^1 

pooeh  forviii)*,  Ulii*..  mi 

Jorvb'  ArS\.  OUO                                                                ^^^H 

aBVlUIII  {(iln-pii  llliili..  kkltr,  ill1IH..S«;  risUV 

Instruiiifiit  tor  |K<lypl>  ^^                                ^^^^H 

aiiglp  cultlnK  fcivfia.  Uliu..  >K 
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■un,  lUiui..  xu 

vQdiT  r>riv-ii«.  407                                               ^^^^^^H 

UKiall  tonrpB,  lllut.,  M7 

j4{Mn.  dMnitiu  iiulmoniilr  In.  1(7                              ^^^^^H 

tntuthu-,  OUicr*.  ITO 
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1)      iMPPCtlon.  9-H 
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Hvrvn  HnuloMitlo  Ic  un                                 ^H 
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r. I..oiilupin.MS;  oi><!lttirealairnri«<<lR-          ^H 
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^^1                tutmin,  JaiTli  Iti.  Wt 
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utniiB,                                             ^^^^H 
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ICi1abiai«r<mliif7iiK«MiIVBMmmt,W              ^^^H 
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KrtaliubM'a  lllamlnntar.  lUua..  tSS                       ^^^^| 
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Eiihn  on  oodUkIuim  pnriniioiila,  IK                    ^^^^| 
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^^^^^H 

tiuUnioiFDU.  iUuB.,  4I£ 

^^^^H 
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^^K                 seal-,   i>uli>..  rtlul..  ^mp..  MS:  <llnii.. 

«>:                                               ^^^M 

^^H                  pro^  .Kill;  tn'nt-.SM-SSV 

^^1            din.  Ft.    h;|wnnjt)hic    ililnllU.  Mmple 
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^^F                n)Ui  inly))!,  US 
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'              rhinlUB.  oocaIhp  Id.  SB 
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fUoL.  *yin|i..  •luw..  pr^.,  tnai..  *» 
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MO 
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Lamp,  QermaD  studeat's,  276 
Lancet,  Mackenzie's  laryogeal.  301 

Ijirry  on  aBriol  goitre.  4S0 

Larjagi^l  aail  tracheal  respiration  iilenlical.  41 

cough.  50,  394 

dilator,  tlackenzie'B,  452 

elactrodes.  Mackenzie's,  50-J 

forceps  lllus.,  ¥!&  ;  Mackenzie's,  4CG 

lancet,  Mackenzie 'R,  31)1 

phthisis,  syii.  of  tiiberciilar  laryngitis.  4aS 

tuberciilosia,  sj-n.  of  tubercular  laryngitla, 

diJI.  tr.  chronic  catarrhal  larrnRitiB.  fr. 
mdenia  of  the  larynx,  4.^  ;  fr.  syphi- 
III ic  laryngitis.  4»4 
tubes.  O'Dnyer's.  443  ;  tn  syphilitic  stric- 
ture uf  the  trachea,  -Irti 
tumors,  llluH..  407-177 
vertigo,  4W1 
laryngectomy,  description  from  Cohen.  476 
Laryngismus  stridulus,  syn.  of  spasm  at  the 
glottis.  400 
dlff,  fr.  acute  laryngitis.  3S.I:  f r,  mem- 
branoiiH  emu  p.  4D8 
Laryngitis,  acute.  3^ 

dilT.  f  r.  laryngisnius  gtrlduluB,  388 ;  fr. 
true  croup,  fr.  paralysis  of  the  vocal 
cord^  f  r.  foreign  bodies  In  the  larynx. 
300;  fr.  membranous  croup.  405 
chronic,  syn.  of  catarrhal  laryngitis.  882 
diff.  li*  iiamlysis  of  (he  vocal  cords. 
896 ;    (r.    ;pciema  of  the    larym.    t"". 
syphilitic   larj-ngills,   fr.    tubercular 
laryngilis.  3t>7  ;  fr.  inallimaiit  luuiom 
uf  the  liiryii.\.  3^W, -17.1:  fr,    tracheitis. 
4rvi 
erysipelatous,  4"-"J 

exudiilivB,  .-.yii.  of  riiemlir.irirms  i.T'iup.  405 
of  measles.  4411 
of  fioarlei  f<*ver,  14'> 

of  Blllllll-l'OJt.    4I'.> 

plil.'jflnoni'us.  4:;i 

siitmL'Utf.  A'.n 

subiunoos;!  punilentn,  syn.  ••■f  plilci^nouous 
tiliiir^'itgiris,  4;.*J 

BViihiliiic.  4i:.  4411.  XH 

ililT.  fr.  tiilii-reiilar  lai\i  Ii,^ilis,  fr.  Iftryn- 
gesl  tnnmrs.  fr.  caocer.  141 

sypliililie.  In  iufants.  I4a 

trauiiuinc.  'AM 

tulfer^'ular.  4-*^ 
Laryngii-iiliaryiiKeal  filironia.  illus.,  Wl 

sinuses.  -Mil 
Laryn;:,']ih"iiy.  Tvl 
Lar>  iiK'i'Sii'i'e,  'Jiki 

mani]>nljiTi<in  of  the,  :?r7 

prtferre.1  turm.  :frii 
Larj-nciwe-ipii:  ivilvclor,  Illus..  -T7 

mirror  la  |io-.itinu.  illus.,  O-  i 
Laryii];o'iiiipj-.  :.f V.-a^i 

infrafjlollie.  aW 

i'bst:li-I.'>i  [ii.  i's'i-J^i'. 

|n»itiiiri  of  iMlii-ni.  illus.,  'J> 

l>ositlon  nf  |kliysi('i:»n.  ■..*7'> 
Loo'ng'Homy.  i of i-ji- thyroid,  470 

supra-tliyrolil.  4ilU 


Larynz.  abeceas  of  the,  428  ;  iUua.,  42! 

diff.  fr.  croup,  fr.  retro- phaiyngMl  ab- 
scess, fr.  acute  catarrtial  'r "'"■"■■- 
tion.  f  r.  (cdeuia,  429  ;  Illua.,  4'M   • 

onnsUiesla  of  the.  483 

ortiacial,  Ousaenbauer's,  476 

benign  tumors  of  the.  496 ;  illus-,  461 

diff.  fr.  syphilitic  condylomata,  tr. 
tutwrcuUr  loryDgttls,  463 ;  (r.  lepra, 
433  ;  f r.  lupus,  tr.  malignant  tumora, 
463 

cancer  of  the.  Illus.,  471 

diff.  fr.  sypltilis,  fr.  chronic  catarrfaal 
inflammation  of  the  larynx,  fr.  hipni, 
fr.  tubercular  larynKJUs,  478  ;  fr.  be- 
nign tumora.  474 

catarrh  of  the,  3tl2 

chorea  of  the,  49S 

cystic  growths  of  the,  400  ;  llha..  4n 

dislocation  of  the.  4t^ 

extirpation  of  the.  partial,  complete,  4T5 

foreign  bodies  in  the,  461 

fracture  of  the,  48! 

hypereesthesia  of  the.  494 

hypertrophy  of  the,  440 

Ulumlnatlon  of  the.  sao 

lepra  of  the.  448 

lupus  of  the,  44S,  447,  406, 616 

malignant  disease  of  the,  dilT.  fr.  chroolc 
laryngitis.  3eH 

malignant  tumora  of  the,  470 

morbid  growths  in  the,  457.  470 

neoplasms  61  the.  46d 

neur^gla  nf  the,  494 

ivdeuia  of  I  lie.  4'J4  ;  illus..  4-X  :  (■hronic.  4?r 

of  aouien  in  formation  of  lien.!  ti'in-i  illus.. 
■Xtl 

pnncstliesia  of  the,  401 

resection  uf  tlio,  47.^ 

Bpasni  iif  111--.  Ill  adults.  4'..1 

the  inMTu;il,  IUli-*.,  ^>'T-'^<J 

dilf,  fr,  iihleK'uououB  larriicitis.  V^;:  fr. 
sypliilis.  441 

ventricles  of  the,  SOI 
Iji  Semnine  ^K-^iicale  on  angina  |iet:(i  tru-^.  '^-d 
La  Tribune  JItidlcale  on  lacioso  as  a  dmn-ii-.". 

I.3iiei-nlieck  on  fibromata.  Oli 

Lanrenco  on  fibromata,  nil 

Ijumnis  ou  llen^liIy  of  asthma,  103 
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^^H             lUMnni  rhiBltw.  iOA;  tr.  lintuauiEuA. 

oalmutAtK  «<  ilw.  U4                                        ^^^^^^| 

^^^P              (BH  ;    tr.  Uyfittyyiitj  vt  lli»  fUi&ijn- 

■yphuui     u>i\  va                                   ^^^^H 

^^V             Itoal  (4roMl.  tub;  tr.  Ktro-lMiwl  llla<oa* 

uiiMHiukrta  of  ik«^  aro                          ^^^^1 

^^H              tiiiBi<n,  tii 

^^^^^1 

^^     paplUatT  liunaM.ijrn'.  MM4..  p«th.,  qrDD|i., 

<>nTUT«ioi'.aonic.Ctl:inlifa).m:  failiBontr.    ^^^^M 

(UiMC..  pn«..  IfMU..  Ml 

iu>:  irvwtAl  BE!                                         ^H 

ptT>lin.|UiM..&!» 

OdoutOKraiililc  aocleij.  TiamacHona  nf.  on  ill*.            ^^| 

KlMn.  lUiau  3«r 

eaMd  iMiUiuiL  llraili  lii.  K*                             ^^| 

Mrtum.  ftkMxaa  (tf.  am :  tldleoUou  of.  Ud: 

Olhrrar^  MiiUUMu  lu  uiUfml  immlruauC           ^^| 

cncttanilmni*  wiil  luoataaU  iif.  Mr : 

ItiP  BiIittiL'lim  lu  luidiykis^  Mi,  MR                  ^^| 

hwuuUMiMof.teti  |)M(arftU«<iat.aiO 

ktubai""!  iMBiruiKcDi*.  Iilit>..  4ii(.  114                     ^^| 

•sare.  Ultu ,  lU 

UrynffMl  lul>r#.  ■!«.   IM.  «».  IK.  4K;  In             ^H 

(|iTOiii>Bi.  iiiuB ,  ua 

■yidiUllIo  Klrli-iuf  of  llir  InuJiea,  -M             ^^| 

•pud,  llliw.,  Ml 

mcOiod  lit  iDtulialhMi  ia  dl^lUrla,  W;    ^^^^| 

a^rlDC*,  niu*..  U9 

uitiM«ibraBom(«ixip,MlL  iuulirsMile   ^^^^| 

mtpMDM,  (Dim.  .  tm 

OwHiBiaoniiitlanru.Uii:  Mfmnura   ^^^^| 

luDwrn.  Mi-aa :  uwlimuM,  SM :  iNwUlair. 

ll«  U17IU.  «H                                      ^^^^^^ 

vn :  i-ttKniAT,  MS 

(Edema  Kiuuiitbi,  ayn.  of  oMlMna of  ilw larynx.    ^^^^^| 

XwKb|ifa*ryBz.  cjiiCii'  TiiiiiimeC  AlO 

H.  tM                                                                  ^H 

fnlUnilnr  itunn-  n(.  .lm 

dUT.  IT.  fwlrv-iilBrjBjpsat  atMCcai,  sni         ^^^^H 

inaltetuai  i»niiin  at.  nii 

■lu(tidll^  lu  oonlc  ■Bfurfcm,  an                    ^^^^^| 

SaiTBtll'i  tarrnitul  •ltlat.>r,  4M 

of  tlie  Urfiu.  WHU  :  illua,  «                       ^^^^| 

KcbruliD  (or  (>bUiMis,  in 

a7iu4Bt;»U<,l,.^n»p..KJ;  F««..tW«t.,     ^^^B 

K'latou'*  l'alL.)I<«L-  <'l>lrUTgl<vW  rn  .|>-||«M|IN| 

-Ut                                                         ^H 

Of  dun  [iiuMl  *i'(ilU[u.  VTdliJuLoi  Id,  M 

dUr.  fr  cbvonle  bwriiRtUa,  SM;  tr.  ab-             ^H 

HfOXAanan  «r  IIh-  tiM>M ,  VO 

aeaa,  «M:  rr.  tMben.nilar  iaiynfitla,            ^H 

at  lilt!  lal-i'ui.  lU 

«>                                          ^^^H 

KerrcHUi  a|<liniiu>.  Qn.  iit  IiIIuUtIbI  panljriU  (it 

pbinhxIiliBBof.  IS                                ^^^H 

ilift  lot^Bl  iTliiPOOU-niibt  iRuacle.  Wl 

pnlamiaiTt  U»-]«l                                        ^^^^1 

coach,  Mi 

OMbd  on  dlphtJwtla.  an                                      ^^^H 

KfltUr  on  OliilodK-inu  (inciunoiUK.  Ill 

CEaopb^val  dOauir  In  liwCMiiit  U  apHBP  td          ^H 

IfffurmlilA,  inUroMial,  oh.  ma 

Uh9  OMophagua,  tH                                ^^^^^| 

of  Ul*  iMTOX.  IN 

(Mce|la,  Olua.,  IBI                                                 ^^^^^| 

alUM.,   paUi.  tthil.   <qrai)>.,  •lUW'.   >=M 

CKMiplMBiuniM.  >ra.  of  i^/mmt  uT  Uw  waoflw    ^^^^H 

|irnff>.  imU .  nn 

inia.aa7                                               ^H 

1 
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CEsophagltls,  acute,  etiS 

etlol,,  Hymp,,  ding.,  prog.,  treftt.,  023 
chronic.  633 

etiol.,  Bjmp.,  dlag.,  prog.,  treat.,  6S3 
(Esopbaicotome,  Sand's,  62C 
(£Bophaf>u9i  compression  of  the,  030 
cramp  at  the,  6117 
forultrn  bodies  in  the,  D30 
partesthiwia  ot  thy,  05:2 
paralysis  of  the,  fl^ 

did.  fr.  spasm  o(  the  cesophagua,  8S9 
gpasiii  ot  the,  (Ki7.  63S.  6-33 

dill.   fr.  paralysis  of  the  uesophagUB, 
6» 
spasinoillc  stricture  of  ihe,  827 
Stricture  ot  Ihe.  623-028 

dilT.  fr.  sfiasm  ot  the  pharytix,  3B1 
Oliver's  inhaler,  ITO 
Oilier  on  ftbromata,  613 

Orth,  Dla^osis  in  Pscholo^cal  Anatomy,  115 
Orthopocca,  421 

Osseous  tumom  dift.  (r.  nasal  polypi.  598 
OHt«umata  of  the  nose,  Byn.  of  Dasal  bony  tu- 
mors. 803 
Ozeena  dllT.  fr.  empyema  ot  the  antrum,  ST3 


PjkCKi.'ia  for  epislaxls.  809 

Padley's  method  of  removinit  foreign  bodies 

from  the  tracli>»i.  -IW 
Pain  In  scute  liibMrciilur  sore  throat,  iMl 

in  aortic  aiieiidBm.  •HXi 
in  cancer  of  the  pharynx.  881 
in  cBiiCf^r  of  the  Ioii>ll,  »73 
in  lillii-KIIli'llliU!'  I"ll^iiilill•^,  '■f'i 
Pjiinful  di'^ciiititioii  in  iLiljerculm'  ulurration  of 

tlie  liiiisils.  '■'r,'\ 
rain^iaiLo  i>ti  flbrniujitii,  01^ 
raiul''.  lieslnioiiim  rif  tin',  3W 

VMirncliir.  illiis,.  '-'IM 
l*ailor,  tlisrasi's  irKlu'nd-'l  ])>".  11 

ill  ciiroiiiu  i'Uiiiii>iiary  diseas*:'.  11 
Palpntioii.  II,  11.  ill 
I'alpitutioii  I'f  till'  heart  in  niiL'iirisiti  of   the 

aoria.  1^^2 
Paiina  on  fnii-liin-  of  the  larynx.  A^\ 
I'i^piliary  irrowtiis  nf  thi*  uvula,  H,'>,i 
Pajiilioiiia  ot  Ihi'  likryii.x.  illus.,  J.7.MG1 
.if  Ihe  riyyn  viH:al  cur^ls.  iiiiirt.,  4.'ill 
Pnpilloinatn,  \li'i 

of  thi?  iiiires.  Kyn,  of  nasal  j m pi Ilary  tumors, 
.'iiil 
Panps^hl-sia  of  the  larynx.  -Ul 

anut.,    putb,.  i^tinl,.  syuiji.,   liiag.,  J^  i 
prou,,  (n'nt.,  ^ll.'> 
ot  the  it'^op^iii^us,  i>3- 

ctii.l..  syiup.,  diai.'.,  l-t.';  proR..  treat,, 

of  ilii>  pharynx,  Hlul.,  proK..  treat.,  SMS 
Paralysis  in  phIei;iTic>nuiiN  tonnilliliM.  ^i'l 

uf    iLe    aryli'Mniil    inuHcit.%    Hyinp,,     dio^., 

tri'at..  ,"JH 
of  \\v:  L-rito  (hyroiil  musi'les.  illus..  SOil 

syiiii'.i  dinj;-.  proi;.,  treat,.  -IWI 
of  the  laleriil  crlco-aryteooid  muscles,  bilat- 
eral 501 


ParaJysis  of  the  lateral  crfco-aTTteiioid  mmdM, 
bilateral,  tn/n.,  etlol.,  syinp..  Utu*..  101; 
diag.,  treat.,  G03 
al  the  lateral  crlco-arrteoold  musdei.  udI- 
lateral,  503 
etlol.,  Bl'mp.,  diag.,  Ulua.,  503;  mtc, 
a04;  of  the  abductors  diR.  fr.  tpaaii 
of  the  adductors,  SOS 
of  the  OBSophaguB.  028-630 

anat.i  path,,  etioL,  symp.,  <US;  dil(.. 

prog.,  trvat.,  020 
dlff.  fr.  spasm,  fr.   maUgnant  dlseaK 
&J9 ;  fr.  stricture  of  the  (Eaopbtgoii 

e» 

ot  the  pharynx,  S% 

etiol.,  symp.,  diag.,  prog.,  385 ;  tlMI» 

dlff.  fr.  spasm,  385 
of  the  posterior  crIco-MTtoofd  untdBi, 
bilateral  SOl-SOT 
aiiat.,  path.,  etiol.,  illu*.,  sjmp.,  KB; 

prog.,  treat.,  SOB 
dift,  tr.  adhesion  of  the  MTten^  of 
tilages,  tr,  spasm  of  the  adductm, 
SOS 
ot  the  posterior  crlco-aiytenold  musde,  m)' 
lateral,   symp.,    lUus.,   dug.,   proc., 
treat.,  BO? 
otthe  thyro-arytenold  muscles.  500 

aoat.,  path.,  etlol,  symp.,  dlag..  prof.. 

illus.,  tr«at..  500 

of   the  thyro-epiglotilc  and  siy-epiglotlio 

muscles,  etiol,  symp..  diag..  prot.- 

treat.,  JUS;  illus  ,  501 

of  till'  vofiil  funis  ilill.  fr.  acute  laryncilii 

»i«l;  fr.  oliriiuic  laryngitis.  396 
progressive  liulbar,  SN2 
Parasternal  lines.  T 
Piirosmla,  diag..  treat..  5!B 
Passive  aneurism  of  tli^'  heart.  s)"n,  of  Jflais- 

tion  of  till.'  heart.  •£i\ 
Peacock  on  lininchll  is.  HU 
Pear-sbapeil  chest.  10 
IVctorilixiiiy.  55,  57;  whisperioc,  57;    sphonif. 

Pediatric  .Vrdiives  of,  on  inHuenis.  Earie  Is, 

512 
PercuBKion,  U,  21,  S:  In  henllh,  21-27 
Immtiliate  and  meilialc,  21 
ill  diseA.sc.  'JH-;)I 
in  heart  disease,  INI 
inoiiilii'ation  of,  in  pleurisy,  63 
rules  for.  2;i-25 
sounds,  ([uality  of.  23 
Perforation  nf  tlienaial  septum,  treat.,  JW 
of  the  palate  In  syphlhtie  Mire  throat.  St>; 
Illus..  34H 
Pericardial  friction  soiind-s,  101 

murmurs  cliff,  fr.  endocanlial.  191 :  fr.  plrt- 
ritlc  friction  sounds.  I!U 
PericardltiH,  14,  20i*-2l8 

anat.,  path.,  2Ut(;  etlnl..  209:  symp..  dS: 
diag.,  211 ;  prog.,  treat,,  812 
flbrtnosa.   aOC:   serosa,    aX:   chronic.  3*; 
first  singe.   209;   second   stage.  210; 
third  stage,  211 
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Pericarditis  fibrtaosa  dilT.  fr.  pleurisy.  68,  Sll: 
(r.  medlascinal  tumors.  SIS;  fr.  endo- 
cftrditlH.  ^1 J.  SIS,  ^33;   fr.  acutti  endo- 
canllUs,  aifi;  fr.  chronic  endooarditls, 
90U,   213,   £»:   fr.    hypertrophy   and 
dllatailon  ot  the  h«art,  SS3;  fr.  dilata- 
tion of  the  heart,  230 
Influences  fomi,  11 
elKiw  of,  14 
Peiicardiiun.  the.  1T3 

Perichondritla  of  tlie  laryiiKeaJ  cartilaRra,  4S8, 
427 
prinuu?  and  secondary,  438 
Perlpneiunonia  vera.  tiyn.  of  pneumonia,  118 
Pertussis  or  whooplDR-cough,  1S0-I6S 

anat.,  patb..  ISO;  ritul.,  symp..  dlag., 
prog.,  ISl;  treat..  IIM 
Perrerted  seaae  of  smell,  IJtO 
Peter  on  pulsallon  id  veins,  iiOS 
Peter's  plesilgraph,  31 
PbagedeDic  ulceration,  848 
PharyvKeal  bursa,  Lusclika.  illua.,  803 

tonsil,  hypertrophy  of  tlie,  601 
PhUTDgitlS.  333-346 

dlff.  fr.  chronic  rheumatic  aore  tliroat, 
313;  fr.  diphtheria,  325 
acuta  follicular,  333 
atrophic  follicular,  337 
chroDlc  folliculBr,  834,  348;  lllus.,  337 

dlff.  fr.  tubercular  sore  throat,  838 
■ioca,337 
Pbaryu:,  adenoids  or  the,  G(M 
amesthasla  of  the,  382 
bums  of  the,  aW 
cancer  ot  I  be.  3H0 
diseases  of  the,  STS-SffT 
foreltni  bodieti  In  tlie,  376 
h3rpera»thcBia  of  the,  382 
lupus  of  the,  343 
neuraleia  of  the,  383 
neuroses  of  the,  HKi 
parrasthenia  of  the,  383 
paralysis  of  the,  SW ;  foUoirlng  diphtheria, 

Sm  ;  strychnine  hi,  382 
scalds  of  the,  380 
tumors  of  the,  3H0 
vault  of  the.  Id  health.  301 -SM 
Fhenacetln  in  rheumatic  sore  throat.  311  ;  in 

iuQuenza,  SIH 
PhlebectaHls  laryntrea,  403 

anat.,  path.,  etlol.,  symp..  diog..  treat., 
403 
Phlegmonous  Luyn^tls.  4lil 

.syn.,  etjol..  symp,,  diAK,,  431;   prog., 

treat..  423 
diir.  fr.  diphtheria.  &X 
toDBillitlK,  im-364 

anat..  etlol.,  symp.,  diag.,  3Si ;   prog., 
treat.,  363 
Pbtbl^  acute  tubercular,  IBS 

dlff.  fr.  pleurisy,  OS;  fr.  bronchitis,  93; 
fr.  capillary  bronchitis,  BH  ;  (r.  l>ron- 
chlectanlB,  101  ;    fr.  pneumonia,  ISO. 
ISI :  fr.  lobular  pneumonia,  127 
ehlorine  iniialatloDs  in  treatment  of,  160 
fibroid,  ISS-ini 


Phthisis  of  the  heart,  syn.  of  atrophy  of  the 
heart,  337 
physical  a\gns  ot,  IB,  1S7 
pulmonary,  13. 153-173 

dill.  fr.  hydatid  cysts,  140;  fr.  syphilittc 
dlseanv  of  the  lungs,  148;  fr.  cancer 
of  the  lungs,  145 
r&lesin,  IM 
stages  of.  158-lUO 
tympanitic  resonance  In,  SO 
Fliystcai  diagnosis,  3-S9 

examination  of  the  heart,  ITtL-307 
Physiologicitl  action  of  the  heart,  176-179 

action  of  the  respiratory  organs,  38 
Physiology  of  the  hi'art.  17S-176 
Pigeon-breast  sternum,  cause  of,  10 
PigiiienCs.  899 

Pilocarpine  in  cedema  of  (lie  larynx,  436 
Pineapple  Juice  in  diphtheria,  ^8 
Plus.  E.,  on  ptrican litis.  310 
Plorry  originated  mediale  percussion,  31 
Pitch  of  heart  sounchi  modiQed,  187 

of  percussion  sound,  'H 
Pityriasis  in  phthisis  puimonalis.  11 
Plastic  brunchitls,  U9 

gyi>,.    aunt.,    path.,    etlol.,  symp.,  89; 
prog.,  treat.,  100 
Ple«idgraph.  the,  31 
Plesslmeter  or  plexi  meter,  SI 
Pleurisy  or  pleiirillB,  acute.  60-W 

anat.,  path..  00,  Ti.  ~<\\  etlol.,  63,  63,  79. 
76;  symp.,  03,  73,  76;  dlag.,  68,  73.  77. 
83,81;  prog..  71.73,77;  treat,,72.?3.  78 
din.  fr.  pleurodynia,  fr.  Intercostal 
neuralgia,  fr.  pericanlllis.  C8,  211 ;  fr. 
poeumonia.  68.  69.  119;  fr.  phllilsls, 
68.  69:  fr.  collapse  of  the  lungs,  6H,  09, 
TO,  138;  fr.  pulmonary  cancer,  68.  70; 
fr.  aneurism  of  the  aorta.  68,70;  fr.  en- 
largement of  the  spleen  and  disloca- 
tion of  the  heart,  68.  70;  fr.  enlarge- 
ment of  the  liver,  68,  TO;  fr.  plrstlc 
bronchitis,  iB;   fr.   angina   pectoris, 

bilocular,  83 
chronic.  76 

anat.,  path.,  etlol.,  symp,,  76 
diff.  (r.  pneumo-thorojt.  88:  tr.  plastic 
bronchitis.  99;  fr.  pulmonary  cancer, 
144 
clrcumscribwi.  fti,  147 

dUT,  fr.  hydatid  cysts,  147;  fr.  pericar- 
ditis. ^'1 1 :  fr.  angina  pectoris,  S40 
diaphragmatic.  7],  82;  hyperaealhesla  In,  82 
multllocular,  88 
of  the  apex,  83 
plastic.  61 
subacute,  anat.,  path.,   etlol.,   symp.,  Tt; 

dlog..  prog.,  treat.,  73 
unilocular.  83 
vilh  effusion,  73 
Pleuritic   Crictlon  sounds  dltf.   tr.  pericardial 

friction  sounds.  192 
Pleuritls,  syn.  of  pieurtsy,  60 
Pleurodynia  difl.  fr.  pleurisy.  68 
Plugging  of  the  narea  In  epistoxls,  &SS,  0S4, 014 
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Fneumococci  in  eodocardltla.  EI8 
PDeumo-hjdroperlcardliun.  etlal.,  Bfmp.,  (Hag., 

prog.,  treat..  '214 
PDeumo-hfdrotliomi.  fl5-H8 

synip,,Lllu».,86:  dlag..87;  prog., treat. ,88 
diS.    tr.  emphysema,   8T:   fr.   cbroulc 
pleuiisfi  It.  diaphragmatic  hernia,  88 
amphoric  i^^plratloD  In,  47 
amphoric  voice  a  tiitcii  of,  S8 
Fneiuuoula,  acute  or  croupous,  llS-tSS 

syn..  113. 133;  anat,  path..  113,  IIB,  1!S; 
eUol,  115,  124;  uynip.,  116-119,  134; 
dlag.,  119-121,  12S-127;  prog.,  ISl; 
treat.,  lis 
dlff.  fr.  pleurisy,  69;  fr.  capillary  bron- 
chitis. 97;  fr.  piaBtic  bronchltlB,  99; 
fr.  pleurodynia,  fr.  Intercostal  neural, 
gla,  119;  fr.  pulmonary  cedema,  119, 
140;  fr.  pulmonary  collapse.  130,  138; 
fr.  atelectasis,  fr.  hydrothorax,  ISO;  fr. 
phtliisis.  vm 
bilious,  l'J8 

catarrhal,  syn.  of  lobular,  118, 139-l*r 
engorKement  in,  118 
interlobular.  23 
interstitial.  15-3 

lobar,  113-123;  lobular,  113,198-127 ;  dissem- 
inated, cbronlo,  broncho-.  123, 127;  cn- 
larrhal.  123,  127;  interstitial.  ISS,  127; 
interlobular,  123;  typhoid,  127 
difT,  fr.  pleurod)Tila,  fr.  pleurisy,  fr.  pul- 
monary cedema.  lis ;  fr,  pulmonary 
collapse,    tr,   hydrothorai,    laO;   fr. 
phthlalii.  121:  tr.  Bright'a  diaeaae,  fr. 
(iiwase  of  the  heart,  128 
physii'Ul  siKMs  of,  15 
rales  in.  ."il  ;  niiK-tius  tliuk  Id,  52 
(Aee  a\Mi  li>hulur  pnt^uiioLLa^ 
Pueuinoporrhaciu,  syu.  ot  puliuonar}'  apoplexy, 

V-H 
Pneumorrliafrin,  1.1! 
I'lii'iinniptTicariliuiii,  214 
Pn!'iiuio-|\;"othoriix.  M5 
Pneuiiioiliora.v.  l-l.  S4 

elml.,  «! :  svmp..  rti ;  pme  ,  treat..  8S 
dilT.  fr.  vniiibj  seuin,  tC,  llu  ;  fr,  chronic 
]>k'ijrisy,  fr.  ^Hjiplirai^inalic  hernia,  88 
Pneumolhorax,  ph.vsical  pikus  of.  14.  15 
Pnlitzer  (in  (  e  I'ntiiieut  of  tlirimtdenfiifss.  CiXi 
Polypi,  iinsai  i  Sf-i^  tux^^iI  mucous  |x>lypi  i 
Porclii-r's  i-elf-retuii>iuK  uvula  aud  jiulate  re- 

Iraetur,  llliis., -■JW 
Post-nnsnl  f:itari-li.  :>'M 

syrinKf",  iliii"..  5"«) 
PoBt-iiaiHtiiu'  spju'e  closure  remedied,  2!» 
Post  Irachi-'oliHiiy    vi'(-rtilIloiis.    etiol.,    I^ymp., 

dinjc.,  |>rii»:.,  treMl,.  4711 
Potain  on  treatment  of  juiL-iiniolhorai,  B8 
Pouleton  eiiileptirnriii  nitthma,  ]I>1 
Ponder  blon  L'r,  illus  ,  ,'t.'M 
Powders  in  luliereular  larj-nRilis,  435 
Powell,  It.  DiiiiKiass.  on  Irealitienl  of  empyema, 

79  ;  ou  Qortic  ilisi^aw,  2-(M 
Prentis.'i'  elapsifioatiiui  ')f  brudyenrdia,  244 

Prenysliilic  w ih  pul.-MiIion,  21X1 

Probe,  Hal  uosui.  illus..  52tl 


ProcMsua  vocaln.  aea 

Protesaionai  patches  dlff.  fr,  leooo^aUa  bofr 

caas,  355 
Prudden,  T.  M.,  on  diphtberia,  S3S 
Pseudo-snglns  diff.  fr.  atiKimi  pectorii,  Mt 
Paeudo-apoplexy  in  faUr  heart,  284 
Pseudo-diphthMia,  SS 
Pseudo-membranoua  bronchitis,  syn.  of  piHtls 

bronchitis.  99 
PMTiasls  tlnf^uffi  diS.  fr.  leucoplaUa  bocoS^ 

S» 
Pulmonary  apoplexy,  1.^ 
area.  UluB.,  194 
artery,  the.  ITS 

artery,  aoeurUm  of  the.  S96-aaO 
cancer,  143-145 

anst.  path.,  ettoL,  symp,,  ia;Stt, 

144,  145  :  prog.,  treat.,  145 
dift.  fr.  chrotdc  pleurisy,  144 ;  fr.  [ifaihl- 
sis,  fr.  aneuriam.  115 
oUapse,  ISO-lSS 

ai-n.,  130;  anat.,  path..  136;  ettoL,  «Tiiip„ 

187  ;  diog.,  prog,.  IK:  treat.,  I» 
dilT.  (r.  pneumoniA,  130,  188;  tr.  lobolv 
pneumonia,  12S:  fr.  pleurlay.  VB 
dlaeaseB,  fiO-172 
diseasea.  cyanosis  in,  11 
embolism.  ISS 
emphysema.  13. 107,  lia 

anat,,  path.,  107  ;  etioL,  108  ;  lymp,  IIN; 

diag,,  110-112  ;  prog.,  treat,,  IIS 
diff.  fr.  pneumothorax.  110;  fr.  aou 
tuberculosis,  fr.  asthma.  111 
empfaysema,  Laenneu'a  theorr  of,  9> 
flssures. S 
gangrene,  141-143 

anal.,  jiath.,  141;  etiol.,  symp.,  diic, 

proK,.  ireal..  142 
dilT.  fr.  dilatalioD  of  the  bronchial  tuba, 
142 
hemorrhage.  131-1.'>3 

anat.,  parh.,  131  ;    etiol..  symp.,  dktg.. 

i:l2;  proK..  treat.,  133 
diff.  fr,  broiiehitiB,  93:  f r,  hiEroateiii«is. 
1,V:  fr.  i'!>iKlails.  133:  fr,  hemonbife 
of  the  Kums.  133 
hyperipinia.  12W-I31 

anat,,  path.,   12!l:  eliol.,  syror.,  li"*- 
1.*):  treat.,  131 
oedema,  I3!>-!41 

anat..  [lath..  139:  etiol.,  139;  diag.,  im*-. 

140;  ireat..  140 
diff. frcnpillarj- bronchitis. 67:  tr.fwu- 
mouia,  119;  fr.  hydrothoraz.  IIA 
oriflci',  lesions  of  the.  ^4 
phthisis,  15.3-173 
rtsonanc^e.  esogeerHted,  88 
resonance,  limits  of.  2S 
semilunar  valves.  174 
thrombosis  and  embolism,  135 

anat..  path.,  135 ;  elloL,  eymp.,  diif., 
prog.,  treat.,  13U 
tuberculosis.  153-lti3 

anat.,  path,,  153;  etiol,,  154;  symp,  IS- 

160;  dlatc-,  ICO 
diff.  tr.  other  forms,  163 
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a«t«h.T.)i..«i 

Roii|(«<in  Sliromiitit,  1119 
Rmu;  And  Vrnda  on  4if>hU)*rtti«  bMOH.SD 
liufTrr,  Anuiul.  on  lUphibMlue  badlU.  Ml 
Itupturv  of  1I10  bnan.  «0 
KiHloorbninelio-TfMmlkrrwpitMlaa.  41 

atODDUO  IM711CU.  tu 

tefnai,  GlMrbn  B. ,  C4I  meiDbrMM  I  n  wre  tiiowl. 
80 ;  on  ooTB  Umuil,  IW).  SW ;  oa 
tmuicnl  i>t  tbo  coca]  oordi.  4dt; 
OIL   lATyiigwl  4|wniUi]ti,  4M ;  Uo  )i>j 

g*ji«U*'  iDatnun^al  liw  pirfrpL  SW 

knUii.  lUuB.,  ■an.  IUds.,  9»I 

■eU 'ivtAiiiiijc  tMaaJ  qiMnUum,  HIml,  t» 
Skllerlalm  In  iiMiMnUtI*.  311 
tiobil  In  ctirvinii^  rh«ini*ileaara  UutMUs  lUA 
^(■•■r  un  liPiTdtty  or  MlAmst  in 
BMulentiu.  IU7 

SichU'  aaao|iha«at«ia»,  IRiia,,ftM 
SMMOUt  c«  tnMtnieat  ct  cndocBnllU*,  nv  i  ga 

■:>4n|i«iiitAl  hMUt  dlMKM,  M 
gantortul  cortilJMcai  <4.  SUO 
ttarcviiuU,  tAHlmlaMd.  (&I :  Bliu,  <7V 

dlff.  fr,  rMro-noJUl  luitwir*.  •): 
SkroMKOtouB  KTOctlm  lUff.  Ir.  nwal  po(n4,  HI 
Snra,  iwMl.  ni 
ScoJda  am)  bnrns  of  uiu  pliarTDi.  Kr<nt>' .  <H*x.. 

Scapalarreckni. 'I.; 
Snriflcatlou,  Kt.Ma 

Huiulklliu  illff-  tr.  lu-nIC  •am  Ihmai,  90S ;  Br. 

iM'ut*tf<ninlIiI)it.»»:  fr.  Jlpbth«riK,9e 

SMriet  temr,    nuol    iklft-ctlcm*  iu.  WV:  awe 

SPhtffW  on  niisa]  paiiilUrjr  lumens  UI 

SOlWdl  Ml  UMMhoila  •  •(  Ule  Uurnx.  M 
fkAUfTmon  ■]>«]  polypi.  Ufi 
SdUMil.  F«Rliit>nJ.  ou  tlnraclo  ilMiDMiria,  MO 
Selifwttw'H  boorlci  In  aunoaii  <tf  ch«  Imtok 

4II»tc>r,  1!tl.m.Cf 
hMJ  b&nd.  iiiiw..  an 
(nnnil  M  h*  oMd  tcr  dllkUltOD.  HH 
^lilllkr  MU.M) 

t<diiwter  uu  ajrpliUlUe  oacyu.  )s« 

Sdunldt^  Jabrtiucll  on  p-ulniniiarr  rxti'nuir^. 

BhwiUHlil  In,  W :  un  iilvuml  rafclian- 

loU  irrttaUiw  m*  a  omub  of  rpiie|nr. 

DeCfavovlUeiu,  n 
Sclrrbiia  ot  Um  Iuuk>.  tyn.  of  Bbrolil  iJiUilala, 

l<3;  orphaxTDX.Wl 
Srtmnm  for  unpnUUnc  unil*,  Uliu^  tsx 

luail.  MT 
Scrofula  illlT,  fr.  xkMlar*.  tm 
aenttilaaamin  UiroM.  S4UH 

etiol..  ua:  fljmtt.,  dtaff.,  Stt;  pr(«„ 

tr*<it..M 

dUr.  (r.  lupus  Oif  tlM  pbATjrax.  MS;  Ir. 

mihlllUo  nra   Uinivt  ML  Mi ;   (r. 

*Mit#  lubar««kr  aoro  Uiroai,  SU,  N( 

Sm  T07kV«  beoaOeUI  for  Bwolwwuwto  iMa 

plaUMap,  f5:  tortCDnchlba.  tw 
8m(  «t  *  mimutir  of  Om  Impurtanc*.  lit 


Smi  of  hautK>t»a»,  1«r-1M 
Ste^  Oi-niMki,  im  I«nc«Baa  >  <hm*lk  M 
Hnllw,  Carl,  bihefoma^aC,  Huk,  W.  M 
BemvlMM^  MMrtMM*  tor  kaMtag  ■ 

SmUuputaa.  lUwL.VM 
Sun,  Klnhola*.  on  uv  of  itaakMt.  m 
Bvptsm  fiinvv*.  Riwim  ksltK  MB 
narlom.  Ibe.  am 

ecdHiMlrnmn  df  lke,SA 
Mifiworta  of  itoft  M 

h^mulmu  uf  Uhs  !M 

(wrf  oralKA  of  tli»,  (iSS 
Barfr-BbrlKaia  pWiirl«]r.  Bl 
fhvttin  illlt.  tr.  |iusta  Uw  |ilwi»laac;  77 
Sex  modnN  tlw  forni  «t  Um  obaakk  H.*: 

mmUABi  pflftnntoa  aodsAi^ff 
Sbarponil  (Imlih'ii  avMmtmt,  muk  m 

nrwiiMili  nil  ■lit m  iImTTiiii— ,  w 

skuteoed  luapmuiiM.  M 

Siiurl;,   G,   L.,  on  Igrpodennlc    Inafinl  •< 

iJiUiUikW 
Bbuilr'a  l>Mt«r7,  rnoJMaJ.  lUiM,  ■§ 
HMant  rtUta.  ««. « 
EUBmii,  PHBOitiK  for  onilMMdltk,  «r 
HKM  A^  iTiDplonK.  dUfarmc*  !>■>■■»  f 


« 
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eorer  nlintr  In  mrafiMiUaina  ntv  imM;.Wl 
In  itluiplo  jnamfenwoBk 
WOi  Id  r^ilivmiaiRniltmllaUih 
tarHRi  bndipB  In  (be  plwt7«K 
Blsioa  oa  (oeucfclUa,  K 
fllaaplp  a^te  rliinttla.  »14-U4 

■rn..  aiut.  iiUk,.  oUoL,  111;  4 

M»;  <l«w.,  pra«..  IMU„  SM 
die.  Ir.  hmr  nnw,  IM,  MT 
cvdlac  hypartfvphr,  I1  1 

iQ-n..  naM..  pUk..  acloL,  Vtnp, 
dlag.,  pniitH,  ■»:  tnwL.  Mt 
chroiita  rUkitiB.  !■> 

•lllt.rr.  kArrenr.ttI 
ncmbraoouaacnUuvU,  M-Ml 

ay*.,  anal.,  path.,  ■»;  —tA,  Ifaf. 

St«;  iBb(.,  prac  (MM..,  HB 
dUr.  fr  ibpfaUuirta.  an      * 
tUnua,  «aipja<M  at  Om  uitnMUaL  n 
Uflaaaanaann  nf  tlw  rrooHl,  Bca 
l*c7nffi>|)hnrx>K(«L  m  . 
•pbenotdftl,  emiijma*  of  the,  cn 
SiiuMM  o(  TalMlTk,  aaMinaa  of  tbcs  in. 

tirrifunn  and  Tal«cui«i.  (HpaHW  «(  tba 
Hphca  draina«*  Iu  ptnuiq*.  IV~«t 
Eftoda    on    l«OMlkMI   aMuid^    4a;    m  laaii 

•<iu>i4a,lM 
Enall-pox.  &aMl  ■llMtkma  in.  MB:  mm 

Siiiltkiind  Wanwr <ni  pwirtu  iim<hiM  H 
8niak(r'«  pMchM  illir.  tr.  laMmiialh 

m 
fiaan.U» 

■ppUcawr.  p«M-Maal,  IHibi.,  til 

SodlWR  Mlpbo-MrbaUto  1b  onAMwdhki 
Solid  BoMtftiaal  nwMn,  MI,  Hi 

ajrMp.,«:dlac.,pM«., 

Jig- Br.  iriw»Hi.g< 
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SolDuMiti  on  ftMhioA  sninng  iIh'  Hnhram.  IM 

Stethowniw  the.  tUiK., «,  )B-«                              ^^^^| 

Bora  UmM.  mcuW.  aM-«M ;  «C7«lp«lM«a,  <0S- 

OlljtClllMWIvUWIIWltf  tlMI,N                                  ^^^^H 

SIS;  aciit«rlM«iDMtlo,tUini,alkraMia 

^^_              r<Muina*lc   aie-SK;    apfclhoiuk,   ai<i: 

StaCboDMtM,  Um.  diua.,  17                                        ^^^^1 

^^H              hufflic.    StH ;    nlinpV-    no-nhtuinu^ 

^^H              8Ut-ail  :  h«Mr'Uil.>tI(  :  «Tffulou>,  SM- 

In  Vonoklik.  ICO                                           ^H 

^^H            Ml:  ■rpbllUlc.&M:  aculi»tiib«fcular. 

Suarii'^  tMrn^MJ  farM|«  IHnft.  «I7                            ^^| 

^r 

8U»n41.  a  H..  MMkiM  of  tusd.  Slou   MO.     ^^^H 

Uiroftj  nf  nkNMlnh  Vf*-  ilUir..  proK-.trnL. 

^^^^1 

Sin 

Mr«ptacMm*en3t|MlAloaun.M>                           ^^^^^| 

tisroat  nr  acMlBt  (otpc.  Xlkais 

Kcncklcr,  W..  on  tttotiomi  c<  ew^avut,  n        ^^^^^| 

aiui.,  |Mth..  (ymp..  lUftt-.  >17:  pnvn 

emcluipcf  tliaitaoptiaswkM9-4tf                     ^^^^^| 

t/V<il..Sl& 

aokl.,  ittliL^  ttS;  «tk4„  aynrp..  A»«„    ^^^^^| 

diff.  f r.  HCdlp  ■orv  ilircMt,  fr.  tmaUlU*, 

<U<.  pro,;..  n«:  treat  .«&aM                         ^^| 

SIT  :  rr.  dlt-hHierk.  Sis 

did.  (r.  tulxTvutitr  lat7iif;)iiH,  (r.  lunnn       ^^^^^| 

lhTi>at  of  mnallpiA,  M&.  «S 

fr.  ipaMi.  tr.  (iM'Aljrata,  fr  f»n>)rn     ^^^^H 

a»it(  ,  pnU.glA:  iUmT.  t*t)|t..U«M..8l< 

bodlML   IM.   <W:   fr.  «paaiu   of    Iba     ^^^H 

Sound  caiijH.ll  Id-  uvivIok  iliildi  tnuwtnttlad  In 

cuopliaaua.  BK:  tr.  sfmi*  tt  Iho     ^^^^| 

rlu>  ilimtiiiB  -IT  [iio(iciii,  IIM 

ptarmx.  au                                             ^^| 

SMith  OftmliD*  for  pbihinto.  ITS 

i^trons.  A.  8 .  mrcfliin  of  rfba  In  pleitftlT.  18               ^^| 

■pMaloriilitMtiB.  tn 

Strunit'aiimiiMte  tUbnvdIUB..  n                                           ^^| 

ft|Mimfrf  thrnHrlumTn-llff  fr  btUiienl  poisl}-' 

AcruiiM,  srn-  of  i;nditr.  Alt)                                                 ^^| 

■le  uf  Iha  Bbduvtvnk  304 

Strjdmljw  In  ■i>Hitili>:*ia  a-f  ttinlaiTltf.  MB                    ^^H 

Of  tliB  KloctU,  4a\  Wl 

In  aiiiBillixilu  •)(  llic  jibknlx.  Ml                        ^^^^^H 

•^.■yni|>,.  •Ihuc.''''(>:  ["»^<  UieM.,  4n 

Subacute  lafrniclU^  V^-  Iniat.,  M                     ^^^^^H 

of  tlm  larfta  In  whilm  401,  IW 

partewdltto,  m                                                   ^^^^H 

Pllol,«ll:irinp..Ut>c.,pnw..tlT«t..Alt 

p)*uH«r<  ■%  ^^                                                  ^^^H 

dlff.  fr.  MUinia.  Iff) 

•oaU.  pBib.   •UoL.  »;  q'lMlt..   UllU..            ^^| 

of  Ub  iH«»piiAKUK.  nr;.  tes 

(lUff..  pruK.,  Tl ;  inwc,  T>>a                 ^^^^^^ 

qrn,,  MIoL,  aFmp-  dltt<..    IW:   pnv.. 

SuticlavtMi  aiarnitin.  m                                     ^^^^H 

u*«t.,a» 

HithcrspHant  rUra^  e-U                                      ^^^^H 

dlff.  fr.  Btrlelun,  tM.  M ;  fr.  iMnlyife. 

tiiiticuMU)«>UB(^ui|/b)Bainft.  caiuvauf.  11              ^^^^^H 

(Iff.  AM 

fluUclMUc  hyyvmopUr,  m                                    ^^^^^H 

of  till-  |4iai3iii.  Wl,  an 

fjptlnna  l«  »  philittrlcihl  |uilU«ut.  Uliai-,  8BB           ^^^^^^H 

ntlol.iHyiBfii.,  dMS.,  prov-i  Inal.,  SM 

Submunjua  blflhn>Uo<ia    at   iltjn  d  T<>ui«r,     ^^^^^H 

dm.  rr.  Mrtenm)  of  ibe  tMoplu^A,  fr. 

dl*«.  ttnat..sal                                           ^^^H 

(wnlyata  nt  Iho  (diarrnx.  !tHI.  VS 

UrynfRK  vn.  of  phto^tttMiMM  lafjrnttttt.            ^^| 

SpumiulloaMluiMdUr  fr  luiy  f-t-M'.Me,  M* 

^1 

(rroupi  Hrv.  of  (pnniu  ol  Ihe  irloLtll.Jin 

BuoeutfMi.titO                                                         ^^1 

li(n-nRnalafr«>at[niH>lliT.  rr  Mllitiia.  )■» 

NiiRUcMlni  laqwgiiiiM.  qm.  cC  n—iii  oT  Cka    ^^^^H 

ttrtctiu*,  ajru,  <ir  aiwuu  of  UiBiEMipliacuK 

CliHU*.4Ki                                             ^^^^1 

«CT 

M«I««f  vraup,  MO                                              ^^^^^1 

8pM«nu*  KktltUls.  nyii.  aX  kimubh  nf  tha  glottis, 

Suul  brfat  tor  Wcrtucm-oiijri  ml                                ^^^^^H 

«0 

Biipvlor  Lxwlal  UrraihlD^.  10                                       ^^^^^^| 

9p*ml»,  Dwnl,  on 

aturu^  railion,                                                      ^^^^H 

SphnniiliU)>lniM.mnpr«nacif.  &7S 

en^puniUaii  of  \he  tMn^v  (-ihiiioldAl   Mlb            ^^H 

f^rttrKwlurraidi.  fhet  UIuk,  i»|.en 

■llfr.  fr.  niniijrKnB  of  Ibft  aDtrnm.  )TE,              ^^H 

afitifgmasnv^M  tnuimim  In  Kiinlo  uaurtm, 

^H 

£H 

Of  Uw  uitnim  dlR.  fr.  dimnlr  iuii<piitsUT«     ^^^^^| 

amUDMUl,    DicUcifuuIni  Eucfi'lopMiqiw  iliw 

Klutiutdltla,  sn,   en:    It.  MnfklD  ^^^^H 

HtflfBWtf  nMJoftlCB  on  flbnuDMA.  OUlf 

rblnlUi.  Ml                                           ^^^^H 

ln.«« 

SuppuraliK'   tcmKfUlibi,  wfa.  at  pUocoMiUM    ^^^^^| 

a|iln>ia<'l*r,  Uuh  lUus..  18 

^^^^1 

.        Spmnlj-IItU  oa  c«iui>  <>f  retro-pliAiyDt^Tial  ab. 

dllt   fr.  iKvU-  loTultUUb  999                             ^^^^H 

8uprA.cln<rlciilBr  rt-Kiin.  1                                                        ^^^| 

Suprk-glotUc  dropqr.  ign.  ol  iixlaiaa  of  tb*              ^^| 

flpud.  n4Ma.  301 

IvTtiz.^H                                                           ^H 

auooMiL,  wrfW.  DUUaL  irleimpld.  IM 

eup(«4sapul*r  n«lm>.  «,  •                                     ^^^^| 

tn  rhniDli.'  •ndouaNtUi;  3SO 

Su()rft-aUnMU  ngUta,  4.                                       ^^^^^M 

Of  ilip  timrt.  m 

BuprmfthyraU  ImrrngMomr-  *^                           ^^^^| 

uf  Uir  larrns.  MO 

Bvallowlnc  Uw  loucun.  WD.  WT ;  inw..  wr           ^^^H 

ilia.  fr.  aatiiuw,  fr.  luiuora  ptnaliic  oB 

Snba  \>tm,  Koltr*  la,  fit*                                                    ^H 

Uio  laiynx  or  (rsdin,  Ul 

S«tUsrtMidrorpbiliUa.m                                         ^H 

■'f  tl>a  traobaa,  4M 

BjroiMHlai  Omrtvrn  J.,  on    uav  of  a  Uito  Ib             ^^H 

Btprtui]  rirgloa.  4 

atri««urg  of  Uw  iWKi(diag»iit  BB                    ^^^^^| 

UUnbers  oa  illpla*c«eua  poenouwli^  lis 

L 

ftrmptoma  awl  itgaa.  dUXraBOa  IwtwwMi,  t          ^^^^H 
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87phlUs  of  Ibe  DUK,  setUtt 

uut..  path..    etJol.,   BM ;   pnig.,  is4T  ; 

[real..  Se7-3«> 
diff.  fr.  rfajnitia.  b.  lupus.  SST ;  fr.  hyprr- 
imphic     rhlDJlis.     5S4;     fr.    Mrophic 
rhiDitix.  Ml  :  fr.  emprnoB  of  the  bd- 
tnim.  &T2.  5T3  :  tr.  luptu  at  the  naivs, 
575.  5M0 :  rr.  rtilnoecleroaui.  581 
of  Ibe  pfasryni.  difT.  tr.  chronic  [i>I]icular 
pharjiifTilB.  Sffl ;    (r.  («iicer  o[  Uv 
pharTDi.  3K1 ;  fr.  gUutden,  SSi;  fr. 
rtiino-pharjiigitis.  SM 
0#  the  tmchra.  tfl,  «tt 

■not.,  psih-.  vtiol..  syinp.,  i81 :  diag., 
pmz..  treat ..  lai 
Syphilitic  condjkiniais  of  thr  Uttu  dill,  rr 
bi^Dt^  tumors  1^  the  larTnx.  4B2:  fr. 
malieoaol  tumors  of  Ibe  laiyox.  473 
disease  of  Ihr  hesrt.  210 
disease  i-f  the  luDfn,  l-tK  KB 
diBK.  It^:  pnig..  tre«t.,  1« 
difl.  fr,  pbthisi.  IM  < 

larynirttB.  illus..  4S6  I 

patcbiv.  ia  infanta.  443  I 

patches  dilT.  fr.  leucoplakta.  SSC ;  fr.  cac- 
ivroF  the  laiynx.  (73 1  rr.chroDic  laiyn- 
iritis,  ^tf? :  fr.  laryngeal  tiunors.  44t : 
fr.  Iu[Hisi>tlh«'lar;iix.417:  fr.  tubercu- 
tar  lai^'Dicttia.  441 
sore  lhi\>at.  »7-3St 

auac.  path..  347 :  etioi..  synap..  Haf;.. 

Si,":  111*.  lre*t.*» 
diff,  fr.  I'hruoic  rlwumatic  »ore  UiPnai. 
Sl-(  :  fr.  s.-rotiiloiiii  =iTe  ihfial.  34;i ; 
fr  M-xiw  [  ilKTvuliir  ».Tr  Ilin«[.  :H.'' ; 
fr.  f.na.Thal  s-Tv  tlin.ar.  .1t>  ;  fr. 
n»-n:''',i:iv>'i'  --irf  iliniat.  fr.  ii-rrtvlFi' 
s<>r>-  ll.riMi,  fr.  •a.T.iiiiiiHiss.irvihn.'at. 
fr.  mWrvul.ir  ?--tv  liiroat.  U:':  tr 
a,-i[l.'r.-i;^;l;:;js.  :|."i;'.  >•' 

:i;:.i!  .    \^.i\\ .   :l>i :    ■-[i"l..  'lui-v.   proj., 
ir-.i;..  .v.: 
iiUvniti'ii  '■(  111'-  t.niMl  'iiS    (r,  iiili-rvuLir 
iiio  r  ii'.i'ii.  ■':■,' :  (r.  i-anivr.  STTi 
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